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PREFACE TO VOL. III.

The issue of this, the last, volume of the " System of Medicine,

based upon the law of Homoeopathy," aflfords the general editor an

opportunity to thank the professional public for the generous reception

of the work, and the reviewers for the very courteous treatment which

the successive volumes have received at their hands.

The general editor, finding in the success of the work the larger

portion of his reward for several years of close application to the task

now happily completed, has given careful consideration to the sugges-

tions and criticisms offered from different sources, and it has been his

desire to profit from them as opportunity offered. He has done so the

more readily since he is painfully conscious of deficiencies which have

crept into the work, a fact the full import of which will be understood

by those of his colleagues who, at some period of their life, have had

the courage to honestly compare results actually obtained, with the

hopes and plans which originally inspired the effort. The knowledge

that no work so extensive as this, and consisting of the labors of so

many persons, can throughout maintain a standard of excellency suffi-

ciently high to present an absolutely symmetrical entirety, or be so care-

fully planned and so skilfully executed as not to give room for severe

criticism, did not by any means lessen the editor's desire to make this

work one of permanent value, and a trusty counselor to those for

whose use it was designed ; nor did he for'a moment presume that the

former self-evident fact would materially temper the reviewer's pen.

At the very inception of the work the question arose whether to

limit its scope to the strictest application of the law of the similars to

the morbid conditions which constitute disease, or to include every

agent by actual experience in the practice of reliable physicians of our

school shown to be useful in the treatment of the sick. The general
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editor was fully aware that the former course would secure the hearty

commendation of many whom he values highly, while the latter would

as surely meet with unmeasured reproach from the same source.

Earnestly believing that it is the first and chief duty of the physician

to heal the sick, and persuaded that in actual practice it is decidedly

unwise to ignore the use of auxiliaries which neither lessen the mar-

vellous usefulness, nor mar the beauty, of the law of cure, he unhesi-

tatingly concluded to accept a plain duty, and to provoke severe

criticism rather than publish a work which theoretically might seem

perfect, but could not stand the test of actual practice. It is but just

to add that expressions of approbation, coming in several instances

from sources least expected, have confirmed the soundness of this view.

In order to have the separate articles represent actual experience had

by the bed-side, it became necessary to allow each contributor full free-

dom in the elaboration of his treatment, limiting him only to experi-

ences actually had, to clinical facts repeatedly observed, and to the

general plan of this work. Having selected the contributors with

particular reference to the experience had by them in the treatment of

the various affections upon which they were to write, and fully satisfied

of their thorough honesty, the general editor has not in a single case

presumed to modify their statements so as to make them accord with

his views or to suit the presumed taste or preference of the reader. If,

for instance, an experienced and reliable practitioner, as the result of

especial study and extensive observation, advised the use of methods

lying outside of the limits of the law of homoeopathy as usually inter-

preted, the general editor did not feel at liberty, even if so inclined,

to assume the very grave responsibility of changing the original text

and of thus robbing the reader of facts which to all appearance were

amply substantiated. It is, indeed, a source of especial pleasure to feel

that the teachings of this work, if judiciously followed, will by no

means lessen the reader's faith in the law of Samuel Hahnemann, but,

strengthening his hands, will aid him materially in the application of

homoeopathic therapeutics to disease, not as it is found described in some

books, but as it manifests itself in the sick. The proper development •

of homoeopathic therapeutics, and the welfare of the sick under the

care of homoeopathic physicians, depend much less upon the elaboration
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of plausible theories, of ingenious arguments, or upon the presentation

of, often, untenable claims, than upon, a careful study of the totality of

medical science, upon an intimate acquaintance with all the resources at

the command of the modern physician for the cure of the sick, upon

careful observations concerning their relative usefulness, and upon an

absolutely honest record made of the facts observed by the bedside of

the sick.

In one important particular the general editor felt constrained to

vary from the plan commonly adopted by works on the Practice of

Medicine, and his determination to do so, even at the risk of inviting

criticism, was based upon experience had when serving in the rank and

file of the profession as a country practitioner. Physicians who have

survived and forgotten the earlier struggles of their professional life, or

who live in cities which afford them the benefit of consultation with ex-

perienced colleagues or the use of large medical libraries, are not aware

of the difficulty often arising in the practice of the country physician,

particularly of the young and, often, poor practitioner, from an in-

ability to command desirable counsel or, almost as important, recent

works on subjects which lie outside of general, every-day practice, and

which are yet liable to arise at the most inopportune moment. Fully

aware that to this very large class of practitioners, whose responsibilities

are great, whose duties are peculiarly varied and perplexing, and whose

success markedly affects our common and most important interests, a

work on "Practice" possesses a value far beyond the conception of a

city-bred colleague, it seemed exceedingly desirable to incorporate in this

work a number of topics which, strictly classified, belong more fitly to

a work on surgery, or operative gynaecology, or some specialty. An

attempt has, therefore, been made in this work to devote just sufficient,

and no more, space to the discussion of several of these topics to enable

the general practitioner to judge understandingly what to do in certain

emergencies liable to arise at any time, and, more particularly, at what

time to refuse further attendance and insist upon transferring a case to

the care of the surgeon, the surgeon-gynsecologist, or the specialist. In

the treatment of these topics it has been the one aim of the general edi-

tor to save the younger men in the profession and those who are occu-

pying isolated fields of practice from the terrible fate of becoming.



VI PEEFACE TO VOL. III.

through ignorance of facts, the agents of doing irreparable harm rather

than good. It is on these grounds that this work contains articles on

hernia, intestinal obstruction, ovarian tumors, growths of a malignant

character, an epitome of the common diseases of the eye and ear, and

others of a similar character. These articles are, of necessity, brief; but

they will be found to answer the purpose had in view, and the expres-

sions of appreciation already received from many practitioners of the

class indicated, their unsolicited statements that ready access to these

articles has been of the greatest possible value to them and their patients,

only confirm the correctness of the views which led to their incorpora-

tion in this work.

The name of Prof. W. H. Dickinson, M.D., of the University of

Iowa, was inadvertently omitted from the list of contributors to Vol.

I. ; and the article on " Epilepsy," to avoid considerable delay in the

appearance of Vol. II., has been incorporated with the constitutional

diseases.

The general editor, finally, desires to express his appreciation of the

assistance, from colleagues and correspondents, which he has received

in the performance of this task ; he wishes to especially acknowledge

his sense of great obligation to his publisher for the rare patience with

which the latter, to his great inconvenience and considerable pecuniary

loss, has waited for the completion of this work almost two years beyond

the time originally specified for the delivery of the entire manuscript.

H. E. ARNDT.
Ann Arbor, Mich., March 1st, 1886.
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A SYSTEM OF MEDICINE.

DISEASES OF THE SKIN.

BY T. M. STRONG, M.D.

ERYTHEMA.
*

Synonyms.— Rubor, Combustio, Inflammatory blush; (Ger.)

Hautrotlie
;
(Fr.) Erytheme, Dartre erythemoide.

Definition.—This term is used to designate a superficial congestion

of the skin, either limited or diffused, with an occasional exudative

lesion.

etiology.—The disease may be either idiopathic or symptomatic,

the latter passing under the name of roseola, and occurring after vac-

cination, during teething, from gastric disturbances and other causes.

It is also observed in many cases of diphtheria, and may be mistaken

for scarlatina.

The leading causes of erythema symptomatica are : mechanical in-

juries to the skin ; high temperature ; various medicaments ; continu-

ous applications of wet compresses ; moistening of the skin with urine,

liquid stools, and sweat ; irritation from clothing.

Symptoms.—There are three general forms of idiopathic erythema,

viz., E. simplex, multiforme, and nodosum. The first consists of a patch,

or patches, of reddened skin, varying in degree, which disappear tem-

porarily under pressure, 'while the lesions differ in size and shape,

according to the extent and degree of the hypersemia by which they

are induced. The eruption usually disappears in a few hours or days,

with the exception of a so-called chronic form of the E. simplex,

appearing upon the face, and accompanied with a slight amount of

desquamation.

The intertrigo of children is a progressive state of erythema, in which

the epidermis has become detached.

Papules, raised rings, vesicles or bullae may form, and then we have

E. multiforme with its various species of papulosum, vesiculosum, and

tuberculosum, although the hypertemic condition is the main factor

in all. This form is located, as a rule, upon the forearms, hands, dor-

sum of the feet, and thighs. The eruption appears in a symmetrical

VOL. III.—

2
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manner upon each limb or side of the body attacked. It may also

appear upon the forehead in the form of macules or maculo-papules.

The course is acute ; the affection disappears after a few days or

weeks, leaving, perhaps, traces of a slight desquamation. There are

also present general symptoms of burning rheumatic pains, gastric

derangements, and malaise. It is most likely to occur in spring and

autumn, also in early adult life and in women.

E. nodosum has been described by many writers as a separate dis-

ease, but is undoubtedly related to the disease under discussion.

There is an eruption of round, more or less elevated, node-like blotches

with ill-defined edges, which are reddish at first, but later assume a

dark-colored, faded, yellowish hue ; hence the name of dermatitis con-

tusiformis, under which this disease is sometimes described. It gener-

ally appears upon the extensor side of the limbs, and is accompanied

with burning pains, tenderness on pressure, and, later, with desqua-

mation.

There is no suppuration unless some external violence occurs. The
nodules sometimes remain after the redness has passed away. The

course is usually mild, but may be prolonged by successive outbursts

of the eruption. This eruption is frequently complicated with pleuro-

pulmonary and rheumatismal manifestations.

The raised round tumors or nodes along the extremities distinguish

this form from E. midtifarme. The setiology of this form is not defi-

nitely known.

Varieties.—Here, as in other cutaneous eruptions, we find a mul-

titude of names to express advancing processes of one general primary

condition, viz., hypersemia. Thus the " chilblain " is known by the

name of E. perneo; the prodromal condition of the skin in bed-sores

as E. paratrimmum. When the eruption takes on a circular form, or

is due to the effects of the sun, poisons, and other causes, we have the

terms annulare, circinnata, iris, solare, and venenata.

The three principal varieties have already been described.

Diagnosis.—The diagnosis will have to be made between E. sim-

plex, erysipelas, and erythematous eczema.

In erysipelas the greater heat, with sharp circumscribed and in-

filtrated edges, will determine, while the moist, discharging surface

decides the eczema.

E. multiforme may be confounded with urticaria, eczema, papulo-

sum, and lichen planus, while erythema gyrata may be mistaken for

herpes iris.

The presence of violent itching and burning, with wheals, and the

less distinct form and color of the eruption favors urticaria.

The ab^nce of severe itching, the larger size of the papules, as well

as their irregular shape and form, decides against eczema. Herpes
iris has been considered as an advanced stage of E. multiforme, the
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presence of vesicles marking the distinction ; the two stages are often

seen merging into one another. E. nodosum may be confounded Avitli

bruises, cutaneous abscesses, and, when uj^on the tibia, with syphilitic

nodes.

Treatment.—The removal of the exciting cause in E. simplex is,

as a rule, the only thing necessary. The tendency in some persons to

develop an erythematous condition upon the slightest provocation
would seem to point to the existence of a constitutional cause.

The diet should be light and of easy digestion, all stimulating food

and drink being avoided. The skin should be thoroughly cleansed,

but soaps containing an excess of alkalies must not be used. In the

treatment of intertrigo, benefit is obtained by using powdered appli-

cations, starch being the simplest as well as the most efficacious.

For the itching, equal parts of alcohol and water, or carbolic acid,

one to two drachms to the pint of water, will prove serviceable.

Consult: Aconite, Arnica, Belladonna, Chloral hydrate. Ledum,
Lycopodium, Mercurius, Mezereum, Petroleum, Rhus, Sulphur.

URTICAEIA.

Synonyms.—Nettle rash. Hives, Cnidosis, Lichenurticatus
;
(Ger.)

Nesselausschlag, Nesselsucht or -fieber
; (Fr.) Urticarie, Fievre ortiee.

Definition.—Flat, transient, elevated blotches called wheals, irreg-

ular in size and shape, whitish, pinkish, or reddish in color, and sur-

rounded by diffuse redness.

etiology.—Urticaria is undoubtedly due to an inflammation or

irritation of the terminal nerves, but the modus operandi is not clearly

shown, and hence it has been considered by some as a neuralgia of the

skin. The stinging by bees, fleas, and other insects ; contact with
nettles (urticaria urens) ; intestinal irritation ' from eating shell-fish,

tainted fish, honey; mental emotions, such as fright and anger; uterine

irritation during pregnancy or menstruation, together with various

forms of diseases affecting the uterus, have been recognized as exciting

causes. Many drugs, when taken in poisonous doses, produce an erup-

tion similar to urticaria; such drugs are Quinine, Valerian, Copaiba,

Hyoscyamus, Chloral, Salicylic acid. It has been observed also in con-

nection with helminthiasis, and often seems to depend on individual

peculiarities which cannot be explained.

Symptoms and Course.—The eruption, as a rule, appears sud-

denly, jfnd may disappear in the rapid way, or, in many cases, more
slowly. It may last only a few hours, or a few days, but may return

at frequent internals until radically removed. No desquamation is

present, except in very few cases. It may occur in the course of other

diseases, thus necessitating the distinction between urticaria as a pri-

mary condition and as a complication. The eruption, or wheals, may
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be isolated and few, or numerous and closely packed together. The

itching and burning sensations are very intense, and the scratching

induced thereby causes a serous effusion upon the wheals, rendering

the lesions more persistent, changing them into papules. Q5dema of

the skin may precede the eruption of the wheals, but gives place to

the latter in a day or two. Sometimes there occurs an effusion of

blood into the wheals which, upon the subsidence of the latter, leaves

a i3urple stain.

Varieties.—Urticaria is acute or chronic. The former depends

upon temporary gastric disturbances, and is often attended with gen-

eral malaise, frequent pulse, and gastric symptoms. The latter develops

insidiously, while the patient ajDpears to be in good health.

At times the eruption may make its appearance at regular intervals,

giving rise to the theory of a malarial influence.

Several varieties are mentioned by writers on this subject. Among
them are U. 'papulosa, which is commonly seen in children, and char-

acterized by lichenoid papules which remain after the disappearance

of the wheals, the latter being small.

When the eruption is large, we have the U. tuherosa. In U. pigmen-

tosa we have a yellowish elevated patch, the discoloration remaining a

long time after the disappearance of the wheals. The U. vesiculosa is

characterized by the ap]3earance of vesicles upon the wheals.

Diagnosis.—Urticaria can be, as a rule, easily recognized by the

sensation of pricking, burning, and stinging, and the sudden appear-

ance of the efflorescence, but in some instances may be mistaken for

erythema multiforme.

The papular form of urticaria may resemble scabies and eczema papu-

losum and E. tuberculosum. The absence of intense itching, and the

history of the papules, will differentiate between urticaria and ery-

thema.

In erythema nodosum, which may resemble U. tuherosa, the tumors

are firmer, more persistent, and are unattended by itching.

Prognosis.—An acute attack due to indigestion may pass away in

a few hours, but the frequent indulgence in a diet provoking such

attacks may lay the foundation for a chronic condition which often

proves very unmanageable.

Treatment.—If the irritating substance is still present in the

stomach, an .emetic should be given. The diet, in persons subject to

these attacks, should be light and easily digested.

In the lighter or transient forms no medicines will be required, the

removal of the cause being sufflcient. For the more persistent condi-

tions the remedy may be selected from the following : Aconite, Apis,

Antimonium tart., Arsenicum, Belladonna, Bryonia, Calcarea, Chloral

hydrate. Dulcamara, Hepar sulph., Pulsatilla, Rhus, Sulphur.
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FURUNCULUS.

Synonyms.—Furuncle, Boil; (Ger.) Blutschwar; (Fr.) Furoncle.

Definition.—A deep-seated inflammatory disease characterized by

one or more circumscribed, pointed, painful subcutaneous abscesses,

which usually terminate in suppuration.

.etiology.—Low depraved states of the system from excessive

fatig'ue, nervous depression, improper food and exercise, or any cause

inducing general debility. It often occurs after acute diseases, fevers,

or prostrating diseases with septic conditions. Furuncle may occur

at any time of life, but is more common in youth and old age. The

causes may be local in some cases, depending upon friction, contu-

sions, or other injuries, added to constitutional predisposition.

Symptoms.—One or more boils may occur at one time, or they

may follow each other in succession, appearing isolated or at distant

points. The first indication is a small induration in the skin, which

is very tender to the touch, and has a limited inflamed area. It

reaches its full development of increased redness, heat, and tumefac-

tion within a few days, presenting finally a circumscribed suppurative

centre, called the " core." The length of time required to complete

the suppurative action varies from a few days to several weeks. The

size of the furuncle varies, the discoloration being more intense in the

centre, fading away towards the edges. The pain is throbbing, deep-

seated, and apt to be worse at night ; it is relieved when suppuration

has occurred. Any portion of the body may be attacked. Constitu-

tional disturbances, to a greater or less degree, are generally present.

Diagnosis.—The disease most resembling furuncle is the carbuncle

or anthrax. The single suppurative centre, the pointed shape, the

small size, the excessive sensitiveness to the touch, the comparatively

rapid course, and the absence of grave constitutional symptoms wdiich

often accompany anthrax, will favor the diagnosis of furuncle. Cir-

cumscribed furuncular abscesses of the groin must not be confounded

with buboes.

Prognosis.—When the furuncles appear in succession, they are apt

to prove rebellious, and when numerous, may seriously impair the

general health.

Treatment.—For the single furuncle very little treatment is re-

quired, but when occurring in debilitated constitutions, a tonic regi-

men, with a generous diet of milk, cream, eggs, and fresh meat should

be allowed. In prolonged furunculosis, change of climate, habits of

life, etc., are to be recommended. If resolution or suppuration is not

reached promptly unclex internal treatment, poultices should be ap-

plied. Some authorities claim that poultices lengthen the course of

the disease ; nevertheless, when suppuration is inevitable, their use

certainly relieves the distress and pain accompanying the inflamma-
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tory symptoms. The use of the lancet should be deferred until the

boil is fully " ripe," otherwise reparative action will be very much
delayed.

Consult : Apis, Arnica, Arsenicum, Belladonna, Hepar sulph., Mer-

curius, Nitric acid, Silicea, Sulphuj.

ANTHRAX.

Synonyms.—Carbunculus, Carbuncle
;
(Ger.) Brandschwar.

Definition.—A firm, more or less circumscribed, cutaneous or sub-

cutaneous abscess, accompanied with phlegmonous inflammation,

deep-seated pain, induration, and sloughing, leaving a persistent cica-

trix. The term anthrax has also been used to designate the condition

known as splenic fever, murrain and charbon, but is used here to

describe the common and well-known carbuncle.

-Etiology.—The causes of anthrax are not well known. It occurs

in jDersons who are broken down in general health, and not necessarily

in those who are intemperate. It is found more often in men than in

women, and in later than in earlier life. The general causes are, un-

doubtedly, very similar to those giving rise to the furuncle.

Symptoms.—General systemic disturbances usher in the attack.

The skin becomes painful, hot, and tender, with a circumscribed red-

dish inflammatory infiltration extending deep into the skin. In a few

days the inflammation reaches its height, and the discoloration be-

comes darker. The tissues finally soften and break down in numerous
places, forming centres of suppuration from which issues a yellowish,

sanious fluid. The whole indurated mass eventually becomes a slough,

which is thrown off entire or in pieces. The resulting ulcer is slowly

filled by granulation, leaving a discolored cicatrix. The course of the

disease varies according to the*age, general condition, or recuperative

power of the patient. The favorite localities are the neck, shoulder,

back, and buttocks.

Diagnosis.—In the early stage anthrax may be mistaken for ery-

sipelas, but later the circumscribed swelling with hardness and pecu-

liarly severe, burning pain, will determine the condition. From
furuncle it may be known by its flatness, density, slower develop-

ment, larger size, multiple points of suppuration, the character of the

slough, the comparative absence of tenderness, and the severity of the

pain.

Prognosis.—The prognosis should be guarded, especially in the

early part of the disease. In old people and broken-down constitu-

tions the termination may be fatal.

Treatment.—Such hygienic measures as may be suited for each

individual case. Cold water dressings are serviceable in the earlier

stages, but later, when suppuration is threatening, hot fomentations
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or poultices materially assist the process. After suppuration is estab-

lished, a weak Carbolic acid wash may be applied once or twice a

day. When gangrenous processes are present, disinfectants should

be used. As mechanical treatment, crucial incisions or injections of

Carbolic acid have been recommended. But we would utter a word
of caution against the already too frequent use of mechanical measures

in furunculous disease.

Consult Apis mel., Arsenicum, Belladonna, Carbo veg., Hyoscyamus,

Lachesis, Lycopodium, Mercurius, Nitric ac, Rhus, Secale corn., Sili-

cea, Stramonium, Sulphur,

FUKUNCULOUS AFFECTIONS.

Pustula Maligna, Malignant Pustule.

This is a boil-like inflammation with a marked tendency to gangre-

nous degeneration, and results from poisons received by contact with

certain animals atfected with the " charbon," "murrain," or "anthrax."

This inoculation takes place through abraded surfaces, although it is

said that the disease may arise by eating the flesh of cattle so diseased.

This contact may occur during the life of the animals or in handling

their carcasses. The flrst appearance is a dark-colored papule with

induration of surrounding tissues. " In a few hours the papule becomes

a dark-colored vesicle with a hard erysipelatous areola which may
spread with great rapidity. As the swelling increases, the cuticle

becomes raised by effusion under it, and sloughing ensues.

The constitutional symptoms are at times very marked, the pain

excessive, symptoms of blood-poisoning predominate, and the patient

dies in coma ; if recovery takes place, the sloughing is followed by a

healthy granulating surface.

Cauterizing and the application of charcoal poultices, together with

a generous diet and a liberal allowance of stimulants, are valuable

adjuncts in the treatment.

Consult Arsenicum, Lachesis.

PUSTULA ALEPPENSIS.

Synonyms.—Bouton d'Alep, Aleppo bouton. Boil or evil, Delhi

boil, Beskra bouton.

Under these various names writers have described certain chronic

endemic diseases which resemble one another, and are found in

Arabia, India and Africa. They are epidemic in their character, and

are probably allied to the furuncle, although running a more chronic

course.

It is a chronic inflammatory infiltration of the skin, marked by

painful nodosities, affecting the face, hands and other portions of the
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body. It begins with a small red spot, and develops into an indu-

rated swelling which becomes a pustule with a dry, brownish crust,

terminating in ulceration, the ulcers having thickened edges with foul

granulations. This disease occurs but once in a lifetime, but lasts for

several months, the ulcers finally healing with deep scarring.

The discharges seem to possess the power of propagating the disease,

especially among soldiers or in crowded centres of population. Dr.

Hyde thinks that several different disorders have been included

under these titles, such as lupus, syphilis, and conditions due to

vegetable parasites. Personal inspection of the endemic disorders of

Arabia and the African coast had failed to convince him that the

numerous furuncular, and other, affections differ from similar lesions

observed in temperate climates, except that they are greatly aggra-

vated by filth, meagre diet, intense heat of climate, ignorant and

vicious medication, and the syphilitic diathesis.

Cauterization with strong Nitric acid or Potassa fusa may aid in

controlling the process, together with the use of emollients and

cleanly habits.

HEEPES.

Definition.—An acute inflammatory affection marked by the

presence of one or more groups of flattened vesicles, filled with a

serous fluid seated on an inflamed and sensitive base, appearing gen-

erally upon the face and genitals, and following a definite and short

course. Its causes are not clearly defined.

Symptoms and Course.—Herpes may appear idiopathically or

in the course of other diseases, as fevers, pneumonia, etc.

The eruption may be preceded by slight malaise and fever. The

vesicles are larger than those of eczema, but smaller than those of

herpes zoster or zona, a disease with which herpes is often con-

founded.

The vesicles rupture in a very few days, and the serous contents

dry into thin crusts or scabs. These are soon thrown off, and leave

behind reddish excoriations or stains which promptly disappear.

When appearing upon the genitalia, small ulcerations may result

which liave a tendency to increase if not promptly treated, and under

these circumstances they may be mistaken for venereal sores.

In some persons there is a tendency for the eruption to recur fre-

quently upon the penis, especially after coition.

If the disease from any cause should prove obstinate, the vesicles

may assume a darker appearance, the fluid being thicker and cloudy,

and the resultant crusts surrounded by hypergemia and circumscribed

oedema. The subjective symptoms are not usually severe, being

marked by a moderate itching, burning and heat.

Varieties.—These are due more to the location and cause than to
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any distinct characteristics of one form over another. We have H.
febrihs, facialis, or labialis, as the disease occurs upon the lips or

mouth, the "cold sore"; H. iris, or circinnatus, from the variegated

coloring or circular form of the groups ; H. progenitalis "^ or preputi-

alis, occurring upon the genitals ; H. gestationis, a form which occurs

in some women at every pregnancy, generally about the seventh

month, and continues until full term. In the latter case the eruption

appears upon the lower extremities and may assume a bullous form.

Diagnosis.—The superficial and grouped character of the vesicles,

abrasions, or ulcerations, with the sudden appearance after a little

burning or pain, distinguishes the eruption from syphilitic infection.

H. gestationis bears a resemblance to papulo-vesicular eczema, if it

might not with equal justice be assigned to the latter form of eruption.

Prognosis.—As a rule, recovery is prompt. In the prejoutial form
relapses may occur. This form is of particular interest since the abra-

sions may furnish an entrance for the syphilitic virus.

Treatment.—Locally, absorbent powde^rs and, when ulceration is

present, mild astringents and careful cleansing are to recommended.
Consult Aconite, Arsenicum, Graj^hites, Hepar, Mercurius sol., Na-

trum m., Rhus, Sepia, Sulphur.

ZOSTER-ZONA.'

Synonyms.—Zona repens or serpiginosa, Cingulum, Ignis sacer,

Shingles
;
(Germ.) Giirtelkrankheit

;
(Fr.) La zona.

Definition.—An acute inflammatory eruption of large vesicles

occurring in clusters on erythematous, sensitive patches, following the

tracks of nerves, and accompanied with neuralgic pains.

etiology.—Atmospheric changes, exposure to damp and cold and
the sudden checking of perspiration have occasioned the disease. At
times it would seem as if it were present in the form of an epidemic.

It is considered essentially a neurosis, due to inflammation of the sen-

sory roots of spinal nerves. The affection has also been observed as

a result of injury of nerve trunks by disease or otherwise.

Symptoms.—The disease is ushered in with slight febrile disturb-

ances and malaise, followed by sensations of heat or darting pains in

circumscribed regions. These pains may exist for sometime before

the eruption makes its appearance. Erythematous spots which are

irregular in shape and size appear, and are followed by small vesicles.

The vesicles are in groups and, as a rule, remain separated, but some
of them may coalesce and form bullae of irregular size. The vesicles

are fiat, and have but a slight tendency to rupture. The surface lying

between the vesicles is reddened and painful to the touch.

From transparency they pass to an opaque appearance which

* See Jour, of Cutaneous and Venereal Diseases, vol. i, pp. 321, 403.
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becomes turbid as the disease advances and the patches begin to fade.

The eruption shrivels into small dark crusts which, falling off, leave

red stains which gradually fade away ; or scars may be present which

are more or less distinct, according to the severity of the attack.

The disease usually runs its course in two weeks, but it may be

more protracted. The early rupture of the vesicle, or a cachectic

constitution in the patient, may produce an ulcerated condition diffi-

cult to heal. The eruption may vary somewhat and the vesicles be

few or numerous and transient, or may be transformed into bullae

containing sanguino-purulent fluid. Severe neuralgic pains usually

accompany the eruption, being most severe in the aged and debili-

tated. It is usually confined to one side of the trunk, rarely ai3pear-

ing upon both sides at once. It may appear upon other parts of the

body, such as the forehead, side of the face, or neck. Or, instead of

following a normal course, the eruption may take on a purpuric or

hsemorrhagic condition in some of its groups. The course is acute,

though variable in duration, and generally terminates in recovery.

It is met with in both sexes, in children and adults, and is more pre-

valent in winter than in summer. The disease rarely occurs more

than once in a lifetime.

Diagnosis.—H. zoster may be mistaken for erysipelas, eczema,

pemphigus, or H. simplex. In erysipelas with bullous manifestations

the surrounding areola is much more extensive and the color darker,

the blebs are larger, less numerous, and not grouped, the margins of

the erythematous patches are raised, and neuralgic pain is absent.

In eczema the patches, when present, are not well-defined, the

vesicles are smaller and more crowded, and there is itching, but no

neuralgia.

In pemphigus the bullae are never arranged in systematic groups.

H. simplex recurs frequently, is liable to spread around mucous out-

lets of the body and on either side of the latter, while zoster extends

from other parts, and is monolateral. Dr. Piffard gives the following

diagnostic marks between zoster and herpes.

Zoster. Herpes.

Zoster is semilateral (with very rare ex- Herpes is frequently bilateral.

ceptions).

Occurs but once (with rare exceptions). May attack frequently.

Neuralgic pain in the course of the Pain not neuralgic but of a burning or

affected nerve. itching character.

Vesicles large. Vesicles small.

Fluid often opaque. Fluid usually transparent.

Vesicles often persist until the fluid is Vesicles usually rupture in a day or two.

absorbed.

Duration from two to four weeks. Duration from four to ten days.

Lesion often extends to the corium. Lesion superficial..

Often leaves cicatrices. Never leaves cicatrices.
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Prognosis.—In old and debilitated persons the disease is apt to

assume a gangrenous form and to be followed by persistent neuralgia,

occurring about the head and eyes, the pain being intense and the

result serious. But in ordinary cases the disease is self-limited.

Treatment.—When the affection runs a normal course not much
active treatment is required. Poultices and hot lotions are contra-

indicated. Applications of oils and starch-powders afford the greatest

relief. Zoster is in a sense a self-limited disease ; hence we cannot

positively ascertain the value of our remedies in shortening its course

;

yet, it seems proven that intercostal neuralgia is much less frequent

under the indicated remedy than otherwise.

Consult Aconite, Apis, Arsenicum, Croton tig.. Graphites, Mercu-

rius, Mezereum, Pulsatilla, Rhus tox.

PITYRIASIS.

Synonyms.—Dermatitis exfoliativa generalis, Porrigo or Herpes

furfurans
;

(Ger.) Kleine flechten
;

(Fr.) Dartre furfuracee volante,

Dandruff, Branny tetter.

Definition.—A chronic inflammatory affection with exfoliation of

the epidermis in fine, thin, opaque scales, covering a harsh surface of

skin which is slightly reddened and infiltrated.

etiology.—The causes are obscure. The affection has been traced

to a previous eczema, to over-feeding, fatigue, and depression from

mental anxiety. In some cases there is considerable derangement of

the functions of the liver or female generative organs. Late observa-

tions point to the presence of fungi scattered among the horny cells,

and, based upon this discovery, the assertion has been made that the

disease should be classified as parasitic. To this Dr. Pififard answers

that contagion and capability of inoculation should be proven before

accepting this theory. The same author places the disease among the

results of a " rheumic " diathesis. The constitutional symptoms (which

are sometimes quite extensive) of each case follow the eruption and

seem to be the result of it. Children from six years of age to puberty

are particularly liable to it.

Symptoms.—The name of pityriasis has been given to several dif-

ferent forms of skin disease marked at some stage of the process by

the presence of scales, but a closer subdivision has been made by later

writers.

Two forms only will be mentioned here, namely, P. simplex and

P. rubra. In the former the scales are fine, jjowdery, thin, dry, and

white, the skin being without -infiltration and but slightly, if at all,

reddened. The scales are readily removed and rapidly replaced, so

that we have a dry and continually desquamating surface. Tlie patches

of eruption vary in size and may appear anywhere upon the body, but
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are most frequent upon the scalp, face, and upper part of the body.

On the scalp the eruption constitutes one of the varieties or forms of

dandruff. It seldom becomes generalized. Pruritus may be present,

but is not so violent as in P. rubra, although at times quite severe

upon the scalp.

The second form, or P. rubra, is a more important, although rarer,

form. It is also known by the name of dermatitis exfoliativa generalis,

and may follow eczema, psoriasis, or pemphigus. Later observations

would seem to confirm the statement that the two diseases are distinct.

When the surface covered by the eruption is extensive, febrile symp-

toms are present as well as distension of the skin. The eruption fre-

quently makes its appearance as large red spots of indefinite and
irregular shape, while the skin itches and burns ; the redness assumes

a yelloAvish shade when pressed upon. The eruption, before becom-

ing general, appears first as a rule upon the lower extremities, and then

extends to the other parts of the body. The scales are more of a flaky

nature than branny. The itching is oftentimes very severe and inter-

feres with the sleej^ing.

There is a marked infiltration of the skin in the beginning, and no

papules, vesicles, or discharge are present. Quite a dark-hued pig-

mentation may be left upon the skin beneath the larger flakes. •

Dr. Graham,* writing on dermatitis, states that the principal features

may be divided into general hypersemia, general exfoliation of the epi-

dermis, and severe constitutional symptoms appearing at various times

throughout the attack, and, in many instances, tending to a fatal re-

sult.

The disease may be divided into an acute and chronic form, and
the latter again into dermatitis exfoliativa rubra, and dermatitis

bullosa et exfoliativa, in which serous exudation or bullae precede the

exfoliation. The former variety would include pityriasis rubrum, and
the latter pemphigus foliaceus.

The course is slow, the patient presenting no changes for years, but

finally he loses strength, and may run into a condition of fatal maras-

mus.

The acute form of dermatitis has a marked tendency to recur.

Diagnosis.—The eruption must be distinguished from eczema

squamosum, psoriasis, pemphigus foliaceus, lichen ruber, and possibly

tinea circinata and versicolor.

In eczema, when extensive, there is a general feeling of uneasiness

and malaise, so that the patient is averse to moving about, while in

pityriasis the patient is active and in motion, and only when the dis-

ease has existed for some time or has" been severe is there a dejected

appearance. In eczema the superficial nature and general distribution

* Journal Cutan. and Ven. Dis., vol. i., p. 390.
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of the eruption, the absence of thickening of the skin, the presence of

moisture somewhere in the course, the peculiar formation and charac-

ter of the scales, which are scant, adherent, larger, yellowish in color,

and semi-translucent, while their rapid production and abundance in

pityriasis and the absence, as a rule, of itching and burning will help

to determine the diagnosis.

Psoriasis occurs in healthy, and pityriasis in cachectic, subjects. The
bleeding surface beneath the scales, the character of the latter, large,

thick, and adherent, the thickening of the cutis and the aj^pearance of

the affection about the knees and elbows also point to psoriasis. The
bullae will distinguish the earlier stages of pemphigus, but later it is

more difficult to draw the lines of difference.

Attention has already been called to the fact that pityriasis rubrum
may rej)resent the sequelae, as it were, of the two latter forms of erup-

tion.

Prognosis.—In its milder form the disease, when not affecting

hairy parts, is not intractable ; but when the hairy parts are attacked,

it is apt to be more chronic, and may cause temporary alopecia.

Treatment.—Alkaline remedies and tonics, baths and emollients,

sometimes even continuous inunctions with oil.

An infusion of saponaria bark has rendered good service in some
cases.

The application of green soap, followed by tar ointment, this by a

mercurial ointment, and finally a bland oily aiDplication, are successive

steps of a treatment highly recommended.
It is a chronic affection, and a rapid cure must not be expected

;

hence, frequent changes of remedies should be avoided.

Consult Arsenicum, Graphites, Lycopodium, Phosphorus, Silicea,

and Sulphur.

PSOKIASIS.

Synonyms.—Lepra' vulgaris, L. Willani, L. Alphos, Herpes furfur-

ans
;
(Ger.) Schuppenflechte ; Dry or scaly tetter, the varieties ; Baker's

or Grocer's itch, Washerwoman's scall.

Definition.—Psoriasis is a non-contagious constitutional disease of

the skin, characterized by slightly reddish, elevated patches, with

abrupt edges and rough amorphous scales, which are dry and white

with a shining appearance when removed, and occur in layers ad-

herent to the skin, the latter being slightly infiltrated and reddish in

color.

Varieties.—The patches vary in size, occur at different parts, and
present varied appearances in different spots and under different con-

ditions, so that numerous names have been given to conditions which
are but advancing processes of the same disease. Thus, when the
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patches are small, being but slightly reddish elevations, they are called

P. punctata ; when larger, and covered with whitish scales like drops of

lime, we have P. guttata ; when circular in form and of the size of

medium coin, P. nummularis; when the patches coalesce, P. diffusa;

when the spots become clear in the centre, and extend outwards from

the edges, they are called P. annulare, circinata, orbicularis, leprseformis,

or lepra, vulgaris; when the patches extend in a sinuous form, P. gyrata;

when the eruption is extreme, it is called universalis ; and when ob-

stinate, P. inveterata. Wilson considers it a manifestation of eczema

squamosum.
etiology.—The predisposing cause may be a matter of a diathesis,

while the exciting cause has been ascribed to excesses in eating or

drinking, fatigue, or mental emotion. Very little dependence, how-

ever, can be placed upon these causes. It is not traceable to constitu-

tional derangements, although the appearance of some constitutional

disease may for a time suppress the eruption.

While occasionally occurring in persons who are debilitated, the

patients, as a rule, seem in the best of health.

" It appears also in some women when in a state of gestation and

lactation, and in such cases is the probable result of the debility in-

duced by these conditions, and again in the case of lactation-to the

withdrawal from the blood of large quantities of fatty materials

needed in the system for the purpose Of combustion and oxidation."

Ludlam reports a case where a jDatient suffering with painful men-

struation, with the passage of shreds and strips of membrane, was

greatly relieved by the appearance of P. guttata.

It is a disease of malnutrition of the skin, due to tissue irritation,

which may be aggravated and continued by an unhealthy state of the

blood.

Transmitted syphilitic poison through one or more generations was

suggested by Wilson as an etiological factor ;
'^ the affection has also

followed vaccination with bovine virus.

. Symptoms and Course.—While psoriasis may occur in any j)or-

tion of the body, the elbows, knees, hips, scalp, and forehead are the

localities most frequently affected. The eruption varies somewhat

according to the parts affected. Upon the scalp the scales are large

and dry, and the hairs fall freely, but are soon replaced if the disease

does not continue too long. Upon the face the patches are smaller,

with fine scales. If located near the angles of the lips there may be

fissures ; on the genitals we find infiltration and fissures, often pre-

senting marked resemblance to eczema. On the palms of the hands

and soles of the feet the patches are larger, the scales are thicker, the

fissures deep, and there may be a bloody serous exudation.

* Journal Cutan. Dis., vol. i
, pp. 3, 161.
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A scaly eruption confined entirely to these parts is almost without

exception a syphilide and not psoriasis*

When occurring in strumous persons, the scales are thick and
heaped up, without much congestion at the base ; in the gouty dia-

thesis the scales are thin, scanty, and the base red ; the former do not

itch, while in the latter the itching may prove very troublesome.

The eruption commences with a small spot covered with epidermic
' scales loosened from their attachment to the cutis. These scales are

white in color and, when removed, leave small, red, dry spots, which

are slightly infiltrated and occasionally bleed slightly. This infiltra-

tion differs from eczema in that the surface underlying the scale is

found to be smooth, dry, and not covered with papules and fissures.

From these small spots the eruption may extend into the various

forms already described. Many different stages may be witnessed at

one and the same time.

The scales are quickly replaced after removal, the deeper layer

being more adherent than the superficial. The latter are easily removed
by friction, and thus we may have long continued desquamation.

Though not characterized by itching, yet, pruritus is occasionally

present, and may be the only subjective symptom.
When the progress is towards a cure, the desquamation gradually

lessens, the scales become smaller, the underlying surface becomes
paler, and the infiltration disappears. The patches may heal in an
uneven manner from the centre, or from several different points.

Psoriasis may occur as early as the seventh year, exceptionally be-

fore that time; the most common age is between twelve and thirty

years. It occurs in all classes of society and in every physical condi-

tion. It seems to be worse in winter than in summer, sometimes

appearing only in the former season.

Diagnosis.—While the diagnosis of tj^pical psoriasis does not

present any difficulty, an imperfectly develoj^ed eruption may at

times occasion doubt.

From eczema we distinguish it by the locality ; eczema prefers the

anterior surface of the body, the flexor surfaces of the joints, depressions

and angles-; psoriasis attacks the posterior surface of the body, the

extensor aspect of joints and extremities. On the head psoriasis

creeps along the edges of the hair, while eczema spreads over the head

and down the face.

From favus, the cup-shaped yellow crusts and brittle condition of

the hair will decide.

In lichen ruber the lesions are papular, distinct, covered with a few

scales, yellowish in color, and without lustre. When scratched, the

patches do not bleed. There is also a general constitutional impair-

* Journal of Cutan. Dis., vol. i., pp. 417, 449.
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ment of the health. In lupus the patches are more circumscribed, the

scales are scanty and firmly adherent, and there is also a bluish viola-

ceous tint to the eruption.

Seborrhoea rarely appears upon the body, but is located, as a rule,

upon the scalp; the crusts are pale in appearance, and the surface

underneath does not bleed, and the crusts have an oily feeling when
rubbed beneath the fingers. From syphilis and tinea circinata j)Soriasis

can be distinguished with comparative ease by the history in one case,*

and the smooth circular patches upon the scalp in the other.

Prognosis.—The disease is apt to be chronic. After lasting for

months and years it frequently recurs, and may continue to do so for

a lifetime. It is non-contagious ; rarely, if ever, fatal. From its lia-

bility to frequent recurrence the prognosis of a cure should be guarded.

Treatment.—From the tendency of the disease to relapse the

treatment is often unsatisfactory.

Prof. Hyde does not hesitate to declare that in many cases no

treatment is called for, as, for example, in the extremely indolent cases

when the patches exist in middle-aged adults and upon parts of' the

body entirely protected by clothing.

The diet should be strictly regulated and include a vegetable and

fatty regimen. •

The cause of the disease being unknown, and the general health of

the patient, as a rule, good, treatment will have to be directed largely

to the removal of objective features.

The scales should be thoroughly macerated by means of some fatty

or oily substance, and these washed off with soap and water, especially

when the eruption is extensive. If the eruption is localized, the oil

may be applied by means of cloths, and continued for some time, the

scales being removed with the curette ; or the skin may be rubbed

with the sapo viridis until the crusts are removed. Alkaline baths

are of service after the scales are removed. The tar preparations are

indicated when the disease is more chronic in its form and course.

They check the cell-proliferation without stimulating the skin. In

young persons, or when the skin is irritable, or in the acute stage,

they should be used very carefully at first. Tar in the proportion of

one to eight of water may be spread over the surface of the eruption

once or twice a day ; the pathogenetic symptoms sometimes pro-

duced disappear in a few hours when the aj)plication has not been

pushed to excess.

Pyrogallic acid, chrysarobin, betanaphthal (15 per cent, solution),

turpentine, and others, have been recommended, but the probabilities

are that the use of oils, sapo viridis, alkaline baths and tar, properly

combined with the carefully selected homoeopathic remedy, will be

quite sufficient.

Consult Arsenicum, Petroleum, Phosphorus, Sepia, Sulphur.
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ICHTHYOSIS.

Synonyms.—Fish-skin disease, Porcupine disease.

Definition.—A congenital, chronic, dry, harsh, scaly condition of

the skin, with adhesion of the epidermic particles to the derma

beneath, the skin being marked by lines and deep furrows.

.etiology.—Hereditary or congenital, never acquired. (Hebra.)

The true causes are unknown. The disease is usually worse in winter.

The condition has also been observed in tabetic subjects.

Symptoms and Course.—During the first year of life the skin of

the child shows no abnormality except, possibly, harshness or tough-

ness, with a dirty yellowish tinge (xeroderma), provided the infant is

kept carefully washed. From this date the disease becomes more

marked by the hypertrophy of the skin and the formation of scales.

The latter appear upon the extensor surfaces, rarely, if ever, upon the

flexors or the face. The elbows and knees are the favored localities.

According to the severity of the disease the scales are thinly scattered

over the skin, with but slight hypertrophy of the epidermis, or they

form a thick, horny covering, with cracks and fissures, dark in color

from adhesion of dirt or dust, while the pupillae are markedly hyper-

trophied, and the extent of the surface invaded varies greatly. The

skin is dry and parched over a considerable extent, while perspiration

is almost entirely wanting. As fast as the scales fall off, new forma-

tions occur. When the scales are lifted or heaped up, the term I. hys-

trix is used to designate the fancied resemblance to the quills of a por-

cupine. The disease may be general or local. Men seem to be more

frequently attacked than women.
Diagnosis.—The diagnosis should be made between squamous'

eczema, pityriasis rubra, and possibly psoriasis. All have redness of

the skin, while ichthyosis has a leadened paleness of the integument.

In pityriasis there is a fine bran-like desquamation, while in ichthyosis

the scales are larger and adherent. • When the scales are removed in

psoriasis, there is redness of the surface beneath and oozing of blood
;

in ichthyosis these features are wanting.

Prognosis.—The disease is incurable, but great relief can be given

by treatment. It does not endanger life. The time for the most per-

sistent treatment is in early life, when the best chances are afforded

for modifying its course, if not for removing it.

Treatment.—Internal and external use of oily preparations,

warm baths, friction with castile soap, and vapor baths.

Arsenicum iodat, Aurum, lodum, Phosphorus. Other remedies are

mentioned, but they are of doubtful utility.

VOL. III.—

3
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LICHEN.

Synonyms.—Herpes siccus, Tinea volatica, Papulae sicca3, Dry-

itch
;
(Ger.) Schwindflechte

;
(Fr.) Dartre furfuracee volante, Gale

seche.

Definition.—By lichen is meant an eruption of inflammatory

papules, varying in size, usually of polygonal shape, though generally

small, remaining unchanged, and generally accomj)anied by severe

itching, and .with a wrinkled, thickened condition of the skin. The

papules are dry throughout their course.

Varieties and Symptoms.—Several eruptive manifestations

which were formerly included in the generic term lichen have been

transferred to other classes. Thus, what was formerly known as lichen

simplex is now called eczema papulosum, and under this we have the

divisions circumscriptus, tropicus, agrius, urticatus, etc., according to

the location or extent of the eruption. Lichen scrofulosus seems to

be nothing more than an aggravated attack of lichen simplex, occur-

ring in strumous subjects, since we have marked glandular complica-

tions in connection with the eruption. The form known as lichen

ruber (planus) is marked by sharply defined papules with flat apices,

often umbilicated, of a livid or dark-brown color with shining surface.

The eruption appears suddenly, increases to about one line in size,

and is persistent in duration. Sometimes the papules run together,

forming patches. While in the early stages the papules may be

smooth and free from scales, in the later stages considerable desqua-

mation may be present, or the exuded bloody serum, due to scratching,

may dry into small hard crusts.*

The eruption appears most frequently on the wrists, backs of the

hands, or on extensor surfaces ; sometimes it appears in rows, as if it

followed a nerve tract. Marasmic symptoms may supervene upon or

succeed the eruption.

Some writers recognize a second form designated by the name of

acuminatus. Here the lesions are smaller, more pointed, and scaly;

do not occur in groups, and are apt to spread rapidly. This form is

said to be rare in this country, and lichen ruber is not frequent.

That there is a connection between the two forms would seem evident

from the fact that both have been seen occurring together.

The disease occurs most commonly in persons of nervous or san-

guine temperament. The course is more chronic than acute, and the

disease is liable to recur frequently. It is non-contagious. The sexes

seem equally attacked ; it generally occurs in middle life, but has been

observed in infancy.

* Itching and burning with nightly aggravation are at times marked symptoms, or,

on the other hand, may be entirely wanting. The skin becomes thickened, loses its

elasticity, and may be deeply fissured.
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etiology.—The setiology is not definitely known ; lichen is often

accompanied with debility due to improper nourishment. From the

tendency to apjjear in bands, a nervous origin has been assigned to

the disease. It is neither hereditary nor contagious.

Diagnosis.—It may be mistaken for urticaria papulosa and also

for scattered papular syphilodermata, and sometimes for psoriasis

guttata and erythema papulatum. The absence of moisture, the

presence of umbilication, and the history of the eruptions aid in the

diagnosis.

Prognosis.—When acute, it may yield readily, but when further

advanced in the course of the disease its removal is more difficult.

The presence of marasmus renders the prognosis much more unfavor-

able.

Treatment.—Internal and external measures should be adopted.

Tonics and alkaline baths, moderate and unstimulating diet, and

avoidance of liquors should be enjoined. In very severe attacks poul-

ticing may be necessary. Carbol. acid and Hydrarg. bichlor. are to be

used locally. For the itching, powders and ointment may be used.

Although we find a large number of remedies recommended for this

affection, few of them, except in the milder forms, will be found

serviceable. Of these mention may be made of Arsenicum, Graphites,

Lycopodium, Mercurius, Staphisagria, Sulphur iodat.

ECZEMA.

Synonyms.—Salt rheum. Moist tetter, Running scall; (Ger.)

Eczem, Hitzblatterchen. Schweissblatter
;
(Fr.) Eczeme, Dartre vive,

Poussee.

The variety E. impetiginosum, as crusta lactea, porrigo larvalis,

tinea porrigo, milk crust.

No disease, especially among those characterized by external mani-

festations, has been the subject of a more varied nomenclature or

has caused more confusion in the minds of physicians than eczema.

Known from the earliest time, occupying a prominent place in the

literature of our profession, met and treated both by the general j)rac-

titioner and specialist, observed among the poor and rich, it still re-

mains in many of its forms indistinctly defined and little understood.

Definition.—Eczema may be defined to be a non-contagious,

acute or chronic inflammation of the skin, with infiltration and de-

rangements of its functions, and accompanied with vesicles, pustules,

papules, or fissures, and with an exudation which may be serous,

purulent, or extremely plastic, and terminating in the formation of

crusts or desquamation.

.ffitiology.—Eczema is always symptomatic of some irritation.
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proceeding either from the constitution itself, or from the action of a

local cause.

A failure of proper nerve force in its nutrient capacity is the chief

factor in producing this condition, since this failure necessarily leads

to congestion and other disturbances in the circulation. Thus we may
have an idiopathic or symptomatic cause. The former is due to any

direct or mechanical irritation of the skin ; the latter arises, as a rule,

from internal troubles of the digestive and renal organs, as well as from

menstrual irregularities. The condition may often be due to the com-

bined effects of an irritation acting from within and another from

without. In the former case the cause is generally predisposing ; in

the latter it is exciting.

At times an internal irritation through its long continuance causes

so great a degree of reflex irritation of the skin that it can no longer

tolerate external influences, which, under ordinary circumstances,

would be insignificant, and eczematous eruption is the result.

Anything causing a stasis of the circulation, and thus giving rise to

an exudation, may produce an eczema, especially when some irritat-

ing substance exists in the discharge.

In many cases of dyspepsia the skin shows the influence of perverted

nutrition, and we frequently have eruptions which in many instances

give rise to the amelioration of the dyspeptic symptoms.

Lesions of nerves or brain-irritation are said to produce diabetes,

and eczema, especially of the genitals, has been observed in connec-

tion with this disease, due, it is supposed, to the saccharine composi-

tion of the blood. Eczema, however, has been observed in connection

with nerve irritation or lesion without regard to any diabetic trouble.

Children are more apt to suffer from eczema than adults, but

persons affected with gout or those addicted to the excessive use of

malt liquors may also suffer. In the gouty diathesis it frequently

assumes a chronic form.

Three forms of debility, according to Wilson, may predispose to

eczema, viz. : nutritive, assimilative, and nervous. According to many
writers we have the existence of a special cause which determines the

cutaneous effect in that limited class of individuals known as eczema-

tous or " les dartres " of the French.

Dr. Miller says :^ " Some authors doubt the fact of eczema being an

hereditary disease. Be this so or not, I have a family under consider-

ation where the grandfather was so affected ; the father also had
' running sores ' on the legs ; the son also had eczema ; the son's son,

an infant, shows signs of the same trouble. Here are four generations

that show evidence at least of some chronic affection. One young

lady of the family has metrorrhagia, hysterical weakness, and htemor-

* Trans. Homceop. Med. Soc. of Penn., 1880.



DISEASES OF THE SKIN. 29

rhoids ; another has very troublesome night sweats. A child of the

family has very irregular, intermittent heart's action. Indeed, every

member of the family seems to be tainted with chronic troubles where?

in the greatest number, eczematous symptoms crop out."

Dr. Brown, writing upon this subject, very pertinently asks :* " Is

no consideration due the inherent nature of the skin, its peculiarities

of organization, the measure of its tolerance of irritating influences ?

Why should not the skins of different individuals differ as much
in their constitutions and morbid tendencies as do their other organs?

Eczema is the natural and usual expression of a simple inflammatory

action in the epidermis. So soon as an irritation can no longer be

tolerated by this tissue, the vitality of the part begins to succumb, and

the legitimate outcome is eczema."

Dr. Piffard, in his recent work, says :
" In general it may be stated

that the scrofulous diathesis gives the eruption a somewhat bluer or

more livid color than usual, impresses a more suppurative character

upon the lesion, diminishes the violence of subjective local symj)toms,

and impresses upon the lesion a tendency to extreme chronicity.

Syphilis does not appear to modify the appearance of acute eczema,

except, possibl}^, to shorten the duration of the eruption."

As local causes, we have irritating discharges, exposure to extreme

and long-continued heat, the handling of irritating substances, the

external use of Croton oil, several varieties of Rhus tox., and other

similar drugs. The affection has also followed vaccination, but prob-

ably this is merely a matter of coincidence.

Symptoms and Forms.—The varieties of eczematous manifesta-

tions are numerous, and the external appearances may vary from pro-

fuse exudation to dryness and scaling. In the latter form the diag-

nosis may be very difficult, since the objective symptoms so closely

resemble those cutaneous diseases characterized entirely by scaling of

the epidermic cells. The length of time it has run, the character of

the lesion, and the locality of the body affected by the eruption, have

an influence in making up the general appearance of the disease in

individual cases.

In the greater number of instances the disease is ushered in with a

congested appearance of the skin, accompanied by increased sensi-

bility, itching, and burning. This, the erythematous form, soon gives

place to a moist excoriated surface, which may be associated with

desquamation.

In acute eczema there occurs, at times, a prodromal febrile action.

But there is nothing in such a condition which is at all characteristic,

or which can aid in recognizing the disease in its earlier stages. The

exudation varies in quantity, and may be so scanty that papules,

* Eczema, its Pathology and Treatment, Journ. Cutan. Dis., vol. i., 129.
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vesicles, or crusts may be the only apparent manifesta'tion of the affec-

tion. These were formerly considered distinct types of cutaneous

diseases, but later study has shown them to be progressive stages of

an advancing disease, and careful examination shows that a serous

discharge accompanies the onset of almost every case.

The vesicles (E. vesiculosum) of eczema are small, grouped together,

and apt to become confluent ; they are easily broken down either by

friction of the parts, rubbing of the clothing, or by pressure outwards

of the contained fluid. The exudation may be clear and transparent,

or of a yellowish opaque color, and rapidly dries into crusts of varying

thickness.

When these crusts are removed from any cause, the underlying sur-

face is found to be moist and reddened. The repeated and alternate

renewal and removal of the crusts is a characteristic feature of this

disease. By degrees the exudation lessens, the crusts become thinner,

and, if the effusion ceases entirely, the cutaneous surface becomes dry

and covered with fine white scales.

The gradual disappearance of these scales restores the skin to its

normal condition.

Instead of a continued vesicular eruption we may have, as already

stated, a papular or pustular one. The general conditions are .much

the same in either case. If pustules (E. pustulosum or E. impetigi-

nosum) are present, they break down rapidly, and we have the forma-

tion of greenish crusts, varying in thickness, and leaving behind them,

when removed, the same congested surfaces which are found in the

vesicular form. The exudation, instead of being colorless and trans-

parent, is creamy and opaque. It occurs frequently upon the scalp

and face of children, and may prove very obstinate.

This form has been separately described by many authors under

the name of impetigo, but clinically very little difference exists. This

variety of eczema is generally associated with a scrofulous diathesis.

Sometimes it appears under a contagious form, and has been described

as such under the name of impetigo contagiosa.* The papular form

(E. papulosum, formerly lichen simplex) is less common than the

preceding forms. The exudation is slight, and is produced, as a rule,

by mechanical irritation, such as rubbing or scratching. The papules

generally appear upon a reddened surface, and are small, round, dis-

crete, and rarely confluent. While, as a rule, they continue as papules

throughout their course, they may change into, or be associated with,

vesicles. The course of the eruption is similar to that of the other

forms.

Eczema fissum or rinosum consists of fissures or clefts in the epi-

dermis, exuding a serous or sero-purulent fluid, and may accompany
any or all of the forms already mentioned.

* Medical News, vol. xliii., p. 676.
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The termination of the disease is marked by the disappearance of

the exudation, the closing of the fissures, tlie formation of scales upon
a dry and shining surface, and the gradual return to a normal condi-

tion.

The squamous form, characterized by dry, harsh, scaly patches, ac-

companies, like the fissured form, one of the varieties already described,

especially the erythematous. It is also employed to denote the chronic

stage of these varieties.

Dr. Piflfard refers to a form which he designates by the term '^primi-

tive exfoliation,^^ and explains it thus :
" Succeeding the primary con-

gestion of the part we have exudation from the vessels ; this exuda-

tion being too thin, or otherwise unadapted to the formation of pap-

ules, penetrates the rete and reaches the under surface of the stratum

corneum. Here, instead of issuing through clefts or raising the cor-

neum in vesicles or pustules, it simply floats off from the surface the

previously loosened cells of this layer."

All these forms may exist separately, but as a rule they are more
or less associated together, infiltration being present in nearly every

case.

While eczema may be seen upon any jDart of the cutaneous surface,

and may affect almost the whole of it at one time, there are certain

localities wlfich it attacks in preference to others. The location of the

disease also changes its general appearance, as, for instance, eczema of

the scalp, which is, as a rule, of the vesicular or pustular form, rarely,

if ever, of the papular or fissured form. When affecting the beard,

axilla, and other parts of the body, freely covered with hair, we have

a papular or tubercular form through the enlargement of the hair

follicles.

Eczema affecting the genitals is very apt to remain moist throughout

its course.

When the disease attacks the dorsal surface of the hands and feet,

it assumes the fissured form. When upon the palmar or plantar sur-

faces, as usually happens, it may assume the vesicular or pustular,

but more especially the fissured forms. The conditions accompany-

ing the eruption, the combination of the forms, the locality and the

extent of the eruption, have all been used to designate the varying

circumstances under which an eczematous eruption may manifest

itself.

If we bear in mind that these names are descriptive of location,

form, extent, etc., we will not be confused by their multiplicity. Thus

we have, for example, in addition to those already mentioned, E.

rubrum, ichorosum, oedematosum, verrucosum, faciei, figuratum, clif-

fusum, solare, intertrigo, etc.

The chronic form of the disease follows the acute or subacute con-

ditions, and is so called as much from the length of time the disease
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has run as for any other reason. Like other chronic inflammations it

has its rise and decline with an intermediate period of activity of

greater or less duration.

Complications.—Eczema more frequently occurs as a complica-

tion or accompaniment of other diseases. Depending, as it does, upon
malnutrition and defective innervation, it will be very apt to be asso-

ciated with such conditions as depend upon these same general causes

;

it may vicariously take the place of other diseased conditions, or may
supersede some chronic ailment. It is associated with rheumatism,

varicose veins, and ulcers, especially of the extremities.

The lymphatic glands frequently enlarge, especially those of the

neck, and when the eczema is located on the scalp. Suppuration of

the glands, however, does not take place, save in cases of well-marked

scrofulous diathesis. The superficial and deep layers of the skin being

affected, thus implicating the lymphatics of the skin, the extension of

the inflammation along the lymphatic tract is an easy and natural

step.

Diagnosis.—While the diagnosis of eczema is, as a rule, compara-

tively easy, errors may nevertheless occur. Especially is this true

in regard to the form which affects the head and hairy portion of the

face. Here we must distinguish between eczema capitis and the

syphilitic form of the same, from seborrhoea capitis, psoriasis capitis,

and tinea tonsurans, decalvans, and favosa. Eczema of the head

must also be distinguished from tinea sycosis and sycosis non-para-

sitica,* and, in general, from erythema, erysipelas, herpes, intertrigo,

and lichen.

Without enumerating the symptoms connected with eczema, it may
be said that syphilitic eczema capitis occurs among adults, appears in

small patches, with absence of itching, with deep ulceration and an

acknowledged or recognized history of syphilis.

In seborrhoea we have the oily nature of the secretion and the

smooth, uninflamed condition of the skin beneath ; it is also a slow

affection, associated with hypersemia rather than inflammation. In

psoriasis the dryness of eruption, with white, adherent, silvery scales,

the abruptness of the edges of the patches, the absence of itching,

and its occurrence in jjersons of robust health, will determine the con-

dition.

In tinea tonsurans, the circular patches, broken brittle hairs, and
the presence, frequently, of tinea circinata in other parts of the body,

will decide.

In tinea sycosis we find pustules, tubercles, and indurations, rings

of tinea circinata, brittle broken hairs, and fungi.

Crusts are abundant in eczema, scanty in tinea; the removal of

* Anderson, Journal Cutaneous Diseases, vol. i., pp. 359-397-422.
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crusts in the former exposes a smooth surface, in the latter an uneven

or lumpy surface.

The hairs of eczema are removed only with pain. In sycosis they

fall out of their own accord.

In the non-parasitic variety, tubercles and small abscesses are more

prominent features than pustules. In lupus narium the chronicity,

absence of itching at the nostrils, the presence of the papulse of lupus

in the immediate vicinity, the absence of any extended eruption, and

the engorgement or suppuration of the glands of the neck will aid in

the diagnosis, especially in those rare cases of eczema narium in which

perforation of the septum occurs.

In erythema, itching, swelling, exudation and crusts are wanting

;

erysipelas is an acute febrile disease, with shining tense swelling, well-

defined borders, and marked constitutional symptoms ; in herpes, the

eruption or bullae collect upon a red base, and, instead of breaking

down and discharging their contents, they shrivel away in a few days,

and gradually disappear ; intertrigo occurs in the folds of the skin,

with thin secretion, and absence of vesicles and crusts ; in lichen we
have itching, a hard and dry papular eruption, with no crusting.

Prognosis.—Eczema is curable, and has been cured, but in the

majority of cases relapses are frequent, and oftentimes continuous,

much depending upon the circumstances surrounding each case.

The acute vesicular form is apt to run a short course, while the

papular form is more likely to prove chronic. Eczema of the head

and face is likely to prove obstinate. The affection is often indicative

of a general breaking-down of the system, and should never be lightly

considered.

Treatment.—Eczema may follow, or take the place of, some other

chronic disease. Again, a sudden checking of the eruption may ap-

pear to bring out some latent disease. Hence has arisen a universal

fear of suppressing the eruption. The safest plan is to consider the

primary cause of the trouble, the consequent debility, and the possi-

bility of the disease attacking the weakest part in the body.

In our endeavor to remove the debility, we need not fear the disap-

pearance of the eruption, and our duty is, therefore, to cure the erup-

tion, and not let it run on for months and years. There is also the

probability that the long continuance of the disease in one generation

may produce the hereditary diathesis of the next.

The treatment recommended for eczema has been as varied as the

disease is frequent. Successful treatment in the greater number of

cases depends upon a judicious use of hygienic, internal, and external

means. Fresh air, bathing, and exercise, are essential to invigorate

the system and to keep the skin in a proper condition. The diet

should be carefully selected ; vegetables, especially those which can

be eaten uncooked, and which contain potash salts (celery, lettuce),
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and fruits, are very beneficial, while fresh meat should be used spar-

ingly, and salt meat not at all.

It is stated that, as a rule, the milk of the mothers or nurses of the

children suffering from eczema is deficient in butter, and on this score

the addition of cod-liver oil to the diet-list has been recommended.
This article is of value also in the chronic stages, and when emaciation

is present. When the disease is accompanied by excessive itching, the

hands, especially of children, should be covered with gloves, so as to

avoid laceration of the skin, which is often caused by scratching

during sleep. Objection is at times made to the use of external adju-

vants, but there appears no reason why a diseased and irritated surface

should not be as much protected when this state is due to an inter-

nal cause as when it arises from burns or other external irritation.

Undoubtedly many cases are much relieved by soothing external

applications.

When crusts are present, their removal should be facilitated by
warm and, if necessary, hot baths, and by the use of liquid fats and
oils. Wet lotions, when used for the erythematous forms, should be

kept up continuously.

The insoluble powders, such as rice, flour, starch, etc., can be applied

by first smearing over the skin some soothing ointment, emulsion, or

glycerine. When the skin is rough and harsh, the cuticle brittle and
uneven, and the surface dotted with scales, crusts, and abrasions, non-

irritating ointments are not only beneficial, but necessary for softening

the surface of the skin. When a more or less extensive surface of the

skin is reddened, and exudes a copious and ichorous discharge, oint-

ments should give place to astringent washes and absorbent powders.

Alkaline applications are of value in nearly all forms of the disease,

especially when accomjDanied by intense itching and burning.

When the acute form is present, diluted alkaline washes should be

used ; but later, when pathological products have formed, the alkaline

soaps are serviceable. In the chronic cases, where there is thickening

or infiltration of the cutaneous layers, potassa fusa may be used.

In the irritable fissured forms, concentrated carbolic acid may be

used, but in a guarded manner. Tarry preparations are of service

when the disease is confined to the upper layer of the epidermis and

"the superficial bloodvessels; when desquamation is present and the

papules are congested: in constitutionally healthy subjects; when the

chronic eruption is declining ; these preparations must be employed,

at first, with due care, and quite weak.

Mercurials (calomel, 3ss. to 5^ J
red oxide, 5-20 grains ; and ammo-

niated mercury, 20-40 grains to the ounce) are of service when the

cutis and subcutaneous tissues contain the accumulated products of

inflammation.

The impermeable rubber covering which acts as a continuous hot-
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bath softens and macerates the thickened cuticle in chronic cases, and

enables the vesicles beneath to discharge their contents; it thus relieves

the engorgement which is present, and leaves the skin in a condition

similar to the acute stage. Iodine tincture has been successfully used

in the local treatment of the papulo-squamous form. Such are the

external applications and their indications which have stood the test

of experience in the treatment of the old school, and are of undoubted

value when aided by the internal means at our command.
We do not recommend their use in every case, nor even in the ma-

jority of cases, but circumstances will arise when external measures

must be used, and those enumerated here have proved reliable. Espe-

cial stress must be laid upon the necessity of exercising patience in

the treatment of skin diseases of all forms, and the remedy employed

should be given in the medium or higher potencies.

The principal remedies for internal use are : Arsenicum alb., Cal-

carea carb.. Graphites, Hepar sulph., Lycopodium, Mercurius, Silicea,

Sulphur, Croton tigiium, Viola tri.

Other remedies which may prove serviceable at times are : Baryta

carb., Clematis, Natrum muriat., Psorinum, and Rhus. Less fre-

quently useful are : Alumen, Sarsaparilla, Sepia, Ranunc. bulb., Tar-

tar emet., Petroleum, Borax, Dulcamara, Chrysophanic acid.

PRUEIGO.

Synonyms.—Scabies papuliformis
;

(Ger.) Jueckblattern
;

(Fr.)

Strojjhulus prurigineux, Scrofulide, Boutonneuse benigne.

Definition.—Prurigo is a papular eruption, the papules being dis-

crete, rounded, small in size, and solid ; the color varies but little from

that of the normal skin. Later we have thickening and discoloration

of the skin
;
the itching is intense from the beginning.

.etiology.—Nearly always found among the impoverished or

accompanied with symptoms of debility. It does not seem to be

hereditary, although appearing in early life. It occurs more fre-

quently in males than in females.

Symptoms and Course.—Great confusion has arisen in the proper

understanding of this disease in consequence of the confounding by

writers of the terms pruritus and prurigo. The former is a condition

which may occur in numerous diseases, in fact, a temporary cutaneous

hyperesthesia
;
prurigo, on the other hand, is a deep-seated trouble

rarely seen in this country, but prevailing quite extensively in Ger-

many. Hebra has given the best description of the disease and shown
its true classification. The presence of the paj)ules causes a good deal

of irritation with an inclination to scratch. In scratching the epi-

dermic layer is removed, and a transparent, or serous, or yellowish

fluid, and very often a drop of blood, is discharged. The drying of
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tlie latter leaves a blackish crust upon the summit of the papule.

Following this condition we have a pigmentary discoloration of the

skin, which becomes thickened, infiltrated, rough, and dry. In severe

cases the papules are larger, the itching more intense, the excoriations

more severe, and the pigmentation more marked, with a dry and
shrivelled epidermis. The excessive itching causes a decay in the

general health of the patient on account of the insomnia and nervous

concomitants produced thereby. Emaciation and malnutrition, as

shown by glandular swellings with exhaustion, are frequent accom-

paniments of the last stage of the disease. The eruption appears upon
the extensor surfaces of the extremities, especially the lower, and more
rarely upon the trunk. The disease may persist throughout an entire

lifetime, and its progress be marked by periods of alternate exacerba-

tions and remissions. Thc'Cessation of the eruption may leave clearly

defined pigment stains which are larger than the preceding papules.

Varieties,—Several forms of the eruption are mentioned, but they

relate more to the severity of the attack than to any real difference in

the character of the eruption itself. Thus we have P. mitis, ferox or

agria, and formicans.

Diagnosis.—The disease maybe confounded with pruritus pedicu-

losis, or eczema papulosa, but careful attention to the history, of the

case will establish the diagnosis.

Prognosis.—The course of the eruption is always obstinate and

lasts for years. It is said to be curable in childhood, but such a favor-

able termination can scarcely be expected after the disease has persisted

until far into adult life.

Treatment.—The general hygienic conditions must be improved,

otherwise we can do absolute!}^ nothing in the way of treatment. The
diet should be of the most generous kind, including tonics and, in

most cases, cod-liver oil. Baths are useful adjuncts, those medicated

with tar and sulphur being the most valuable. Carbolic acid, extern-

ally and hypodermically, has been used with apparent benefit. The
fingernails should be kept cut close or the hands muffled. Baehr saj'-s

:

We are not acquainted with a single case of prurigo that has been

cured by homoeopathic treatment, although such a cure may be pos-

sible, or may have been accomplished. Kafka and others give long

lists of remedies for this affection which are not clinically verified.

The antipsoric remedies should be studied carefully.

SEBOEEHCEA.—ACNE.

We group under this title affections of the sebaceous glands, although

it is questionable whether seborrhoea or gutta rosacea properly belong

in this category. Clinically the conditions are so closely associated



DISEASES OF THE SKIN. 37

that confusion will be avoided by placing all together, for an excess

of secretion (seborrhoea) may easily be succeeded by retention.

Synonyms.—Seborrhoea, Steatorrhoea, Fluxussebaceus, Milium,

Vulgaris, Varus, Juvenilis, Gutta rosacea, Stone pock, Maggot-pimple,

Whelk, Copper nose.

Definition.—A functional or inflammatory affection of the seba-

ceous glands, characterized by excess of secretion or by papules, tuber-

cles or pustules, occurring usually upon the face, which may result in

suppuration.

.ffitiology.—By some authors this condition is described as a local

affection, by others it is considered as reflex, due to derangements of

other organs, especially those of the sexual and digestive systems. We
often find an eruption of acne associated with the establishment of

puberty. The severer forms are found later in life, and are induced

by gastric derangements or excessive use of alcoholic liquors. Acne
occurs in both sexes, but is more common in females.

Symptoms.—The external appearances vary from an oily exuda-

tion to papules of a pin-head size, and larger. The papules are some-

times slightly painful and tender, although patients may suffer from

an extensive invasion of this disease with but few subjective symp-
toms. Pustules are also present in the later stages of the affection.

By the coalescing of several suppurating follicles, subacute abscesses

may form. The disease is apt to become chronic, although it may run

an acute course. The outbreak is usually upon the face, especially

upon the forehead and cheeks, but may appear upon other parts of the

body. The eruption is generally symmetrical. Burning and itching

are seldom present. The number of the pustules varies, and the in-

flammation may be superficial or extend deeply into the glands.

Varieties.—Several varieties are recognized, viz. : A. sebacea, punc-

tata, miliaris, simplex, indurata, and rosacea. In A. sebacea we find

an oily secretion on the skin, giving it a greasy appearance. The
forehead, upper part of the face, and scalp are the usual locations.

In the dryer form, A. sebacea sicca, we note the presence of greasy

masses, scales, and crusts, arising from the evaporation of the watery

portions of the secretion. The face often has a dirty look from the

adhesion of dust to the skin.

Acne inmctata.—Here the face is covered with papules having dark

centres which are due to the collection of dirt in the open mouths of

the follicles. When these points are squeezed, there is forced out the

contained sebum which has the apjjearance of small worms, and is

called comedones. The retention of this secretion within the follicles

may give rise to inflammatory conditions, and we have acne simplex.

In this form numerous pustules are present, scattered among the

follicles.

A. miliaris.-—Instead of the black points from retained sebum we
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have tlie minute, white or pearly appearing papules which are slightly

elevated above the surface of the skin. They are more frequent about

the eyes and upper part of the face. They are collections of sebaceous

matter which have undergone alteration and are covered with a thin

layer of skin.

Acne indurata is a more advanced stage of acne simplex. The
papules are larger, and partake in many cases of the nature of tuber-

cles. Indurated masses are formed from the size of a pea to a nut, of

an indolent character, pur23lish in color, and slow to suppurate. Pus

forms finally in the nodule, leaving after suppuration an indurated

condition which passes away slowly. Should suppuration be exten-

sive, cicatrices may form.

A. molluscum.—This is a rare form, and, by some authors, has been

assigned a place in other divisions. It is more common in young
women than in adults, and consists of small whitish or reddish nodules

slightly elevated. A cheesy or milky substance can be squeezed out of

the nodules. The upper part of the face is the spot selected by prefer-

ence, but it may be found in other parts of the body. It has been

asserted that these lesions are contagious, and the term " contagiosa "

has been applied to them, but their contagious nature has never been

clearly demonstrated. These nodules may increase in size until they

form small cysts or wens, which appear as small globular tumors

with semi-fluid contents, covered by normal or slightly reddened skin.

Acne rosacea.—This form appears in persons of more advanced age,

and generally about the nose and cheeks. The surface of the skin is

reddened in irregular patches, giving the skin a mottled appearance

;

later the bloodvessels appear dilated with scattered papules or pus-

tules. Heat and burning are present, and the redness is aggravated

by any excitement. Several grades of this form are described, in

which the successive steps are from hyperfemia to dark-colored growths

or vegetations, traversed by a network of vessels, the latter occurring

chiefly upon the nose and cheeks
;
persons addicted to the excessive

use of liquors suffer from this form, although the condition of telangiec-

tasis may appear under other circumstances.

Diagnosis.—The acneic eruptions should be distinguished from

papular or pustular syphilodermata in which the history, absence of

various signs of general syphilis, the course, and the fact that acne is

generally scattered quite uniformly over the location of the eruption,

while syphilitic eruptions tend to form groups, will determine the true

condition. When the eruption is on the forehead alone, some difficulty

may be experienced in making the differential diagnosis.

Prognosis.—The milder forms are curable. In the severer forms

the chances for permanent removal of the disfigurement are doubtful.

Even if not cured, the subjective symptoms may be very light or
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entirely absent; but tbe patient frequently suffers keenly from the

consciousness of the presence of the unsightly eruption.

Treatment.—The diet, for a long time, must be carefully regulated.

The contents of the pustules should be pressed out. In the sebaceous

form, mild stimulating or astringent lotions are of service, together

with the external use of tar or green soap. Where cysts or small

tumors are present, they should be clipped off, or the contents evacu-

ated and the base or sac cauterized. Acne molluscum is not amenable

to internal treatment. • Hot water, frequently applied by means of

cloths, has been successfully used for the purpose of allaying the con-

gestion which may be present. When the cause can be ascertained,

as in functional derangements of the digestive and generative systems,

medicines having an affinity for these organs will need to be studied,

and are likely to prove of service.

Baehr speaks of the good result following the use of washed flowers

of sulphur (5 to 3) applied at night, allowed to dry, and removed in

the morning (acne rosacea).

Consult Antimonium crud., Calcarea carb., Graphites, lodum, Lyco-

podium, Natrum mur., Nux vomica, Phosphorus, Sepia, Silicea, Sul-

phur, Tartar emet.

ECTHYMA.

Synonyms.—Phlyzacia, Boutons, Thyma
;
(Fr.) Dartre crustaceC;

D. fongeuse.

Definition.—An inflammatory disease characterized by few or

many scattered, fiat, large, rounded pustules, with inflammatory bases

and yellowish or brownish adherent crusts, leaving brownish or dark-

red stains, which disappear slowly ; the affection may be accompanied

with destruction of the derma and scarring.

etiology.—The causes are similar to those of impetigo ; and ec-

thyma may occur in persons in apparently sound health! From its

general resemblance to impetigo, many authors have considered it an

advanced stage of impetigo. It is generally seen in the course of con-

stitutional diseases and more particularly among the poorer classes,

living in damp unwholesome dwellings and badly nourished. Injuries

of skin in diseases due to faulty nutrition or depending upon the stru-

mous diathesis may produce this form of eruption. It may also follow

specific fevers, or may be due to the contact of local irritants or the

presence of the acarus scabiei. It is non-contagious.

Symptoms.—The pustules are seated upon injected and infiltrated

bases which are at times bright, and at other times darker in color, the

bases being firm and sensitive to the touch. The pustules are isolated,

well developed, semi-globular, sharply defined, and filled with a yellow-

ish or reddish fluid. They are very liable to appear in successive crops.

The surrounding discoloration of the pustule disappears coincidently
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with the breaking down of the vesicles and the formation of crusts, the

latter being darker in color according to the amount of blood mingled

with it. When the crusts are removed, being non-adherent, depres-

sions in the skin are observed varying in depth and coated with a

bloody, puriform secretion. The bottom of this depression is often

ulcerated, limited in extent, of greenish or yellowish color
;
granula-

tions may be present. The crusts may increase in thickness if sup-

puration should continue beneath them, a condition which often

occurs in cachectic subjects. Pain, with burning rather than itching,

and with febrile symptoms, may precede the eruption. The pustules

generally appear on the lower extremities, and occasionally upon the

thighs and body. The course may continue for weeks and months.

Rupia, the name given to a pustular outbreak similar to ecthyma,

has been placed by recent writers among the syphilitic exanthemata,

but is practically ecthyma associated with the syphilitic poison.

Diagnosis.—Ecthyma may be confounded with rupia, impetigo,

acne, and the pustular syphilides. If ecthyma should be confounded

with other pustular affections, the result clinically would be unim-

portant, as the distinction rests more upon the severity of the process

than upon any real difference in the essential points of the disease.

Kaposi has said in this connection that the term ecthyma may well

be employed to characterize the pustular 'grade of any cutaneous in-

flammation at a given time.

In the syphilitic variety the ulceration shows the pronounced fea-

tures of a syphilitic ulcer in its secretion, edges, course, and accom-

panying history.

Prognosis.—With proper care, ecthyma can be relieved. When
occurring in aged and debilitated persons, or as the result of some de-

bilitating illness, the prognosis is much less favorable.

Treatment.—General hygienic treatment is important, together

with nutritious and wholesome food, including meat, eggs, milk, and

similar articles, with cleanliness, fresh air, proper rest, tonics, light

wines, etc.

Locally, alkaline baths and cooling lotions may be used. The crusts

may be removed with poultices, followed by water dressing and mild

stimulating ointments ; or the crusts may be loosened with oil or fat.

Ulcers should be dressed with carbolated water and ointments.

Consult Antimonium tart., Arsenicum, Kali bich., Mercurius, Nitric

acid, Rhus, Secale cor.

PEMPHIGUS.

Synonyms.—Morbus vesicularis or phlyctenoides. Typhus vesicu-

laris ; Vesicular fever. Bladdery fever, Water blebs, Blister tetter
;
(Ger.)

Blasenausschlag
;
(Fr.) Fevre bulleuse.

Definition.—An acute or chronic inflammatory disease with sue-
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cessive crops of round, irregular-shaped blebs, varying in size, and dis-

tended with serum or sero-purulent fluid, appearing in different parts

of the body, and accompanied with febrile and other symptoms of con-

stitutional disturbance.

etiology—The disease occurs among those who are debilitated

or " run down " by mental and physical troubles ; also after exposure

to cold and moisture. This fact has led to the theory of a nervous

origin. M. Gibier states that his experimental researches have shown
the presence of bacteria as a cause of acute febrile pemphigus. Pem-
phigus also occurs in infancy and early childhood ; in a great number
of such cases this is undoubtedly due to a syphilitic taint, and such
cases do not properly belong here.

After childhood has passed, age ceases to be a factor. Seasons or

atmospheric changes have no influence.

Symptoms and Course.—The eruption is generally preceded by
febrile conditions, accompanied, often, with gastro-intestinal derange-

ments. The eruption at first presents the appearance of highly in-

flamed maculae which soon give place to the characteristic bullae ; the

latter, in some cases, may be the first thing noticeable. The bullge

are round, of the size of a pea, and larger ; they may be few or

numerous, scattered or in clusters, having a reddish inflamed border,

but no surrounding blush or tumefaction. The itching and burning

at times is severe. The contents at first are serous, but later become
bloody or purulent. Thin crusts form, later consisting of blood,

pus-cells and tissue debris of various kinds. Beneath these crusts a

new epidermis is found, which remains deeply pigmented for some
time.

Two forms are described, viz., P. vulgaris and foliaceus. The former

is the more common, develops rapidly, and partakes of the general

description given above. The latter seems only another step in the

process of development, modified or altered by the constitutional de-

bility with which it may be associated. Here the bullae appear in

rapid succession, are not clearl}'- developed, are flaccid and only parti-

ally filled with fluid, break down easily, and present raw surfaces with

attached pieces of epidermis, the result of premature rupture of

imperfectly formed bullae. The course is chronic and obstinate.

All the accompanying symptoms gradually increase in severity,

and there is much fever, pain and itching, together with enlargement

of the lymphatic glands. Frequent exacerbations occur, and remis-

sions for weeks or months, the disease either wholly disappearing or

recurring in the future, with a probably fatal termination, the patient,

after suffering greatly, dying from exhaustion.

Varieties.—Besides the two forms already mentioned, we have

others, the terms of which however designate conditions rather than

distinct clinical manifestations. Thus we have P. pruriginosus,

VOL. III.—

4
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(known also as H. gestationis), from the intense itching ; P. malignus,

cachecticus, gangrsenosus, according to the severity of the disease
;

the latter form has also been called Rupia escharotica.

Diagnosis.—Bullse, generally speaking, occur in numerous affec-

tions of the skin, but in all such .cases they are a sequel of other

morbid processes ; in pemphigus the bullse are present from the be-

ginning, and are the essential features of the disease.

Prognosis.—Unless the attack should prove very mild, the prog-

nosis is always grave. The more frequent the relapses, the more

serious the prognosis.

Treatment.—Tonics and nutritious diet. Lead, Opium and Zinc

washes are of service in allaying the itching and burning. The water-

bath, continued for a long time, has proved of service in some cases,

while in others it did not agree with the patient. The bullae have been

pricked in order to relieve excessive tension.

Copaiba balsam is said to have produced a group of bullse in one

case.

Consult Arsenicum, Cantharides, Causticum, Phosphoric acid, Ran-

unculus bulb., Rhus tox.. Sepia,

LENTIGO—EPHELIS.

Synonyms.—Pannus lenticularis, Freckles, Pannus hepaticus.

Sunburn.

Definition.—A discoloration of the skiri, congenital or acquired,

characterized by minute spots appearing upon exposed portions of the

skin.

etiology.—In some cases apparently congenital. Others are

caused by, or aggravated from, exposure to the rays of the sun ; it

occurs most often in persons of fair complexion.

Symptoms.—The spots are small and rounded, the color varying

from a .bright to a brownish yellow. The stains may be scattered or

in clusters. They generally appear upon the face and hands, and

are congenital or occur early in life. There are no subjective symp-

toms.

In ephelis the spots are much greater in extent and the discolora-

tion is darker. The causes are exposure to the sun ; it occurs also

during the menses and pregnancy. The spots generally disappear

with the causes producing them, but sometimes they remain perma-

nently.

Treatment.—Existing uterine troubles should receive appropriate

treatment, and exposure to the sun's rays should be avoided as much

as possible.

Consult for Lentigo : Antimonium, Bryonia, Calcarea carb., Lyco-
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podium, Natrum, Pulsatilla, Sepia, Sulphur. For Ephelis : Alumina,
Dulcamara, Graphites, Kali c, SejDia, Tartar emet, Veratrum.

VITILIGO.

Synonyms.—Leucoclerma, Macula alba, Cutis variegata. Piebald

skin.

Definition.—A whitish discoloration of the skin, congenital or

acquired, occurring in rounded patches of variable size.

etiology.—The causes are unknown, but supposed to be of neu-

rotic origin.

Symptoms.—The disease begins as small, white dots, slowly in-

creasing in size, until we have more or less extensive patches of

blanched skin. The edges surrounding the parts may be tinged a

little darker than normal, and are generally abrupt. The affection

occurs on all parts of the body and is comparatively rare. Its course

is slow and gradual.

Treatment.—The treatment is very unsatisfactory, if not ineffec-

tual. Alumina, Arsenicum, Sulphur, Calcarea carb., Carbo anim.,

Mercurius, Nitric ac. Phosphorus, Phosphoric ac, Sepia, Silicea, Sul-

phur, have been recommended. *

N^VUS.

Synonyms.—Maculae mateniEe, Nsevus-sigillum, Mother's mark.

Definition.—A congenital, permanent discoloration of the skin,

with, at times, elevation above the surface of the normal skin.

Symptoms.—There are two kinds of nsevi, the pigmentary and
the vascular. The former are also known by the common name of

" moles," and appear as rounded stains varying in size and color.

The cutis may be elevated, and a tuft of hairs may be included within

the stain,
—"mouse marks."—The discoloration is due to an excess of

pigment, and the elevation to an hypertrophy of the skin. The ntevi

may be few or numerous, and usually appear upon the face, neck and
hands. Vascular nsevi are so named on account of the excessive de-

velopment of the arterial or venous capillaries of the skin, either

superficial or deep. The former are commonly known as " port wine "

stains. The spots are irregular in size, superficial, and the discolora-

tion disappears upon pressure. They appear commonly upon the

face and neck, and may by their extent produce a marked disfigure-

ment.

When the deeper vessels are involved we may have a mass form-

ing a round or oval tumor varying in size and height. When the

vascular development occurs later in life, it is known by the name of

telangiectasis. This condition at times occurs with acne rosacea.
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Treatment.—The treatment is by the subcutaneous ligature or

electrolysis, the latter being a late and apparently successful measure.

Thuja, Calcarea carb., Cunclurango, Carbo veg., are recommended for

the pigmentary forms.

VEERUCA.

Synonyms.—Warts.

Varieties and Course.—Warts are cutaneous excrescences con-

sisting of circumscribed papillary hypertrophy of the skin. They

vary in size, number and shape, and may be sessile or pedunculated,

pointed or flat, smooth or rough. They may occur anywhere upon

the body, but are chiefly noticeable upon the hands. There are several

divisions given, but they are chiefly descriptive of form, time and

place. V. vulgaris is the common hard, dry form usually seen upon

the hands.

V. acuminata or condylomata are the so-called venereal wart or

vegetations, and are most frequent upon the genitalia. These warts

may arise also from leucorrhoeal or non-venereal discharges. They

are moist, and are frequently covered with a puriform secretion of a

disagreeable odor.

V. senilis is the form occurring in the aged. They are dark or

brown in color, flat in shape, and granular. When torn off, they show

a reddened surface beneath.

Treatment.—Warts often disappear spontaneously, and many are

the legends of their removal by the touch, rubbing, and other mani-

pulations at the hands of other persons. The}^ may be removed

mechanically by the scissors or curette ; the bases are to be cauterized

with nitric or acetic acid. Internally we may use Calcarea carb.,

Causticum, Lycopodium, Natrum c, Nitric ac, Thuja.

FIBROMA MOLLUSCUM.

Synonyms.—Molluscum simplex, M. pendulum.

Varieties and Course.—This disease consists of soft, roundish

tumors of various sizes, which may be sessile or pedunculated, and of

the color of the skin, unless when irritated or inflamed. These

tumors may be very few in number, or there may be hundreds scat-

tered all over, the body. In some instances they are very large and

pendulous. When small, they are usually soft, but when they are

larger in size they are more apt to be elastic and fibrous. The tumors,

as a rule, are unaccompanied with pain.

There are two forms, M. contagiosum and M. non-contagiosum.

The latter form has been described above, and occurs in the middle-

aged. " The contagious form is commoner in children and youths,

and occurs most frequently on the head, neck and limbs. The
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tubercles grow quicker, are harder to the touch, constricted at the

base, vary in size, and have a smooth, shining surface. They may
dry up and fall off, or may inflame and suppurate, or may terminate

by gangrenous processes. The connection of these two forms of dis-

ease is disputed by many writers.

Treatment.—The tumors may be excised, if their numbers does

not render this course impracticable, or they may be emptied of their

contents and the sac cauterized. The ligature and galvano-caustic

loop are also serviceable.

LUPUS.

Synonyms.—Herpes execlens, ferox, serpiginosus, Corroding tetter,

Wolf; (Germ.) Fressende Flechte
;

(Fr.) Dartre ulceree, phagM^n-

ique.

Definition.—A chronic disease of the skin, associated often with

a scrofulous taint, characterized by a slowly developing reddish-brown

discoloration, with swelling of the skin, and terminating in the forma-

tion of a permanent cicatrix with or without previous ulceration ; or

the patches may be elevated, with depressed centres, varied in color,

and covered with adherent, yellowish-gray scales.

.ffitiology.—The causes are constitutional, such as heredity, scrof-

ulous diathesis, and lymphatic temperament, or they may be found in

unhealthy surroundings or insufficient and unwholesome food. It

occurs frequently in childhood and in the female sex.

Symptoms.—The disease commences as rounded, shining, reddish,

infiltrated patches. These patches may become covered with whitish

and opaque adherent scales arranged in curved lines. The forcible

removal of these scales leaves the surface beneath reddened and as

though punctured with needles ;
when undisturbed, the patch spreads

slowly, the center healing and leaving a depressed whitish indelible

scar. There are occasional pricking sensations, and the disease, by

spreading over a considerable extent of surface, may give rise to con-

stitutional symptoms.

This is the general course of the variety known as L. erythematosus.

Instead of following this course the disease may appear as small pus-

tules upon the reddish patch. These break down and, exuding a

plastic liquid, form an adherent crust, which, when detached, is seen

to cover a shallow ulcer. The disease extends around the crust by

the spread of the livid infiltration and the formation of fresh pustules,

which also form crusts. After a time the crusts fall ofi', leaving a de-

pressed opaque cicatrix. This is L. pustulosus.

A third form is the L. vulgaris or hypertrophicus. It is character-

ized by the formation of reddish or brownish masses, soft, more or

less translucent, and by the process of ulceration and destruction of

tissue gives rise to marked cicatrices.
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Lupus generally appears upon the face, especially the nose and

cheeks, and sometimes on the extremities. It is a rare disease. The

course is slow and obstinate, and while not involving life directly,

may give rise to unsightly scars from extensive ulcerations.

The above descriptions agree with the milder forms of the disease
;

but they do not always follow such a course. In its severer forms it

belongs as much to the domain of surgery as to dermatology ; especi-

ally the L. exedens or rodent ulcer.

Treatment.—In the management of lupus the strictest attention

should be paid to hygienic measures. The diet should be of the most

nourishing kind, and frequent exercise should be taken. The external

treatment is largely surgical, and consists of the use of the caustic, cu-

rette and knife.

Not much reliance can be placed upon internal treatment, although

reports have been made of cures by means of internal medication.

The remedies recommended are Aurum, Arsenicum, Causticum, Gra-

phites, Hydrocotele asiat., lodum. Kali bichr., Nitric acid.

LEPEA.

Synonyms.—Elephantiasis Greecorum, Leprosy.

Definition.—A chronic disease characterized by yellowish-brown

stains upon the skin, followed by tubercles and, later, by ulcers,

which at times extend deeply into the subjacent tissues. The sensi-

bility of the skin is generally decreased, but it may be increased.

.ffitiology.—It is endemic in certain localities and is rare in this

country, although late observations seem to point to its increase.

Heredity and special climatic influences are predisposing causes.

The exciting causes are unhealthy surroundings, intemperance, and

nervous affections. It is more common with men than women.

Symptoms.—Three forms are described, but all may be seen oc-

curring at the same time. They are Lepra maculosa, L. tuberculosa,

L. ansesthetica. The tubercular form may commence with macules,

and all cases exhibit during their course more or less ansesthesia.

The first form begins with macules, which are reddish, infiltrated

and irregular in outline. They assume a brownish tinge as the dis-

ease advances, with a tendency to a lighter color in the center ; this

atrophied appearance may extend until it is an inch, or more, in

diameter, surrounded by a dark-colored margin. Hypergesthesia may
be present in the beginning, but is soon superseded by anaesthesia.

The stains appear first on the face, legs and fore-arms, and may be

preceded for some time by a feeling of malaise and languor.

Upon these macules small irregular nodules may appear of a yel-

lowishand, later, of a brownish color. This is the tubercular form.

Appearing upon the face, they may, by their number, development
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and accompanying hypertrophied condition, present a revolting and
hideous appearance. Other parts of the body may be affected later,

as also the mucous membranes and the eye.

In the last form (L. ansesthetica), the nervous system seems to be

first affected. There are burning, painful sensations along the nerves

of the extremities, especially the ulnar. Later macules, bullae, and
ulceration appear, with loss of portions of the hands and feet, or the

parts may become shrunken and distorted. The whole system is

affected during the progress of this form, so that the muscles waste

away, the skin becomes shrivelled, and the mucous membranes dry.

All the forms continue for indefinite periods of time and give rise

to debility, mental disquietude, and oftentimes ulceration of the

bowels, with diarrhoea.

Prognosis.—This is unfavorable ; treatment as hitherto applied has

accomplished little in staying the course of the disease.

Treatment.—The unfavorable hygienic surroundings should- be

changed completely, and bathing, exercise and the most nourishing

food supplied. Cod-liver and Chaulmoogra oils are recommended as

valuable adjuncts.

Prof. Piffard, referring to the increase of leprosy in the United

States, urges that prophylactic measures should be instituted at once,

and recommends the establishment of a Lazaretto through national

legislation.

Internal treatment has failed to make a lasting impression upon
the disease. Arsenicum iodat., Hoang-nan, Hydrocotele asiat., and
Piper methyst. are recommended.

ELEPHANTIASIS AEABUM.

Synonyms .—Barbadoes-leg, Elephant-leg.

Definition.—The disease begins by attacking some part of the

lymphatic system, and manifests itself by acute inflammatory symp-
toms of the lymphatic vessels and skin. By a succession of attacks

the parts become swollen and indurated.

etiology.—The cause of this affection is very uncertain. It is a

disease chiefly of tropical countries, occurs mostly in adult life, and
does not seem to affect one sex more readily than another. It is not

hereditary or contagious.

Symptoms.—The disease is generally ushered in with febrile con-

ditions and with pain in the affected part, the lymphatics of which

become inflamed and form tender, swollen, knotted cords, reaching

the whole length of the limb. When the attack is severe, vomiting,

headache and delirium may be present. In a few days all the condi-

tions are improved, the only symi^tom remaining being a sTight swell-

ing of the affected part. The attacks frequently recur, and each time
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leave the part larger than before, until the enormous swellmg charac-

terizing the disease is produced. It may take years for the swelling

to reach its full extent. The swollen part may have a uniform and

rounded appearance, or it may be divided into portions separated

from each other by deep folds. The skin may be thin, smooth, hard

and firm, or may present a papular or vesicular eruption. The veins

may assume a varicose condition, or the skin may have a scaly ap-

pearance, or be covered with warts ; deep cracks, crusting and ulcera-

tion may be present. The affection generally appears upon the lower

limbs and the scrotum. The appearance produced by the swelling of

the lower limbs gives the name to the disease. When the scrotum is

afi'ected, it may attain an enormous size.

Prognosis.—Elephantiasis has an indefinite duration, and while in

the early stage some relief may possibly be hoped for, it must be re-

garded as incurable when of long standing.

Treatment.—The general health should be sustained by proper

nourishment and hygienic surroundings. To these should be added

rest, and firm and continuous bandaging. Ligature of the veins, and

even amputation of the afi'ected organ, have been advised and prac-

ticed, but are at the best of doubtful value.

As remedies for general conditions we may recommend Arsenicum,

Graphites, Hydrocotele asiat., lodum, Lachesis, Myristica sebif.. Phos-

phorus, Silicea.

TRICHOPHYTOSIS

Under this title Dr. Pifiard groups the various forms of tinea due to

the presence of the parasite trichophyton tonsurans. The varieties

present the common features of contagiousness and capability of trans-

mission from man to certain animals, and vice versa.

TINEA. TONSURANS.

Synonyms.—Porrigo scutelata, Porrigo furfurans, Trichoses furfu-

racea, Herpes tonsurans, Tinea tonsurans. Ringworm of scalp
;
(Ger.)

Scherende; (Fr.) Herpes tonsurant, Teigne tondante, Teigne tonsu-

rante.

Definition.—An eruption upon the scalp of one or several circum-

scribed tumid patches, with breaking off" of the hairs, producing a

partial baldness, together with vesiculation and crusting.

.ffitiology.—The presence of the parasite trichophyton tonsurans

occurs among all classes of society. It is contagious, but not all per-

sons are susceptible to its influence. Heat and moisture seem to favor

its development, hence its presence after long-continued use of wet

and uncleanly compresses. Dampness in dwellings, especially when

producing mould, is also a cause. It is an affection of childhood, and
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is rarely seen in infancy or adult life. It occurs also in children

of a lymphatic temperament, or those who are thin and pale. It

may be transmitted by means of hair-brushes, wearing apparel,

towels, etc.

Symptoms.—The disease first appears as small, round points, in-

creasing peripherally into patches upon the scalp, upon which is

formed a ring of small ill-defined vesicles or pustules, terminating in

whitish or yellowish scales. At times a hyperaemic condition may be

present surrounding the circumscribed patches. The patches may
increase in number, and spread in circumference until nearly the whole

scalp is invaded. The disease may extend from a single patch, or the

scalp may be covered by numerous small but increasing patches. The

hairs become broken, their ends presenting a ragged, uneven appear-

ance : they are dull, lustreless, and dry or brittle, fall out easily, and

thus produce a more or less complete baldness. The disease may be

acute or chronic in its form and course. The dry and squamous form

may give place to vesicular and pustular lesions with the formations

of crusts. Pruritus is present, and though not severe in degree, is

sufficient to aggravate the disease by the act of scratching. The dis-

ease may vary from the above described course, and we may then

note lesions resembling eczema or seborrhoea. The hairs may remain

long, but are easily removed. Again, there occur slight scaly patches,

with but little inflammation, the hairs not breaking off until in the

later stages. There is also a variety of discrete or grouped small pus-

tules with a tendency to crust, which appear late in the course of the

disease. When the affection has lasted for a long time the scaly

patches become more marked and prominent. Inflammation is not

marked, and the lesions vary in size.

This parasite is the cause of tinea tarsi, a contagious pustular affec-

tion of the eyelids of poor and ill-nourished children.

Diagnosis.—Seborrhoea has been mistaken for tinea, but the extent

of the surface affected, the gluey feel and unbroken condition of the

hairs in the former, and the branny scales, stumps of hairs, and limited

area of the latter, will generally decide. Eczema squamosum and

alopecia areata may also be mistaken for this disease. In eczema

there is no history of contagion ; the course is chronic, the patches are

not sharply defined, the hairs are fast, and itching is more prominent.

In alopecia the absence of all the hairs in a given patch and the

smooth, polished surface will generally determine. The microscope

decides positively the differential diagnosis.

Prognosis.—Recovery is the rule, but only after a long course of

carefully applied treatment. Spontaneous recovery has been noted,

but the majority of cases are obstinate. When occurring in schools

or crowded asylums, it is very difficult to cure, and relapses are likely

to occur.
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Treatment.—The means recommended for tinea circinata are also

suitable for this form.

:^\ TINEA CIRCINATA.

Q^\ Synonyms.— Herpes circinatus, Tinea trichophytina corporis,

isQJRingworm of the body
;
(Fr.) Herpes circine, Trichoj^hytie circinee.

Definition.—A contagious, parasitic disease, marked by circular,

irregularly shaped vesicular or scaly patches, with inflammatory ac-

companiments, and occurring upon the general surface of the body,

.ffitiology.—The disease is caused by the presence of the tricho-

phyton, and is, consequently, contagious. It may appear soon after

birth, and may be contracted from animals affected with the parasite.

Symptoms.—The disease first appears as small erythematous

spots, scaly and irregular in shape, usually elevated, but oftentimes

level with the surface of the skin. These spots increase from the edges

outward, forming at times quite a large circle. It has a tendency to

clear in the centre as it extends in circumference. The margins are

sharply defined, slightly raised, reddish, and covered with loose scales.

The centre of the patch may have a dirty yellowish color with some
scaling. Occasionally the spots may coalesce and form large or irreg-

ular patches. The edges become paler, and finally disappear entirely.

The subjective symptoms are not marked, and but slight itching is

present. The disease appears upon all points of the body, except the

scalp, bearded face, and genitals ; it may be found upon the face of

children, and occurs more frequently among them than adults.

Varieties.—When the disease attacks the perinseum and inner

thighs, we have the distinctive title tinea trichophytina cruris, called

also by Hebra eczema marginatum. This form is characterized by ex-

tensive erythematous patches, with well-defined borders and pale cen-

tres. The course of the disease is obstinate and the itching severe.

Diagnosis.—From psoriasis and squamous eczema. The history

of the case and the rapid development of circles clearing in the centre

will distinguish the form of disease under discussion. As in other

forms, the microscope is the final judge.

Treatment.—Tonics, cod-liver oil, good food, and absolute clean-

liness, are the hygienic measures to be followed. Tincture of iodine,

hydrarg. bichlor., mercurial or sulphur ointments, carbolized glycerine

(one part to six) may be applied externally. In other words, the

thorough application of a parasiticide is the essential factor of a suc-

cessful treatment. Where the hairy parts are involved, epilation should

be practiced, and the ointment or wash applied. The scalp should

not be washed too often. The internal treatment must be directed. to

the constitutional symptoms which each patient may present, or for

the conditions remaining after the removal of the parasite.

Consult Calcarea carb., Rhus tox., Sepia, Sulphur, Tellurium.
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TINEA SYCOSIS.

Synonyms.—Sycosis parasitica or contagiosa, Mentagra, Barber's

itch, Ringworm of the beard
;
(Ger.) Parasitare Bartfinne.

Definition.—A disease confined to the hair and hair-follicles of the

face and neck, with inflammation of the skin and connective tissue,

and the formation of tubercles and pustules.

etiology.—The cause is found in the presence of the same para-

site which produces tinea tonsurans and circinata. It is not of com-

mon occurrence, is very contagious, and is generally contracted in the

barber-shop. All persons do not seem to be equally susceptible.

Symptoms.—Small, slightly elevated, reddish patches, extending

peripherally, appear first, which are soon marked by scaling, swelling,

and induration. The hairs become dry, brittle, and loosened. As the

disease advances, the skin becomes nodular, and pustules ajjpear about

the mouth of the follicles. The surface of the skin becomes a deejaer

red in color, and is occupied with tubercles or pustules in various

stages of development. The tubercles coalescing gives the formation

of large uneven lumps. The amount of discharge varies, and when
accompanied by crusting, may be great enough to be mistaken for

pustular eczema. Underneath these crusts is found a moist, uneven,

excoriated, inflamed surface, studded with yellowish points resembling

a fig, hence the name sycosis.

Diagnosis.—The disease may be confounded with sycosis non-

parasitica, pustular eczema, and indurated acne. Microscopic exami-

nation decides the diagnosis.

Prognosis.—The disease is somewhat rebellious, and relapses are

liable to occur, but persistent treatment generally results in a perfect

cure.

Treatment.—Poultices and emollients may be used to soften in-

durated abscesses. The hairs should be extracted and parasiticides

used. Electricity may prove serviceable for removing indurated nod-

ules, which are slow in undergoing resolution.

Consult : Graphites, Mercurius prsecij). ruber, Tartar emetic.

TINEA VERSICOLOE.

Synonyms.—Pityriasis versicolor, Chloasma, Phytosis versicolor

(Wilson), Liver spots.

The names tinea and pityriasis have been considered objectionable,

since the former might lead to the supposition that the various tinese

are but varieties of the same affection, which is not proved, and the

latter would imply that the disease in question is a variety of ordinary

pityriasis, which is not the fact. Many writers, therefore, favor the

name of phytosis, first given to this form of disease by Wilson.
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Definition.—A vegetable parasitic disease, with dry, slightly scaly

and yellowish patches of irregular size, occurring generally upon the

trunk of the body.

etiology.—The cause is due to the presence of a fungus called

microsporon furfur. The spores of the parasite are exceedingly small,

of varying size, and uniformly round ; the mycelium is sometimes

simple and sometimes branched. It is detected by scraping a few

scales from the surface, macerating them in ether and alcohol to re-

move the oil, and then examining them with any amplifying power
of five hundred diameters. The spores are found only in the epider-

mis, and do not invade the hair-follicles or hair. The affection is con-

tagious, though only under favorable conditions. It occurs frequently

in those who are out of health, especially in persons suffering from

wasting disease, particularly phthisis, and seems to be more common
in women than in men. It is very apt to occur in those who wear
flannel and are not cleanly in their habits.

Symptoms.—The disease begins with the appearance of very small

yellowish-brown spots, irregular in size and extent, rarely elevated,

and but slightly scaly. It is usually seen first upon the chest, and
spreads from here upwards and downwards. The patches increase in

size as the disease progresses and may coalesce, but the edges remain

sharply defined. The face and limbs are rarely invaded, so that it

may be considered a disease of the trunk. The eruption may consist

of a number of small points or, at other times, of patches, covering

considerable surface. Itching may accompany the eruption. When
the eruption is associated with profuse sweating, the scaling may be

almost entirely absent and the surface reddened. The course is

tedious.

Diagnosis.—From chloasma, leucoderma, erythematous syphilo-

dermata. This eruption was formerly known by the name of chloasma,

but the latter term is now given to a non-desquamative pigmentary

affection which occurs upon the face.

In leucoderma there are white patches upon a yellowish or brown
base without scaling, while in tinea versicolor we have yellowish

patches upon a normal skin. The two former affections are seated in

the mucous layer of the skin, while tinea versicolor is seated in the

horny layer of the epidermis. In the syphilodermata the patches are

indistinct in outline, have a mottled appearance, are pigmented, and
without scales, and are unaccompanied by itching. Tinea may occur,

however, in a syphilitic subject. Errors in diagnosis occur only when
the true nature of the disease is not suspected, and the microscope

will decide this.

Prognosis.—The eruption is liable to recur, and may last for years,

unless the parasite is entirely destroyed. Under thorough treatment

the prognosis is favorable.
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Treatment.—Boracic, Carbolic, and Sulphurous acid, Iodine tinc-

ture, Sulphur, and alkaline baths are used successfully. The prepara-

tions of mercury are also valuable. The true secret of success lies in

the thorough application of a parasiticide of suitable strength, and

one which can be conveniently used by the patient. Strict attention

should be given to cleanliness, and the body should be frequently

washed, while tonics, regular living, good diet, and change of air are

useful adjuncts. Dr. Duhring gives the following: "Sapo viridis

should be thoroughly rubbed into the affected skin every morning and

evening for several days, one coating of the soap being applied over

the other. Four or five days later the first bath is ordered, after which

the disease will be observed in many cases to have disappeared."

Internal treatment is of little service except for such general systemic

disturbances as may accompany the eruption.

FAVUS : TINEA FAVOSA.

Synonyms.—Porrigo favosa, Porrigo lupinosa, Favus dispersus,

Crusted ringworm. Honey-combed ringworm
;
(Ger.) Erbgrind

;
(Fr.),

Teigne faveuse.

Definition.—Slightly raised, discrete or confluent small white

points, becoming later a bright yellow or sulphur color, with umbili-

cation and crusting. Usually located about the hairs or at the mouth

of the hair follicles.

iEtiology .—The disease is the result of the presence of a vegetable

parasite, called achorion Schonleinii. The parasite is capable of trans-

mission, and the disease is consequently contagious. The affection

has been traced to the contact of the cat with mice, in which the dis-

ease has been said to originate, and is in this manner transmitted to

children. It is generally seen in those in ill health and of strumous

constitutions, and seems to lower still further the general vitality of

the patient. It is almost limited to the poor, and rarely occurs in

those well nourished.

When the masses are examined under the microscope, they will be

found to consist of the spores and mycelium tubes of the ]Darasite.

The spores are round or ovoid, separated or joined together in chains

of two or more, and the tubes are simple or branched. Fine granular

matter is also present. It is a local affection, the hairs and follicles

being the structures usually attacked.

Symptoms.—While it may appear upon any part of the body, the

scalp is most commonly affected. The fungus penetrating deep into

the hair follicles, the disease is at times very severe and obstinate.

When attacking parts but poorly supplied with hairs, the eruption is

more superficial, and hence more easily cured. The crusts are at first

very small, but later increase in size and diameter, or, jointing, form
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masses of considerable size, which are easily displaced and leave a red

glazed surface beneath. Here, as in other skin diseases, the clinical

appearances vary, and the cup-shaped character may be wanting. In

such cases we have a collection of yellowish, dry, crust-like masses

around the hairs, rendered darker in color at times by the presence of

dust or blood. The disease may exist for some time, and affect a large

portion of the scalp and extend down to the roots of the hairs, so that

the latter become loosened and are removable rather than brittle.

Cicatrization may follow the destructive process of the disease. The

nutrition of the hairs is disturbed, and they become dry and harsh.

When appearing upon other portions of the body, the disease presents

small, reddish, slightly raised spots, the crusts being surrounded by

an erythematous circle. In rare cases the affection may extend over

a large portion of the body, and may be accompanied with a moderate

degree of pruritus ; it is comparatively rare in this country.

Diagnosis.—If the diagnosis cannot be made out, recourse must

be had to the microscope. Pustular eczema of the scalp, some cases

of syphilis, and psoriasis are the only diseases with which it may be

confounded.

Treatment.—The superficial crusts should be scraped off, or, if

very adherent, they may be softened by means of a poultice and fol-

lowed by a thorough anointing with sulphur ointment. When the

hairy parts are involved, thorough depilation of the hairs should be

practiced, and a solution or ointment of bichlor. (3 grs. to the oz.) or

of the red oxide of mercury, well rubbed into the affected parts night

and morning. When the body is the part affected, sulphurous acid,

oleate of mercury (5 per cent.), or iodine, may prove serviceable. The

general health should be sustained by appropriate regimen. As in

other parasitic forms of eruptions, the remedies must be administered

for conditions accompanying the eruption.

Consult: Bromine, Calcarea carb., Graphites, Lycopodium, Phos-

phorus, Sulphur, Viola tricol.

TINEA DECALVANS.

Synonyms.—Porrigo decalvans. Alopecia areata.

Definition.—Circumscribed patches of baldness occurring upon

the scalp and other hairy parts.

.etiology.—The cause is attributed to the presence of the parasite

microsporon Audouini. Others have advanced the theory that there

are two diseases concerned, one parasitic tinea, and the other non-

parasitic, to which the term alopecia areata has been given, and sup-

posed to be a trophoneurosis. The latter opinion certainly deserves

careful consideration, but inasmuch as the disease is still involved

in doubt we place it among the parasitic diseases. Its contagious
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nature is in dispute, although persons living together under the same

unfavorable conditions of health are often affected at the same time.

Symptoms.—The spots of baldness are isolated and appear on the

head, in the beard, and eyebrows. The surface of the skin involved

is clean, Avhite, and shiny. The spots appear suddenly, vary in size,

extend rapidly, and the hairs come out by the roots unbroken, although

more or less dry. The spots may extend and coalesce until the whole

scalp is depleted. Permanent baldness may result or a new growth

of hair may occur. The disease occurs in youth and among adults.

It is unaccompanied by marked subjective symptoms.

Diagnosis.—The only eruption likely to be mistaken for this dis-

ease is the tinea tonsurans, but with a little care the error is not likely

to be made. It is only necessary to refer to the fact that baldness may
occur in consequence of seborrhoea, eczema, and syphilis, in order to

avoid any mistakes in diagnosis from such causes.

Prognosis.—The prognosis is favorable, as a rule, but speedy relief

must not be anticipated.

Treatment.—Epilation of the margins of advancing patches, and

blistering with cantharides, iodine or capsicum, and the application

of an ointment of bichloride of mercury (1 gr. to |) or tincture of

phosphorus (gtts. iii., aq, Ixvi). Spontaneous recoveries undoubtedly

occur, and while treatment should not be neglected, too much credit

should not be given to it.

Consult : Arsenicum, Baryta, Carbo veg., Graphites, Lycopoclium,

Natrum mur.. Phosphorus, Sepia, and Sulphur.

SCABIES.

Synonym.—The Itch.

Of the diseases of the skin due to the presence of an animal para-

site scabies is the most important. It is not a common disease in this

country, and generally it occurs among the poor and uncleanly. The
disease is produced by the acarus scabiei or sarcoptes hominis. The
insect burrows under the skin and may be traced by the appearance

of a dark thread-like line upon or beneath the skin. Papules, vesicles,

or pustules may develop as lesions of the disease, together with crusts

and marks due to scratching. The disease is contagious, and is readily

transmitted by contact in bed or wearing clothing already infected,

while it does not seem to be transmitted by ordinary handling, as in

the examination of a patient. The length of time which the disease

has run, or the condition and surroundings of the patient, will cause

variations in each particular case, so that at times the inflammation

may be very severe and the manifestations multiform. The favorite

points of attack are between the fingers, after that the inner surface of

the wrists and the soles of the feet. The parasite has also been found
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upon tlie nianimfe, penis, and about the buttocks. The itching is at

times severe, especially after becoming warm in bed.

Diagnosis.—In the beginning it may be confounded with papular

and vesicular eczema, but later the detection of the acarus removes

all doubt.

Prognosis.—The prognosis is' favorable since the disease may be

radically removed if proper treatment is pursued.

Treatment.—A very satisfactory mode of treatment is the follow-

ing. Rub the body, and especially the affected surfaces, with soft-

soap thoroughly applied. This is followed by a warm bath, during

which the surface of the body is thoroughly scrubbed, then dried, and

a sulphur ointment (5j to 5ij to §j) applied, and the patient wrapped

in a blanket and put to bed, a cleansing bath being taken next morn-

ing. The process may be repeated if found necessary.

Should the irritation of the skin be considerable, milder measures

may be used to allay it before the above treatment is attempted.

Treatment may be required for constitutional symptoms in the patients

affected, but for the removal of the acarus we agree with Baehr that

internal treatment is absolutely futile.

The Therapeutics of Diseases of the Skin.—Aconite.—This remedy is ser-

viceable in erytiiematoiis forms of eruptions where the exciting cause is due to expo-

sure and chilling. General heat and the characteristic restlessness of the' drug are

present. In the earlier stages of herpetic and urticarial eruptions, with catarrhal

symptoms, and also in the febrile stages of zoster with neuralgic pains.

AgciriC3]!>^.—In miliary and erythematous forms of eruptions, or in infiltrated

patches of skin, purple in color. Burning-itching and smarting sensations in the parts

affected.

Antliracinuni.—In furuncular manifestations, with gangrenous tendency.

Low, debilitated conditions, apparently the result of blood poisoning. Serviceable

where Arsenicum has failed, altliough seemingly well indicated.

Alltillionium crudlina.—In catarrhal and pustular forms of eruptions, also

in urticaria, where the wheals are surrounded by reddened edges. Acne of drunkards,

with gastric derangements, severe thirst, and white coated tongue. General gastric

disturbances are present, as a rule, and in many cases seem to be the exciting causes

of the eruption.

Apis Ilieliifica.—Furuncular, erysipelatous, and gangrenous manifestations.

Marked inflammatory and (edematous conditions, followed by desquamation. Urti-

caria appearing suddenly, with stinging-burning sensations. Red and white spots in

the palms of the hands, on the arms, feet, head, and neck. In zoster, when the burning-

stinging pains are relieved by cold applications (Arsen. worse). In glandular en-

largements with the characteristic burning sensations of this drug, and extensive

erythema. Catarrhal conditions of the uterus are present in many of these cises.

Arnica,.—Furuncular, erythematous, and purpuric forms of eruptions. It has

the reputation of aborting boils when used internally and externally. Small, painful,

hard, shining Swellings.

Arsenicum album. —This remedy has a wide range of action in cutaneous

diseases, and may prove serviceable in nearly every form of eruption
;
those as-ioci-

ated with low, prostrated conditions of the system especially calling for its use. It is

of service in pustular and desquamative forms of eruptions. It is recommended and
used by the old s(^hool for psoriasis. Raised, circular, reddish spots covered with scales,

especially upon the knees and elbows; ansemic debility. For pustules with malignant

ulceiation. Dark-colored ulcers with an ichorous discliarge and a tendency to spread,

with inflamed edges and thick crusts, accompanied with burning pains. In furuncular

affections with acute subjective symptoms of burning pains, associated with restlessness
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and prostration. Herpetic eruptions, confluent in form, and witli intense burning
;

herpes facialis. Acne punctata, witli dry and dirty-looking skin.
^
Lepra.with irreg-

ular, circular, raised patches, consisting of grayish-white scales; intense itcliing and

burning. In lichenoid eruptions, with scaling and tenderness of the skin
;
marasmic

conditions, with weakened nutrition. Cachectic subjects.

Arsenicum iodiduns.—In the chronic forms of scaly eruptions affecting the

head and body, with burning and itching.

Asa foetida.—Serviceable in ulcerated conditions, with bluish hard edges and a

thin, fetid, ichorous, sero-purulent discharge. These ulcers often follow the pustular

eruptions and are apt to be associated with a scrofulous or syphilitic taint.

ISelladonna.—Suitable in the earlier stages of eruptions, associated with high

fever and intense local congestion; also in the early stages of furuncidar affections

and infl;immatory engorgements. Excessive sensitiveness of the skin to contact. Cere-

bral complications.

Bryonia.— In urticaria produced by atmospheric changes and accompanied with

rheumatic pains, which are worse from motion and at night ; sleeplessness and fever.

Dry, miliary, itching eruptions. Skin yellowish in hue.

Calcarea cartoonica.—The constitutional signs or conditions are the chief

guides for the selection of this remedy, and since cutaneous eruptions often appear in

those who are debilitated, or whose constitutions are depraved, Calcarea is a remedy

in frequent use, especinlly for children. In vesicnlo-pustular eruptions, where the

crusts* are thick and cover large surfaces, the purulent discharge being thick and

profuse. In the erythema of children which gives but little trouble, or where the

objective symptom is the only manifestation of the disease. In urticaria with bullae,

eruption dark-red in color, intense itching with aggravation from scratching. _ Acne
sebacea with hypersemia of the scalp and headache. The skin may be dry, shrivelled,

scaly, easily suppurating, and of a yellowish taint, or oily and shiny.

CarbO veg"etabilSS.—This remedy will be found of service when the glandular

system is involved in the general onset of the disease. Furuncular forms of disease,

especially wlien they assume gangrenous conditions, and the secretions are dark and of

foul odor. The skin assumes a raw, ulcerated condition. Prostration of the vital forces

with hippocratic face.

Cbloral hydrate.—This drug has produced an erythematous condition, asso-

ciated with livid purpuric spots and marked pruritus of the whole skin. Suitable for

neurotic forms of erythema or urticaria, especially of the face.

Chrysopbanic acid.—Eczema of the lower extremities; intense itching;

discharge profuse and offensive.

Coniuni.—For herpetic and pustular eruptions. Petechial spots or bruised ap-

pearance of portions of the body. Indurated acne of the face, chronic in course, and

occurring in scrofulous subjects. Gangrenous ulcers. Glandular enlargements.

Croton ti^llum.— Vesicular and herpetic eruptions on an inflamed skin.

Violently itching eczema, involving a lai-ge portion of the cutaneous surface. Inter-

trigo, with smarting-burning, and with an offensive discharge. Itching and painful

burning; desiccation and desquamation.

Dolicbos pruriens.—Dry eruptions, with intense itching. The itching may
exist without any perceptible eruption.

Dulcamara.—In urticaria caused by exposure to cold, and accompanied with

pains in the bowels ; nausea and watery mucous stools. Itching, followed by burning

after scratching. Herpetic eruptions sensitive to touch, with aggravation irom wash-

ing. Brownish herpetic eruptions with inflamed borders.

Grapbites.—For eruptions of erythema, eczema, and obstinate forms of herpes.

Its symptomatology covers all the manifestations of eczema, and the general condition

of the patient will decide for its use when compared with other remedies. The dis-

charges are glutinous and transparent or sticky, serous or purulent.
_
We may have,

on the other hand, a condition of excessive dryness of the skin, with tendency to

ulcerate from every injury. Eczema aurium, with crusting and sero-purulent dis-

charge. In acne sebacea, especially about the ears; acne vulgaris in fleshy subjects,

especially women with delayed menstruation. Perspiration slight or wanting entirely.

Lichenoid forms of eruption. Itching often intense. Hairs brittle, and fall out

easily.

llepar sulphuris.—This remedy, which has been a sheet-anchor with our

VOL. III.—
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school in glandular diseases, is now in constant nse by the old school, under the name
of Calcium sulphide, and is recommended both to prevent and hasten suppurative
processes. It is, therefore, of service in furuncular affections. In eczematous condi-

tions, especially when crusting is present, or in eczema rubrum of children, of the

vesicular or serous variety, and accompanied with local heat and soreness. In eczema
hypertrophicuni, and when affecting the chin and cheeks. In acne simplex with pus-

tular lesions, or in sluggish papules occurring in lymphatic subjects. Acne appearing
on the forehead, chin, and neck, with slight crusting; glandular swellings. In herpes
with tendency to recur and scaly eruptions of the hands. Chronic cases of urticaria.

Diy, miliary, pimply eruptions, with yellowish color of the skin, and itching. Non-
parasitic sycosis, with follicular pustules and nodules. There is also an unhealthy
yellowish condition of the skin, with ulceration, in which it will be found serviceable.

Tenderness of the skin in or about the seat of the eruption.

Hydrocotyle asiatica..—Tubercular leprosy. Nose flattened and swollen,

lobes of the ears pendulous and swollen. Swelling of the hands and feet. Leonine
face. Feeling of lassitude.

Hyoscyamus.—This remedy, given for an excessive nervous condition, has the

credit of modifying the furuncular process which causes it.

lodum.—In glandular complications associated with papular, scurfy, rough, or

thickened condition of the skin ; oedematous swellings. Brownish discoloration of the

skin, the latter being thickened and covered with scales. Intense itching, especially

at night, causing sleeplessness and constant scratching. Cachectic features, emapiation
and dyspepsia. Yellowish, clammy, moist skin. Acne indurata. The external ap-

plication of the tincture has been recommended for the payjulo-squamons form of

eczema. Iodide preparations have produced an eruption of pemphigoid bullse.

Iris versicolor.—Eczema pustulosum. Psoriasis in irregular patches on knees
and elbows, covered with shining scales and slightly raised and irregular edges. Zona
on right side of the body with gastric derangements. Fine miliary eruption, aggra-

vated by scratching, with great itching at night.

Kali MchromiCiim.—Vesiculo-papular eruptions, soon degenerating into

pustular forms, and these into ulcerated conditions. Yellowish, watery secretion from
the vesicles. The ulcers vary in size, with overhanging edges, hardened bases, and
inflamed areolae. Deep-seated ulcers limited in circumference. Hard nodules on the

extremities, with inflamed bases. Burning heat and itching of the skin.

I^acliesis.—Malignant forms of furuncular affections, with a bluish-purplish

look, and associated with symptoms of blood-poisoning and cerebral complications ; or

in cases where pustular eruptions assume a gangrenous tendenc}^ or discharge a dark
sanguino-purulent fluid. Corroding ulcers, variegated in color, with offensive dis-

charges; ulcers bleed freely. Miliary and papular eruptions, followed by vesicles

and pustules. In erythema nodosum, ecchymoses, and bed-sores. Bluish-purple dis-

coloration of the skin with excessive tenderness.

liedBBin. — Erythema, especially of the upper extremities. Purple petechial

spots, with burning in the open air. Herpetic eruptions, with itching. Absence of

perspiration.

liycopodium.—In glandular and furuncular affections. Eczema with fetid

secretion, thick crusts, and deep rhagades. Crusta lactea of the scalp, when the erup-

tion has a blackish appearance. In pustular forms where the resulting crusts are fetid,

thick, and bleed easily. Dry, scaly condition of the skin, which has a yellowish-red

tint. Dry, scaly or selsaceous condition of the scalp. In chronic or oft-recurring forms

of erythema and urticaria. Macules, especially on the trunk. Callous ulcers. Vas-
cular tumors, with a bluish look. Nsevus maternus.

Mezereunn.—Erythema, with intense itching and burning, especially upon the

lower extremities. Skin rough and covered with a red rash. Itching. Dry, scaly

condition of the skin. Zoster, with hot darting neuralgic pains ; burning sensations

and chilliness.

Mercurius.—In erythematous forms due to errors in diet, especially in children,

where heat, redness, itching, tenderness, and fever are present. Vesicles and pustules.

Eczema palmaris, with stinging-burning pains, scratching followed by inflammation
;

raw, moist surfaces ; aggravation during cold weather. Dry scaly conditions or crusts.

Yellowish, dirty appearance of the skin. Superficial ulcerated conditions which bleed

easily. Itching and soreness of the skin. Herpes or zoster with the nightly aggrava-

tion and perspiration without relief. In glandular enlargements or furuncular affec-
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tions where the febrile conditions are not marked, but nocturnal restlessness and pains

are present.

IVatrum muriaticum.—Papular and herpetic eruptions. Verrucse. Herpes

occurring in fever, or associated with the debility which is the result of fever. Urti-

caria with red blotches and intense itching. Acne sebacea of the face. Itching of the

scalp, with falling out of the hairs. In acne indurata, with oily appearance of the

skin. Raw and inflamed appearance of the skin, with a corroding discharge. Skin

shrivelled and dirty-looking.

IVitriC acid.—Furuncular and pustular affections with a phagedenic tendency.

In furunculosis, with stinging sensations, as if splinters were in the parts
;
similar

sensations are present in the ulcerated conditions calling for tliis remedy. Ulcers bleed

easily, and are angry looking, with red margins. Verrucse l^tse and numerous
;
bleed

easily ; friction produces laceration of the skin and deep rhig^£*sEkin dark-colored,

dirty, spotted and dry. *
{J}'

(

]¥mx VOli:2ica.— Better suited to allay and control the digestive di§(5rde^fy,'^rviiig

rise to cutaneous symptoms than for any special form of xruptidnv^SuitabU >\aj4i^>^ v^

there is a tendency to boils, especially small boils, or in urt^g^4 frequentiy^turnirfg/./ ,\ T y^
after errors in diet. ''Oq/ '^*'''>-^ * lY
Petroleum.—Eczematous eruptions. Raw, moist surfaces, alternaftijig with thici

scales or crusts. Unhealthy condition of the skin, which is cracked anayj^etfds
^

easily. Discolored spots upon tlie skin, with tendency to suppurate. Painful secfig'/i-

tiveness of the skin, with itching ; brown or yellow spots on the skin. Qi

Pliospliorus.—Recommended where there is a tendency to furunculosis. Se-

borrhcea capillitii, \vith itching in small spots ; copious dandrnff-like scales. Dry,

scaly, or sangnino-purulent eruptions. Burning-stinging sensations; low prostrated

conditions of the system.

Pulsatilla.—Acneic forms of eruption. Urticaria, with marked concomitant

symptoms of disordered digestion, or associated with menstrual and rheumatic troubles

Zoster with lancinating pains. Intertrigo and rhagades. Moles or freckles, especially

on young girls. Paleness of the skin, with burning-itching, moving from one place to

another.

Ranunculus buibOSUS.—Vesicular eruptions. Pustules breaking down
into burning-stinging ulcers, with ichorous discharges.

Rlius toxicodendron.—Erythematous blotches, with systemic disturbances;

erythema nodosum. Confluent vesicles, with burning and redness of the skin, and

suppuration. Raw, excoriated surface, with thick crusts and offensive discharge.

Herpes and zona; bullae with reddened areolae. Recent forms of pemphigus. In

vesicular urticaria with hot, dry, burning, swollen, and reddened skin; aggravation

from cold and damp. Purplish appearance of the skin, discharging a serous fluid.

As accompaniments in many cases we have : Itching, becoming a burning after scratch-

ing ;
rheumatic pains, sleeplessness, restlessness, and great weariness

;
general aggra-

vation from, or caused by, exposure to damp, cold weather.

Secale COrnutum.—Furuncular affections, with tendency to gangrene, and

accompanied with prostration, and when cerebral phenomena are present at an early

period of the disease. Pustules with sanguino-purulent contents. Shrivelled, dry

appearance of the skin, with desquamation and low, prostrated conditions. General

aggravation from external warmth.

Sepia.—Acne, eczema, and scaly forms of eruption, pustules and bullse. Blotches

over the skin, of a reddish or yellowish color, with itching and burning. Herpetic

eruptions associated with menstrual irregularities or pregnancy. Transient forms of

urticaria frequently recurring. In acne sebacea, with yellowish waxy secretion, form-

ing thin crusts, which are firmly adherent. Soreness of the skin, with humidity in

the bends of the joints. Pityriasis rubra in women with menstrual irregularities.

Silicea.—This remedy covers a wide range of eruptive manifestations, vying with

Sulphur the place of a specific for cutaneous diseases. Suitable for eruptions charac-

terized by profuse catarrhal or purulent secretions. In furuncular affections where

the suppiu-ative action is tardy (also Hepar sulph.) or where, after suppuration, a foul,

unhealthy sore is left, with delay in healing. Tendency to boils, or where they are

about leaving an indurated condition of the skin. Papules red, itching and burning
;

the itching is apt to be worse during the day. Pustules, bullse, and ulceration. Un-
healthy condition of the skin, which easily inflames. In all these conditions the

constitutional concomitants will be the leading signs for the selection of the remedy.
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Stllpliur.—Serviceable in nearly the whole range of ciitanenns manifestations;

erythema, eczema, and pustular afiections, with their resulting crusts and scales, have
each a claim on tlie remedial powers of Sulphur. Acne rosacea of drunkards, with

liypememia and varicosity of the capillary vessels. Irregularly rounded patclies. with

depressed centres and scaly circumferences, accompanied witli itching. In all forms

of eruptions tlie general conditions of the disease and tlie peculiar constitntion of the

patient, as in Silicea, must decide for this remedy. Its action is not rapid, and careful

consideration will have to be given to tlie dose and its repetition in each individual

case.

Ta,rta.r emetic.—Pustular and billions affections, with large, deeply inflamed

areolae and burning pains. Suitable for pustular eruptions which have not become
chronic. Blnish-red marks remain after the disappearance of the pustules. In acne
with tendency to pustulation. Itching of the skin, followed by vesicles and pustules.

Urtica ureilS«—In nrticaria occasioned by trifling changes of temperature, or

when associated with renal troubles. Itching and burning of the skin. Ill conse-

quences of suppressed urticaria.

Vioia tricolor.—Moist secreting crusts, brownish in color and offensive. Crusts

thick, hard, and cracked. Yellowish, purulent exudation, which becomes tenacious

and gummy. Itching of the eruptions.



AN EPITOME OF THE COMMON DISEASES OF
THE EYE.

BY C. H. VILAS, M.D.

I. OF THE CORNEA.

The absolute necessity of the cornea to the function of vision

renders its preservation of the greatest importance, and the results of

its injury much to be dreaded. A tissue of low organization, destruc-

tive changes are likely to be rapid, and changes incident to repair

necessarily slow.

1. Keratitis.—Corneitis.—Inflammation of the Cornea. _

.etiology and. Symptoms.—Among the many causes which may
be enumerated under this head, those which are found in the various

forms of conjunctivitis are the most formidable. Purulent conjunc-

tivitis cuts off the nutrient supply of the cornea, and not unfrequently

brings on destructive ulceration, or the sloughing of the entire tissue.

Neglected granulations of the lids, or any form of injury or disease by

which the lashes are distorted, by constantly rubbing over the polished

surface of the cornea, induce roughening, cloudiness, and vascularity

of its surface, which, unchecked, end in ulceration.

Perhaps of all constitutional diseases which bring about keratitis,

the most strikingly characteristic is hereditary syphilis. Strumous

subjects are especially liable to its ravages, and syphilitic and scrofu-

lous keratitis were formerly confounded. Poorly fed and scantily

clothed children, who are subject to the vicissitudes of poverty, fall an

easy prey to corneal affections ; and the same is true of persons suffer-

ing from great debility of any kind. Corneal incisions in cataract and

other operations involving long wounds of this tissue, and blows and

blunt wounds of all kinds upon its surface, exert their influence in

producing inflammation of the cornea. Apparently trivial causes

should never be overlooked, for in a fertile soil slight influences often-

times bring about serious results.

The invasion of the corneal tissue by conjunctival inflammation is

productive of the most serious results. The previously sound cornea,

when thus destroyed in part, is not replaced by the same organization,

but by a dense, white cicatrix, which impedes or stops the rays of

light from entering the eye, and disfigures the personal appearance of
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the unfortunate victim. But should the cornea, during the progress

of the inflammation, become also swollen and thinned, the cicatrix

extending over a large superficial area, it will bulge, or even burst, and

its contents prolapse, forming a staphyloma. Such an accident not

only almost invariably destroys the vision of the affected eye, but, by
the irritation of the nervous connection, jeopardizes the companion eye.

An apparently less serious effect is produced when a weakened cornea

only slightly bulges ; but in time the disastrous effect is seen. For the

thinned walls, slowly yielding to the intraocular pressure (vis a tergo),

protrude more and more, and the thus rendered astigmatic eye, in con-

stantly increasing degree, becomes less valuable for vision.

But the great tendency of keratitis is to leave opacities, even after

all inflammation has subsidecl ; and if these opacities are dense and

sufficient to cover the pupil, loss of sight is the result. A clear ring

of corneal tissue, however, will enable an artificial pupil to be made

;

but a guarded opinion only as to the beneficial results likely to ensue

should be given until assurance is obtained that the cornea is not

seriously disturbed in its curvature.

The curability of resultant opacities depends largely on whether they

are superficial or deep. If the former, affecting the epithelium, they

are usually curable; if the latter, invading the parenchyma, they

seldom are. Various names are applied to them with a view of con-

veying an idea of their relations. A superficial, faint, cloudy appear-

ance is called a nebula, owing to its resemblance to nebulae, or clouds.

When the layer immediately beneath the epithelium is invaded, the

opacity is called albugo
; one deep, dense and white, leucoma, or leu-

coma adherens, if the iris is adherent.

Opacities, unless occupying a central position of the cornea, do not

entirely obstruct vision, but often, by impeding a free passage of rays,

cause squint, or nystagmus. Thus, clear vision not being obtained

through the clouded portion of the cornea, the eye is involuntarily

turned that a clearer part may be brought into the visual axis ; the

constant endeavor to evade the obstruction at length gives the eye a

movement of oscillation or a permanent squint. Tattooing, or stain-

ing the opacities with India-ink, is sometimes resorted to when the

personal appearance is much injured. It is an operation not unat-

tended with danger, but in skillful hands will often give a remarkably

natural appearance to an unsightly scar.

All cases of cloudiness of the cornea are not to be attributed to

idiopathic keratitis. This cloudiness attends as a symptom of other

diseases, such as glaucoma, serous iritis, or irido-chorioiditis.

It is often of importance to at once distinguish between an abscess

and an ulcer of the cornea, an abscess being suppuration inclosed by

corneal tissue, and an ulcer being formed by an abscess opening.

Ulcers also occur superficially without previous abscess, and when



AN EPITOME OF THE COMMON DISEASES OF THE EYE. 63

recurrent, or of a sloughing nature, frequently become difficult to con-

trol.

Treatment.—The treatment of ulceration or sloughing of the cornea

when clue to purulent conjunctivitis must be conducted with the greatest

judgment. A case of conjunctivitis demands a watchful care of the

cornea, and on the appearance of the slightest turbidity of the central

portion, which is the usual precursor of sloughing, or rolling-up of

the epithelium at the periphery, the forerunner of corneal invasion,

eserine (R Eseriae sulphatis, gr. ij ad gr. iv; Aquse dest. sj. ttj^)

should be instilled in the eye, and the anterior portions of the globe

at once brought under its effect. Extreme cleanliness should be ob-

served about all contact with the cornea, especial care being taken that

none of the astringents applied to the conjunctiva in any manner touch

the cornea. Hot applications to stimulate local nutrition should be

made, all pain alleviated, and every attempt made to sustain the

strength of the patient. Sometimes atropine (R Atropise sulphatis,

gr. ij ad iv; Aqute dest., 5j) is of more advantage than eserine; either

may be used as indicated, a drop of the solution being jolaced in the

conjunctival sac from two to eight times daily.

The sensitiveness of the cornea and adjacent tissues may be wholly

overcome for the purposes of examination in this, or any of the forms

of keratitis, by the instillation of a few drops of a two per cent, solution

of cocaine muriate. A thorough and exhaustive examination may
thus be easily made, and error in diagnosis avoided. To a certain

extent this same remedy may be continued, either singly or in com-

bination, as a means of treatment, but only exceptionally with the

best results.

Even under -the foregoing treatment the ulcer may steadily show a

disposition to advance and the globe to burst. The latter should not

be allowed, three alternatives presenting : The first is to perform para-

centesis through the corneal margin, thus relieving the pressure from

behind, the most generally applicable; tlie second, to perform Saemis-

che's operation, the least generally applicable. This operation consists

in entering the anterior chamber with a narrow, long knife, preferably

a Graefe's modified cataract-knife, through the healthy tissue on one

side of the ulcer, again penetrating and bringing out the knife through

the opposite corresponding portion of the healthy cornea, and then

urging the knife to cut its way out through the base of the ulcer. A
fine probe is then used daily to keep the incision open, and the tension

thus reduced. The third alternative, occupying a middle ground be-

tween the other two, consists in performing an iridectomy. If suc-

cessful in its object, the latter also presents the advantage of an

artificial ]3upil. Appropriate internal remedies will be found discussed

at the end of the section.

A staphyloma, if of a pronounced nature, seldom yields satisfac-
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toril}" to an internal remedy, and finds appropriate treatment only in

operative surgery. It may necessitate the removal of the eye, from

danger of sympathetic invasion of its companion ; where there seems no

danger of the latter, the anterior portion of the globe only may often be

removed, thus leaving a better base on which to wear an artificial eye

and greatly improve the personal appearance.

The treatment of opacities is much furthered by a judicious com-

bination of internal and local treatment. While no one or half-dozen

remedies can be relied on to treat such cases, Calcarea carbonica has

seemed to relieve very generally, and Ipecacuanha is unquestionably

of great service. A studied and judicious use of silver nitrate, calomel,

or other forms of mercury, locally, will hasten tissue changes. Time,

however, seems to be an element that largely enters into all local or

other remedies and, whatever remedy is used, must be considered in

the prognosis.

Recurrent vascular ulcers, sloughing vascular ulcers arising from

injury and causes other than conjunctivitis, must be treated on the

same general principles as have been given. Those dependent on im-

paired nutrition often prove most intractable and annoying, persisting

even after every semblance of cause has apparently been removed.

Old, chronic, indolent ulcers, and at times ulcers of a low grade

of an inflammatory type, showing little disposition to heal, may occa-

sionally be advantageously gently touched with weak silver nitrate to

stimulate them. But this privilege must be sparingly and judiciously

used in the latter class, or harm will ensue of even an irreparable char-

acter ; and it is generally safer to say that no silver nitrate, or other

irritant, shoald be used in ulcers of an acute or inflammatory type.

The rule is imperative regarding preparations of lead.

All ulcers and abscesses are benefited, and may often, be cured, by

a properly adjusted bandage alone. Staphylomata are not found

when proper bandaging has been done at the outset. But such band-

aging is an art of small degree, and an improvised make-shift does not

produce the result of a carefully prepared bandage, nor do regrets

atone for the eyes lost by neglect of so eimple a remedy.

The various forms of inflammation of the cornea may, for conve-

nience in their examination, be further divided into four kinds: (a)

suppurative; (b) vascular; (c) pustular, with synonyms phlyctenular,

herpes of the cornea
;
(d) interstitial, with synonyms parenchymatous,

and diffuse. Not unfrequently the third form is classed with the recur-

rent vascular ulcer.

Certain symptoms are common to all the forms, some of which are,

and all of which may be, present in any case. These are ciliary irri-

tation; rosy zone of vessels around the corneal margin, with conjunc-

tivar congestion ; contraction of the pupil; pain, photophobia and

lachrymation ; impaired vision. These, and the characteristic symp-
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toms viewed on the cornea, render the diagnosis of corneal affections a

matter of great simplicity.

(a.) Suppurative Keratitis.

This formidable variety of corneal inflammation is characterized by

the inflammatory infiltration changing into pus, which appears as a

3'-ellow deposit in the corneal tissue.

Symptoms.—The whole cornea may become involved as a yellow,

broken-down mass, or the suppuration may be limited to an abscess.

At times the attending vascularity and pain may be very great ; the

impending danger gives full warning. Again, it insidiously steals on,

and irreparable destruction of the cornea ensues.

The results may be materially changed by two conditions, whether

the suppuration take the form of an abscess or an ulcer. An abscess

begins by a grayish speck, which is often exceedingly tender to the

touch. As it grows larger, it assumes the yellow pus-color distinctive

of this form.

Two situations now present themselves ; the abscess may burst and

discharge internally, in which case we have an hypopyon, or pus

within the anterior chamber, or the walls of the abscess may remain

unbroken, and fatty or chalky degeneration of the pus ensue, a dense

opacity resulting. The other situation may be that the abscess will

burst externally, forming an ulcer. The final result will largely de-

pend on the issue of these alternatives, as determining not so much
the extent as the kind of deformity remaining. Leucoma adherens is

the almost inevitable result of the former, while the range of the

latter is from a faint nebula to the largest unsightly anterior staphy-

loma.

Hypopyon has been mentioned. There is a condition which is simi-

lar to, and often confounded with it, which has been named onyx or

lunella, from a resemblance to the white crescent near the matrix of

the fing-er-nail. This consists of a line of pus which gravity has

settled to the lower body of the abscess. Glanced at in profile, an

error is difficult, but that it may coexist with hypopyon should not be

forgotten.

Treatment.—It is evident that the stronger the body of the cornea,

the less likely it is to become seriously involved. Hence, one of the

first indications is to supj)ort the general strength, and thus indirectly

the corneal tissue. Even though this is successful only in part, a

cornea tending to suppuration may be so strengthened that it will

only bulge, and the main shape of the globe be maintained, though

the sight be dulled on account of the changed curvature of the refrac-

tive corneal surface. Locally, in the beginning, great care should be

given to the adjustment of the pressure bandage, which also enforces

rest of the eye, and the instillation, as recommended, of eserine or
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atropine. Large abscesses should not be permitted to burst, but para-

centesis be performed through their bases. An hypopyon may be

easily controlled by Hepar sulphur, and does not require evacuation.

If the iris prolapse, it is better to snip it off with the scissors, unless it

will return under the action of a mydriatic or myositic. The stimu-

lating value of hot water has been alluded to ; it furthermore is usually

sufficient to allay the pain, and promotes the eflficacy of the atropine.

But if the pain is not quieted, a few drops of Allium cepa ^, occasion-

ally repeated, will usually prove all-sufhcient.

(b.) Vascular Keratitis.

The special characterization of this form is gray opacity of, and

development of vessels on, the roughened surface of the cornea.

Typical cases present superior and inferior crescent-shaped patches of

vascularity, preceded by epithelial turbidity.

Symptoms.—Examination of a case of suspected vascular keratitis

often discloses that, instead of a precedent hypersemia and sequent

delicate loops pressing into the cornea, which are characteristic of this

disease, there is present a hypertrophied epithelium, with a superficial,

coarse and abundant supply of vessels. This is pannus, and its essen-

tial difference is that the epithelium is hypertrophied and firmly

adherent, while in the vascular form the epithelium is loosely adhe-

rent, often shed, and, when so, the cause of severe and protracted pain.

But there is never any pain from pannus, for it securely covers the

terminal nerve filaments, rendering them inaccessible and, hence, free

from exposure, the cause of the pain.

The course of the disease generally involves a period of more or less

blindness, for the crescent-shaped patches advance until, meeting, a

general redness of the cornea is thus brought about. As time elapses,

resolution sets in, the vessels which were so apparent grow smaller,

gradually withdraw toward the palpebral margins, and, disappearing

slowly, leave the surface of the cornea more or less free.

Treatment.—All treatment of vascular keratitis should be at once

in the direction of changing the nutrition of the body and cornea

with a view to arrest the development of the vessels. The cause of

any bodily ailment must be removed, and the nerve-centers stimulated

to a correct action. To this end all noxious influences, of whatever

nature, should be removed, and the patient placed beyond their reach.

Locally, solutions of eserine or atropine, of the strength already indi-

cated, should be used, aided by hot applications. If seemingly of

benefit, hot poppy-fomentations or cold opium solutions may be used,

Protection and rest of the eyes should be enforced.

Pannus is often benefited by the continuous and systematic use of

indicated internal remedies, and may be thus cured. But when it
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does not yield to that, washing with an infusion of Jequirity until a

croupous conjunctivitis is produced may be tried, or an iridectomy

made in a clear portion of the cornea. These failing, inoculation of

pus from an infantile blenorrhoea may be undertaken as a last resort,

and, though not as much practiced since Jequirity has been introduced,

in the worst forms may not unfrequently prove successful.

(c.) Pustular Keratitis.

Though not inappropriately left by some authors to be treated under

the general head of recurrent vascular ulcer of the cornea, this form

is so common and persistent in certain sections of our country as to

merit a separate consideration.

etiology and Symptoms.—Circumscribed inflammatory nod-

ules, singly or in groups, appear on the superficial layers of the cornea,

most often at the margin. Having remained a short time, vesicles

form on the nodules, and, bursting, form ulcers. A nerve filament

usually becomes implicated, rendering the pain, photophobia, and

lachrymation wholly out of proportion to the seeming lesion. The

lachrymation is hot and scalding, and all the secretions of the eye

become acrid, and, flowing over the adjacent delicate skin, render the

parts tender and excoriated.

It is often associated with conjunctivitis, and apt to appear in con-

nection with the eruption of herpes or eczema, and in conjunction

with nasal catarrh. Its great and often seemingly unaccountable ten-

dency to recur makes it a dread to both patient and attendant. Its

causes are obscure at the best, but aid in its management may be

derived from its often particular association with the weak, nervous,

and badly nourished. Sometimes it assumes an epidemic form and

shows a strong tendency to afflict all who come within reach of its

special influence.

Treatment.—The protective bandage and the use of a solution of

eserine or atropine is usually sufficient. Finely powdered calomel

flicked on is useful in a later stage. For the obstinate photophobia,

plunging the head in a basin of cold water, or the use of the eye

douche, or cup, will be found remedial. The cure for the tendency

to recurrence must be sought in a change of surroundings and the

securing of a better tone to the system.

(cZ.) Interstitial Keratitis.

The subjects of this chronic form are almost wholly those who have

inherited syphilis. For a long time confounded with that of a scrofu-

lous nature, it has at length been characteristically settled.

Symptoms.—A moderate infiltration of the cornea is seen of an

opaque, grayish or yellowish-white product, showing little inclination
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to break down, and usually collected in extensive, cloudy, and dis-

tinctively marked spots. These opacities vary all the way from slight

diffuse cloudiness to density, in which latter case the cornea resembles

ground glass. A peculiar physiognomy and notched formation of

teeth, the upper central incisors of the permanent set being the test

teeth, are noted in connection with it. The surface may, but usually

does not, retain its smooth appearance, and the epithelium being lost,

vessels appear on the surface. If the iris becomes implicated, serious

results may follow.

Treatment.—Eserine solutions locally, when well borne, or, at

least, only remedies which have a soothing action, should be used.

Every attempt should be made to surround the patient with the best

hygienic and sanitary influences, and to overcome the inherited taint

and build up the system. Moderate exercise in the open air, regular

diet, and, with the eyes protected, exposure of the body to a sunny,

genial atmosphere. Time seems the great element in curing this

malady, and local care being taken of the eyes, it may usually be

safely left to this agent. Aid is often obtained from Mercurius in its

many forms, and Turkish and Roman baths may be ordered to advan-

tage. Iridectomy is sometimes needed in extreme cases, which,

existing for a long time, defy all other treatment.

Besides those described, there are a few other diseases of the cornea

commonly met with, but mostly of an innocuous or surgical nature,

and not to be described in the brief space allotted in this work.

Internal Remedies.—The homoeopathic remedies most successfully

employed for these troubles, as well as for all other diseases treated of

in this section, can be but briefly indicated in their plainest charac-

teristics ; their outlines must be rounded out in the Materia Medica,

with which, fortunately, the profession is abundantly supplied. Too

much care cannot be taken that indications for the local disease alone

are not wholly relied on, but the general system be attentively con-

sidered in the choice of a remedy.

Aconitlim napellus will be found useful in ulceration of the cornea when
the characteristic symptoms are present, and the patient is restless, feverish, and
thirsty. A dry condition of the conjunctiva is a marked indication. Ulcers due to

injury call for this remedy, and yield under its influence.

Apis niellifica is indicated when there are stinging pains, with a swollen,

oedematous condition of the lids. A tendency to swelling of all the adjacent parts is

well marked in this condition, accompanied loy the characteristic stinging pains. In
a marked chemotic state it is also valuable.

Arg'entutn Ilitricum is a standard remedy in preventing and relieving the

ulceration of the cornea often attendant on the form of conjunctivitis known as ophthal-

mia neonatorum. Care should be taken that it is not given too low. As has been
intimated in the foregoing text, it should be accompanied by the local treatment indi-

cated for the trouble ; and in such combination it will be found as nearly a specific as

it is possible to obtain for this purpose. (See Conjunctivitis.)

Arsenicum £tlbum has been used to great advantage in those forms in which
he ulceration is accompanied by profuse and burning lachrymation, with intense pho-
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tophobia. The pains are worse at night, and are burning and sticking. Often spas-

modically closed, the lids are swollen and excoriated by the acrid lachrymation.

Calcarea carboiiica has proven one of the most useful of all remedies. It

seems especially adapted to the form occurring in fat, unhealthy children, with pot-

belly, who are" extremely liable to colds. The scrofulous diathesis is well met by it,

and a speedy cure often effected when other remedies fail.

Chamoinilla.—Much might be expected from this remedy, but beyond its

quieting eflfect upon nervous, peevish children, it has proven of no efficient service in-

ternally.

China is a useful intercurrent, its use being indicated in weak, exsanguined

persons.

Ciniicifu§ra is of value in the w^andering, shooting pains which occur in connec-

tion with deep ulceration.

Conium snaculatuni has one decided value, that of relieving the marked
photophobia in superficial ulceration of the cornea whereby the terminal filaments

of the nerves in the corneal tissue become exposed. This exccbsive photophobia is

one of the commonest and severest in apparently slight ulceration, for on casual in-

spection there seems to be but little cause for the intense pain, little or no redness of

the conjunctiva existing. The pain in stich cases seems wholly out of proportion to

the lesions, yet such is found not to be the case on a careful inspection. The lids are

usually closed si:>asmodic^lly, and, on being opened, the tears gush forth. The body

is bent upon itself, and the head often held down upon the body.

Euphrasia has enjoyed a reputation in these corneal troubles apparently little

warranted by the results attained. Its sphere of action is in another class of troubles,

those of the conjunctiva, and there it deserves its reputed value.

Graphites is an important remedy, and, when the indications are met, yields

gratifying results. Corneal ulcerations occurring in scrofulous children with eczeraa-

tous eruptions, especially behind the ears, are strong indications. An acrid discharge

from the nose, which is often covered with scabs, is frequently present. Bleeding and

cracking of the external canthus are often seen, and in themselves are characteristic

symptoms.
' As has been expressed in the foregoing text, much reliance may be placed upon.

Hepar sulphur, as it will, undoubtedly, cure more cases of keratitis than any

other remedy. In the suppurative form it is invaluable, and combined with the indi-

cated local treatment, will speedily and promptly cure in this form. Hypopyon is

quickly absorbed by this remedy, rendering evacuation unnecessary. Abscesses of the

cornea usually require no other internal remedy, and the greatest reliance upon this

drug in these troubles is warranted.

Ipecacuanha may be prescribed with the greatest benefit in scrofulous ulcers

which show an especial tendency to recurrence.

Bflercurius is well adapted to superficial ulceration, but not so valuable for deep

sloughing forms of keratitis. It is an important remedy in the vascular form, and

also for phlyctenular keratitis. From the reputation it has enjoyed in these maladies,

it is frequently used at once, and disappointment ensues. An empirical administration

often results in the loss of time, and the desired end is delayed. The protoiodide is

often successful when the other preparations fail, and may be prescribed when the

tongue is coated with a dense, yellow deposit.

Wux vomica is a useful remedy in the paralytic form. When a patient has

been over-drugged, its well-known power to benefit does not fail it even in the corneal

diseases. A special indication for its use may often be lacking, and yet in superficial

ulcers benefit may be derived from its use.

Pulsatilla nigricans is valuable in the pustular form when it occurs in the

characteristic subject.

Rhus toxicodendron is of marked benefit in all superficial forms of keratitis,

especially when produced by wet feet, or by taking cold from_ getting the clothing wet.

In the severe form chemosis is often quickly ameliorated by its use.

Silicea.—Some years ago it was pointed out that this remedy is valuable in the

small round ulcers which show a tendency to perforate. Clinical experience is as yet

wanting to confirm the statement. Its sphere of action is much better defined in other

parts of the eye and its appendages, notably in the lachrymal diseases.

Spigelia anthelmintica is indicated by sharp, shooting and piercing pains
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in connection with deep ulceration. The eyeballs hurt on moving them, and seem as

if too large for the orbits.

Slllpliur.—Sharp and sticking pains, as if a needle or splinter were being thrust

into the eye, when occurring in the early morning. All the symptoms are aggravated
by bathing the eyes, in marked contrast to the relief usually obtained in corneal

affections by bathing.

II. OF THE CONJUNCTIVA.

Nature refuses to be hedged in by the artificial limits of man, so

that, though the divisions of the many forms of inflammation of the

conjunctiva to which it is so prone are easily described with set boun-

daries, often practically they cannot be found.

Conjunctivitis—Inflammation of the Conjunctiva.

etiology and Symptoms.—The various forms of this inflamma-

tion seem generally to develop from the same causes, and are often

but another grade from the same origin. All may be infectious and
contagious ; the discharge from one form may produce its own peculiar

kind of inflammation, or that of another variety, and may be endemic

or ei^idemic. It much facilitates their understanding to divide them
at the outset into the (a) catarrhal, (6) purulent, (c) granular, (rf) diph-

theritic, and (e) phlyctenular forms. In general, it may be said that

hypersemia precedes the catarrhal form, and the catarrhal the puru-

lent, and that they often rapidly supervene on each other in the order

named.

In its simple forms, conjunctivitis is not a dangerous disease, but it

is too often- neglected under the impression that it requires no treat-

ment. No form of conjunctivitis is too mild to be neglected, but

some forms of hyj^erffimia may require no attention ; it is in this dis-

tinction that a serious error is often made. Two dangers are always

present in serious cases ; one that the cornea may become involved (see

Keratitis) and break down, leading to permanent loss of sight, or that

the papillge of the mucous coat of the lids may become hypertrophied

and a source of lasting discomfort and weary torment. For should

the papillae shrink away, and allow the raised and distorted lids to

assume an approximately accurate position, the absorption of the

effusion frequently so contracts the tarsal cartilages that in-turning

lashes (trichiasis) take their place, and add to the discomforts by scuf-

fing over the hypersensitive corneal surface with their stunted, brist-

ling hairs.

Although the cornea is the most favorable tissue in which to illus-

trate the advanced theories of inflammation, for there the migration

of the leucocytes themselves can be plainly seen, the effects of their

wandering can be more readily felt in the conjunctiva, and as easily

seen. Attended by all the old sym^Dtoms of inflammation (rubor,
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dolor, calor, tumor'), redness, pain, heat, and swelling, the wandering

cells crowd and distend the meshes of the conjunctival tissue. This

distension is often produced to such an extent as to cause the various

folds to yield, and by reason of the firm attachment of the conjunc-

tiva at the corneal margin, to overlap the cornea, and not unfrequently

to such an extent as to hide it from view, a condition known as

chemosis.

The main causes of this malady are exposure, injuries, or contagion.

The exanthematous diseases, other neighboring inflammations, and

bad hygiene contribute their share of these results, and the various

errors of refraction are not unimportant factors. But the great causes

of the terrible and hopeless results so frequently seen are an inappre-

ciation and neglect of those seemingly small sparks of inflammation

which light up and spread the overwhelming conflagration,

(a.) Catarrhal Conjunctivitis.

Synonym.—Catarrhal ophthalmia.

etiology and Symptoms.—A preliminary stage of hyperemia

precedes the first symptoms of this form, but is not unfrequently over-

looked. There succeeds a sensation of sand in the eye, smarting, itch-

ing, and lachrymation ; increased vascularity and sticking together of

the lids, especially after sleeping. The lids grow red, swell, and stiffen.

A mucous, or even muco-purulent, discharge sets in, being recognized

by whitish flakes, containing albumin, mucus, and epithelial cells,

and, perhaps, a tinge of pus. All of this train of symptoms is perhaps

induced by a simple draft of air, or by the contact of a chemical or

mechanical irritant.

Treatment.—Inasmuch as these symptoms closely simulate those

where a foreign body has found lodgment in some portion of the ocular

or palpebral conjunctiva, careful examination of these parts, and espe-

cially the retrotarsal and semilunar folds, must be made for minute

bits of coal, stone, or other substance, and, if found, they must be

carefully removed. If due to ametropia, the error must be found and

neutralized by suitable lenses. If due to any of the exanthematous

diseases, its progress should be stayed. Chemical irritants should be

neutralized and thoroughly washed out; a little washing often injures

in some forms of the acids. But if the disease is established, extreme

cleanliness must be insisted on always, and care taken that all towels,

basins, etc., are isolated, so that the contagion is not conveyed. If

desirable that its power of contagion be ascertained, it may be advis-

able to inoculate the conjunctiva of some worthless animal, as neither

chemical nor microscopical examination can determine this point. The

aid of a mild astringent (R Argenti nitratis, gr. j ad. ij ; aquaj destil-

latee, gj) may be invoked, and a drop placed in the conjunctival sac
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by means of a dropper or quill, every three or four hours, and the

indicated remedy given internally. Under such treatment resolution

is speed}^, and the local solutions may soon be dispensed with. Should

corneal complications ensue, the sclera develop a tendency to become

implicated, or the iris grow sympathetic (rare complications when the

treatment indicated is promjDtly used), a drop or two, occasionally, of

an atropine solution (R Atropise sulphatis, gr. ij ad iv; aquse destil.,

^j) will quiet all such extensions. Mild cases should not be vigorously

treated, but the tendency of all to hurry on to the purulent form

should evoke watchful care.

(b.) Purulent Conjunctivitis.

Synonyms.—Blenorrhoea, Military or Egyptian ophthalmia.

.ffitiology and Symptoms.—This virulent form is always pre-

ceded and caused by the catarrhal variety, but the communication may
be so rapid as to escape the notice of one not keenly on the watch for

the invasion. The muco-purulent discharge loses its mucous elements,

assumes those of true pus, and rapidly tends to a thorough disorgani-

zation of the tissues. There is no essential difference between the

infantile (ophthalmia neonatorum), gonorrhceal, or ordinary forms, ex-

cept in their intensity, but the gonorrhceal seems the most virulent of

all. Its cause may be readily found in the direct contact of urethral

or vaginal pus conveyed to the conjunctiva, for which reason the right

eye is the one oftenest affected. When conveyed through the system,

the attack is much milder. Unquestionably, those who have their con-

junctivae ]3reviously disposed to the reception of purulent conjuncti-

vitis, from the presence of a condition known as " sago-granular,", are

most apt to take the infection. Hence, work-houses, military barracks,

crowded and close school-rooms, are inviting repositories for the dis-

ease, and when once started it is apt to rage with a virulence and

activity sufficient to incapacitate hundreds of victims in a short period

of time. Every national army has suffered from its ravages in a

greater or less degree, and it is an enemy of domestic happiness of a

most unfortunate and disgusting character. The infantile variety is

often quite mild, and easily cured ; hence the many domestic remedies

in vogue.. But when of an active nature, it often over-leaps all sur-

rounding lesser obstacles and hurriedly envelops the neighboring

parts. Swollen and firmly closed lids hinder the essential cleanliness,

and neglect of imperative rules adds the final means of destruction,

and irremediable blindness is the result..

Treatment.—The treatment of no eye disease requires greater judg-

ment or more careful thought, and it is quite beyond the limits of

these pages to fully detail it. In ordinary forms, when the discharge

has not set in, or suddenly ceases after inception, and the conjunctiva
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is hot, tense, and dry, hot and soothing" £|jtlMations should he used,

and the way carefully felt. The discharge e^t^fehed, an astringent

lotion, variable in strength according te the^severity/Ofithe case, must

be instilled into the conjunctival sS^Ar pail^rt^d oiky^h^^ inverted

lids. For such lotion silver nitrate is th&uoht reniedy. ''S(6l^i:ittions of

five or ten grains to the ounce may be used ; they shouH^e paintad

on the everted lids, and neutralizddj-_or not, by a i6]miiQn of sodimn

chloride (common table-salt) as experienced judgment i^hQay dictate.

If the cornea becomes cloudy, more care in the employment of the

astringent must be used, and atropine solutions instilled. Should/

the lids crowd too closely on the globe, canthoplasty must be per-

formed. The discharge must be removed often, and this is best accom-

plished by sopping it up with small pledgets of cotton. The palpe-

bral syringe should be used only by the experienced, on account of

the great danger of spattering contagion. The non-affected eye, if

one only is affected, should be sealed up usually ; in any event, great

care should be used that the disease be not communicated to it. Some-

times, in the early stages, cool or even iced applications can be borne,

but usually not, and even when agreeable, they are liable to do harm
to parts not immediately concerned in the process of inflammation.

The great and often lasting injuries inflicted by this disease are

carefully detailed in the section on Diseases of the Cornea, and

should be carefully studied in this connection. As the disease is so

highly contagious, disinfectants may be freely used, and everything

carefully guarded against infection. Constitutional symptoms are un-

frequent ; when present, they should be appropriately treated. The

great drain on the system should be met by a generous diet, and the

surroundings and prognosis be made as favorable as possible.

Although the records still show the highest ratio of total blindness

sequent to the infantile form, the loss of an eye, when competent

medical attendance is constant from the inception of the disease, can-

not well be brought about at this day except by carelessness of a very

reprehensible nature. In all cases the eyes should be thoroughly

cleansed, even into the folds of transmission, every half-hour or hour,

and one drop of a one or two grain solution of silver nitrate (propor-

tioned according to the severity of the case) carefully placed between

the lids night and morning, perhaps at noon also, and a powder of the

30th decimal attenuation of the same remedy administered internally

every three hours. No reliance should be placed on the statements of

interested or disinterested parties, but the physician be personally

assured that his directions are faithfully carried out. The serious

responsibility of entailing hopeless blindness at the beginning of life,

in cases almost wholly needless, should spur all attendants to active

and unremitting exertions.

In all purulent forms the guide for a repetition of the astringent is

VOL. III.—

6
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the separation of the eschar, and no repetition of the astringent should

be made until it has come away. A chemotic conjunctiva, which does

not yield to hot applications, may be cut with a knife, care only being

taken that the incisions are made parallel to the recti muscles and
strictly avoiding the sclera.

(c.) Granular Conjunctivitis.

Synonyms.—Trachoma, Granular ophthalmia.

iEtiology and Symptoms.—This lingering complaint, the bane

of the many forms, usually takes its rise from the neglected or imper-

fectly cured preceding forms, excepting only when it arises from its

greatest origin, contagion. Unquestionably, impure air, and defective

hygiene generally, add their quota to the disturbing causes, for it is

particularly associated with the badly nourished, or with high, free

livers, who crowd their stomachs, indulge in hot stimulating drinks,

and remain in a smoky, heated, close atmosphere, and take insufficient

exercise. Nearly always general complaints accompany or have orig-

inated this trouble, and with rare exceptions those badly afflicted have

an accompanying peculiar odor to their persons. The disease shows

great tendency to relapses, acute exacerbations being common. The
mind is inclined to partake of, or sympathize with, the bodily weak-

ness in old advanced cases, and the patient becomes addicted to lazy,

indolent habits. Often scattered by released inmates of some military

barracks or almshouse, it becomes fixed in detached communities,

resisting very strenuous efforts to subdue it.

Locally this trouble is characterized by hypersemia, swelling, and a

peculiar roughness of the palpebral conjunctiva. These changes may
be noticed as diffuse vascular excrescences in the conjunctival tissue,

resembling roundish granules, or as hypertrophiecl papillae. The
former is called granular, and the latter papillary, and occurring to-

gether, as they most often do, mixed trachoma. There may be a dis-

charge, at first thin and watery, gradually becoming thicker, and of a

muco-purulent character, or the disease may steal on so insidiously

as to become established before its existence is really suspected. In

the latter case, on recalling what may have previously escaped atten-

tion, it will usually be found that there were premonitions from the

morning agglutination of the lids, with some appreciable roughness.

When either acute or established, the eyes are very irritable, with an

accompanying sensation of sand, especially under the upper lid, and
they become red and watery on attempting to use them. The lids

then shortly become puffy, more or less flabby and limp. Variance

in the symptoms, according to the severity of the attack, must be

expected. The mucous lining of the lids may become chronically

dry, a condition known as xerophthalmia, or be drawn inwards at the
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margin (entropion), causing a turning in of the lashes (trichiasis), or

become firmly adherent to the globe (symblepharon). Either of the

latter, however, is more likely to be the result of injudicious treatment.

The greatest danger usually lies in injury to the cornea, the rough,

sandy lids irritating its sensitive surface or causing ulceration.

Treatment.—This, while very simple, is largely a matter of deli-

cate tact and experience, and is with difficulty conveyed by words.

It consists of the prevention of contagion, the protection of the eyes

from light and injurious influences, placing the patient in the best

hygienic condition, and securing as active employment of the mind
and body as is consistent with the severity of the attack. These com-

prehensive directions will often tax the ingenuity of the physician to

the utmost. Local treatment demands a well outlined idea and an

experienced touch, and should be pursued with painstaking judgment.

As often done it is productive of harm, and unless carefully and thor-

oughly done, it is much better to leave the case to internal remedies.

Mild, or recent, cases do not require local treatment, as a rule. In the

worst of old cases the large warty-looking granulations may be snipped

off with the scissors, but the object of local treatment generally is not

to burn off or destroy the hypertrophied papillae, but, by mild inflam-

mation and stimulation, to cause the absorption of the granules and

the retraction of the papillae where they protrude from the mucous

lining of the lid. To this end, when necessary, they should be ex-

ceedingly gently touched on the exact spot, with, preferably, a finely

pointed pencil of cuprum sulphate, or a solution of silver nitrate, or

some other reliable irritant. This should be washed off or neutralized

at once, or after a few seconds interval, according to the effect desired,

and repeated daily, oftener, or less often, according as the case requires,

When it is progressing satisfactorily, the stimulation should not be

pressed ; when lagging, again undertaken. But under no circum-

stances should a caustic effect, be produced, and the stimulant should

be changed when it seems to have worn out its effect. Alum, tannin,

jequirity, and other irritants may thus be intercurrently employed.

After such artificial irritation, the application of cold water to the

closed lids for a few moments, succeeded by hot water for a time, will

be advantageous, and perhaps necessary.

(d.) Diphtheritic Conjunctivitis.

.ffitiology and Treatment.—This is an extremely rare disease in

the United States, and is to be met with in its severest forms mainly

on the European continent. It occurs in the course of diphtheria,

and seemingly results from the same causes as do the other forms.

The treatment is not very satisfactory, consisting of iced compresses

locally in the first stages, and the treatment indicated under purulent

conjunctivitis when pus sets in.



76 A SYSTEM OF MEDICINE.

(e.) Pustular Conjunctivitis.

Synonym.—Phlyctenular conjunctivitis.

.ffitiology and Treatment.—Beyond the fact that the occurrence

of phlyctenules in the conjunctiva occasions less discomfort, and that

they will bear a more energetic treatment, than when located on the

cornea, there seems but little difference between this form and that

already treated of under pustular keratitis, to which the reader is

referred. Often associated, the two forms should be treated with dis-

criminating judgment, in order to insure the best and speediest results.

2. Pterygium.

etiology and Symptoms.—The condition of the conjunctiva to

which the name of pterygium is given, consists of a triangular vascular

ridge of hypertrophied conjunctival and subconjunctival tissue, and

in a great majority of cases appears on the nasal side of the eye, its

base towards the canthus, and the apex adjacent to, or more or less on,

the cornea. In rare cases a pterygium appears on the outer, or tem-

poral, side of the eye, and occasionally on both sides, or on both sides

of each eye in the same person. While seldom found of large size in

this country, they may attain to a size of great discomfort, and in any

event drag and pain the eye more or less. In hot climates, or where

specially irritating dust, as alkali or other, is common, they become a

serious matter, but when small may cause little or no inconvenience;

Owing to some similarity, they are sometimes confounded with Pingue-

cula, but are very different, the latter being an epithelial tumor, or

due to micro-organism parasites, a deposit of fat often ensuing. The
latter need excite no alarm, being carried for years with impunity.

Treatment.— Internal remedies, prominent among which are

Zincum and Argentum nitricum, are credited with their removal, and it

is not unlikely that other remedies might be added. If, however, the

indicated remedy proves unavailing, and the pterygium persistently

encroaches on the cornea, excision, ligation, or transplantation, the

latter preferably, becomes necessary. A full description of these opera-

tions, with the results attained, may be found in the larger works.

When unsightly or inconvenient, pinguecula may be snipped off with

the scissors. Iridectomy is sometimes needed.

3. HEMORRHAGE.

.ffitiology and Treatment.—Hsemorrhage under, or into, the con-

junctiva is not unfrequently produced by excessive vomiting or cough-

ing, and is very alarming to the patient. A sharp blow from a twig,

sleeve-button, or other simple cause, may also produce it. If not

associated with any cerebral cause or affinity, to which it should
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always direct careful attention, it is a slight matter, and may be left

to nature, or its absorption hastened by the frequent instillation into

the conjunctival sac of a weak solution of brandy and water.

4. Episcleritis.

' JEtiology and Symptoms.—Cases are not unfrequent of what is

seemingly a deep-seated inflammation of the conjunctiva, but which

does not run the usual course of conjunctivitis, being indolent and
accompanied by more or less neuralgic pain. They are frequently

very alarming to the patient, an insertion of one of the recti muscles,

usually the external, being apparently involved. A raised patch of

congestion, lying in the subconjunctival tissue, adjacent to the cornea,

marks the spot, and remains without apparently harming the other

parts of the eye, and resisting all ordinary remedies. Disordered

systems, particularly the female, seem most liable to it.

Treatment.—Finely powdered calomel dusted upon the part, ac-

companied by Mercurius internally, speedily removes this annoying

and persistent affection.

Internal Remedies.—Conjunctivitis is a disease which requires a

large number of remedies. So many special causes are at work, that

careful consideration must be given extraneous causes and their agency

fully weighed. Among those most valuable from their ophthalmic

and general indications the following may be mentioned :

Aconitum napellus is notably valuable in the early stages. It is espe-

cially indicated in those cases which arise with much local fever and heat, when it is

necessary to quickly break up these conditions. In the first stage of catarrhal inflam-

mation, when severe, or when there is a sensation of local heat, it is always indicated.

It is also indicated in the acute exacerbation of chronic granulated lids. When once
the second stage has set in, or when the boundary is passed in the catarrhal form,
and the purulent has set in, it is of little value, however, and its use should be discon-

tinued. But generally, in all forms of inflammation its value is marked.

Apis mellifica is of value when the lids are swollen and stinging, with a gen-
eral cedematous condition. The parts have that peculiar appearance they present
when a bee has stung them. The general symptoms, such as drowsiness, absence of

thirst, etc., may often suggest the remedy. Like Rhus toxicodendron, it is valuable in

chemosis, the milder forms yielding to it alone.

Ar^eiltum nitricum.—Upon this remedy the greatest reliance may be
placed. Combined with judicious local treatment, it will exceedingly rarely be neces-

sary for sight to be lost even in part. In the purulent form it should be administered
at once, but in the granular form it is indicated only in the first stages. It could hardly
happen that so valuable a remedy should be useful only in the active inflammations;
hence its use is indicated in pterygium, which it is reported to have cured.

Arsenicum album is to be used in the first stage of the catarrhal and gran-
ular forms, and the various stages of the pustular form, for the burning pain, espe-

cially at night. Periodicity of attack, and alternate shifting from one eye to the other,

and the accompaniment of its general characteristic symptoms, will guide its employ-
ment.

Belladonna is useful in the precedent hypersemia and catarrhal variety, but
after the first stages of conjunctivitis are passed, and when the purulent form has set

in, it is of little use. In the early stages it will overcome such symptoms as smarting

and burning pains, with dryness and heat, and marked photophobia. The face is often
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red and swollen, and headache accompanies the ocular attack, with bounding, rushing,
and throbbing symptoms. It is also useful in the acute exacerbations of chronic cases.

Calcarea carboilica has been used for the relief of pterygium. It may
also be demanded in the course of an inflammation for its well-known characteristics
as an intercurrent, and, when indicated, is exceedingly valuable.

Eliplirasia finds in the conjunctival troubles an appropriate sphere of action.

When called for there is profuse, acrid and burning lachrymation, thick, profuse and
yellow discharge, which runs down on and excoriates the cheek. Owing to the pres-
ence of this discharge on the cornea, vision is more or less impeded, but relieved by
the act of winking, thus washing down the obstructing secretion. In the purulent
form it must not be depended on, as it seems lacking in power to bring about a cure,
and more especially is this the case if the cornea is threatening suppuration.

Grapllites, in all forms but the pustular, does not seem well indicated. But
when the external canthi crack and bleed easily, and eczematous eruptions appear
behind the ears, the discharges thin, excoriating, and involving the nose, and a general
scabby condition, with dry scurfs and a decided recurrent tendency is present, its use
will be strongly demanded, and prove almost immediately curative.

llepar sulphur must always be used when in the purulent form the cornea
has become implicated, and there is a strong suppurative tendency, or suppuration has
actually set in. Its value at such a time is very apparent. In a muco-piu-ulent dis-

chai-ge it is also likely to prove useful.

Ipecacuanha is invaluable in so-called scrofulous conjunctivitis combined
with keratitis, especially when showing a tendency to recurrence.

Mercurius.—Special indications for Mercurius are found in the profuse burning
and muco-purulent discharges, they being thin, acrid, and excoriating. Although this

remedy has been much abused and over-rated in syphilitic troubles, subjects of this

malady often require its use, and the well-known train of symptoms classed under this

name will guide in its selection. But too implicit a reliance on its general adaptability
to such complaints has often been regretted, ^nd time lost in the aiding of a" cure.

Hfitric acid may be used in that terrible malady, gonorrhoeal ophthalmia, in

conj miction with local treatment. A careful and critical study of the general sympto-
matology is necessary to a correct prescription in this disease, however, and a hasty
selection of a remedy is to be deprecated.

Pulsatilla Bligricans is a valuable remedy in almost all forms of conjuncti-
vitis. When tlie catarrlial form, with a bland, thick discharge, occurs in the ciiarac-

teristic subject, itis at once curative ; and it is especially to be prescribed in this form
resulting from an attack of measles or from taking cold. In the purulent form, and
especially in the form found in the newly-born, it may be used, but too exclusive a
reliance should not be placed upon it. In the pustular form, also, its use is markedly
valuable, but in the trachomatous form Aurum metallicum is far superior. When the
lids are implicated, however, an additional indication for its use is had. The general
characteristic, " worse in a warm room, better in the open air," often serves as a marked
guide for its selection.

Rhus toxicodendron is valuable when the inflammation is caused by expo-
sure to the wet, with a puflFy, cedematous swelling of the lids. Intense photophobia
and profuse lachrymation, in the phlyctenular form, call for this drug when Conium
is not indicated for the special reasons laid down under its head in keratitis.

Sulphur is the remedy for certain forms of, and conditions associated with, phlyc-
tenular conjunctivitis. Agglutination in the morning, marked photophobia and pro-

fuse lachrymation, burning and biting in the eye, with sharp, lancinating pains, are

indications for its use. Chronic scabby cases, occurring in scrofulous children, will be
much benefited by its administration intercurrently with other remedies.

Zincum metallicum is said to have cured pterygium, but as yet the state-

ment has not been substantiated by repeated clinical evidence.

III. OF THE lEIS.

The affections of the iris with which the physician is concerned are

mostly limited to those which are of an inflammatory character.
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1. Iritis. Inflammation of the Iris.

etiology and Symptoms.—Iritis is by far the most common of

all diseases which attack the iris. No time of life is exempt from this

inflammation ; it attacks the aged person and the mere infant, and

reported cases lead us to infer that the fcetus is not exempt. But the

majority of cases occur during the period of middle life. Men are

more liable to it than women, and the left eye is oftener attacked for

some unknown reason, frequently suffering alone, even when there

are well-marked constitutional symptoms.

The great cause of iritis is syphilis, from fifty to sixty per cent, of

all cases being attributed to this widely spread malady. Rheumatism

may be mentioned next; overwork, exposure of the eye to irritating

influences, possibly impaired nutrition, wounds, and as sequent to

corneal and exanthematous diseases, comprise the remaining causes

in so far as a general classification admits.

The diagnosis of the affection is generally easy. There are many

features common to all kinds, which may be considered before dis-

criminating between the various forms.

In all forms of iritis changes in the mobility and form of the pupil

are present. A preliminary nervous stage, recognized by a spasmodic

contraction of the pupil, and a wearying sense of discomfort in the

eye, often precedes an attack. It is rare, however, that a patient seeks-

advice at this stage, so that when first seen by the physician there is

some degree of impaired mobility, the pupil being sluggish and gener-

ally contracted, owing to the effusion which has taken place into the

stroma of the iris, hindering the action of its fibers and causing its

swollen appearance. Even a strong mydriatic (as four grains of

atropia sulphate to an ounce of distilled w^ater) may fail to dilate it

for these reasons ; and if this solution exerts an action upon the iris,

it will generally dilate unevenly, owing to the presence of adhesions

due to plastic exudation, tying down the iris to the anterior capsule

of the lens. These adhesions, known by the name of posterior

synechise, play an important part in the morbid changes affecting the

rest of the uveal tract. They are the most numerous about the pupil-

lary margin, because it is here that the capillary vessels are the most

frequent. Changes in the color and texture of the iris are also always

present. These alterations appear prominently on comparing the

diseased with the healthy eye, should one have escaped. The brilliant

luster of the iris is wanting, its fibrous texture looks indistinct, blurred

and muddy, and its color is markedly changed. This color, which in

a light iris becomes greenish, and in a dark one brownish-red, may

appear of difi'erent hues according to the stage of inflammation and

the fancy, or defective color-perception, of the examiner. It is due

partly to the hypersemia of the iris, and partly to the turbidity of the

aqueous humor.
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These two broad symptoms being attendant on all cases of inflam-

mation of the iris, their presence assures the diagnosis. But deceptive

resemblances are sometimes present, and care is necessary not to be

deceived. A hazy cornea may diminish the mobility of the iris by

shutting out a portion of the light, and alter the apparent color.

Being often farther attended by symptoms which are attendant on

keratitis as well, viz., pericorneal injection, impaired vision, pain,

photophobia, and lachrymation, an error may be easy to a hasty

observer. Doubts on this point may usually be set at rest, however,

by the application of a four-grain solution of atropine. Should the

pupil dilate in about twenty minutes and preserve a circular outline,

iritis can hardly be present. There need be no hesitancy in making

the test in any doubtful case, as the application will be rather benefi-

cial than otherwise. In testing the mobility of the pupil, the sound

eye should be shaded from the light, owing to the sympathetic action

of the pupils, and the affected eye exposed and covered alternately.

A study of the third symptom, the pericorneal or sclerotic zone of

vessels, permits of a more or less easy discrimination from keratitis,

and other conditions, and in the same proportion aids the prognosis.

For while by this symptom alone iritis cannot be diagnosticated from

keratitis, iritis being assured by the symptoms heretofore given, its

severity can be estimated by the kind and amount of this congestion,

a congestion usually limited to a zone of subconjunctival vessels about

one-twelfth to one-eighth of an inch in width, and taking a nearly

straight course, varying in intensity and with the degree of inflam-

mation. These vessels are the episcleral branches of the anterior

ciliary arteries. In some cases the conjunctival vessels are congested

also, being those mainly radiating from the ciliary system. This zone

is usually colored pink or red, but may be blue or brown, the latter

formerly erroneously considered symptomatic of syphilitic iritis. The

true cause of the latter color is unknown ; the others are supposed to

be due to the predominance of arterial or venous blood. Pain is

usually present sometime in the course of the inflammation, greatly

varying in degree. It may be readily excited by pressure on the eye-

ball. Sometimes it is excruciating, extending over the space traversed

by the branches of the fifth nerve and involving the space in an

agonizing jDain, while again it will be so feeble as to barely elicit men-

tion ; but in nearly all cases it will be intermittent, of increased

severity toward evening, aggravated or intense during the night, and

passing away toward morning. Not unfrequently the lids, especially

the upper, become swollen and red, but seldom require any special

treatment. In cases of severe pain constitutional symptoms may ap-

pear, such as diminished appetite, vomiting, fever, etc., rendering it

possible for the disease to be mistaken for a severe bilious attack.

Photophobia and lachrymation are accompaniments, and like the
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pain, may be very light or exceedingly annoying. Vision is always

decreased, variable in degree, and may with advantage be accurately

tested at the beginning of the disease. Its loss may be attributed to

various causes, but is at first generally due to the turbidity of the

aqueous humor and changes in the posterior elastic plate of the cornea.

The duration of these symptoms may vary from a few days to several

weeks, and is largely dependent on the treatment.

The tension of the globe remains normal, except in the serous form,

it being then increased ; there should be no pain on gentle pressure in

the ciliary region, nor more contraction in the field of vision than

would be due to contraction of the pupil ; the contraction should also

be regular, and not of a glaucomatous nature. Should these symptoms

be present, or should there be any great loss of vision without closure

of the pupil, the disease has implicated the ciliary body or choroid.

In such a case the accommodation is affected, and the vitreous humor
deranged, diffuse opacities often appearing in it. Despite the best

endeavors, atrophy is a frequent sequence to such a chain of troubles.

The various complications ensuing from neglected or badly treated

cases are not only highly injurious to, but often destructive of, the

integrity of the globe. A further consideration of these dangers, with

their results, may be found in the next section of this paper.

Although an entirely arbitrary arrangement, advantage is experi-

enced from dividing the inflammation into three groups, the (a)

plastic, the (b) serous, and the (c) j^arenchymatous, and sejjarately

considering them. All of them may be acute or chronic, but such

distinctions are of little value inasmuch as a chronic form fre-

quently becomes temporarily acute and subsides into its old course,

and an acute iritis becomes chronic with no very apparent line of

demarcation,

(a.) Plastic Iritis.

Synonym.—Simple iritis.

Symptoms.—This form is characterized by a tendency of the

neo plastic, or newly formed, adhesive elements in the substance and

on the surface of the iris to organize into little membranous bands

known as synechise, and tie down the iris to the anterior lens capsule,

and bind together the contractile tissue of the iris itself. The accom-

panying symptoms are often but slight in intensity, and the whole

process is so speedily effected as to escape more than casual notice.

Rheumatic iritis is generally of this form, though often running a

protracted course of varying intensity ; but it presents no special char-

acteristics, and may assume another variety. Gonorrhoeal iritis also

shows a preference for this kind, but may assume another.

Treatment.—The treatment should be pervaded by one grand

principle, the avoidance of all irritants. In conjunctival troubles
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which to an inexperienced eye simulate iritis, astringents are ex-

tremely conducive to resolution, but they are as strongly contra-indi-

cated in corneal and iritic affections, except when wisely handled by

the thoroughly experienced. An incipient inflammation of the iris,

stimulated by a silver-nitrate solution, will be provoked to the attain-

ment of an inflammatory degree otherwise impossible, while under

the influence of an indicated mydriatic it will be as speedily lulled.

Proper treatment consists in perfect rest for both eyes, the shutting

out of bright light, and protection from injurious changes of tempera-

ture. Serious cases, especially those in which both eyes are involved,

or of a traumatic character, will progress most satisfactorily if the

patient can be kept in bed in a darkened room until the active symp-

toms are over. In milder cases the patient can go about with a pad

and light bandage to the affected eye to prevent movements of the

lids, as well as to exclude the light, and a shade, or a fiat, dark-blue

glass to the sound eye. All unnecessary confinement, however, and

especially in darkened rooms, is to be avoided. When the pain is

severe, it may be controlled by hot applications, either of water, such

as poppy fomentations, or by means of pads of wool or other heat-

retaining substances. The internal administration of Allium cepa d,

in drop-doses, will be found a valuable adjuvant. Complete grest for

the iris should be insured, it being as necessary as immobility for a

fractured bone. This immobility of the iris is best secured by an

atropine solution (R. Atropise sulphatis, gr. ij ad iv: Aquae dest., Sj)

of which a drop should be placed in the conjunctival sac every three

to four hours until full dilatation of the pupil is secured and main-

tained. When well borne, the value of this drug can be hardly esti-

mated ; its dangers are very few. When not readily borne, duboi-

sine, hyoscyamine, daturine or homatropine may be tried, or a bel-

ladonna fomentation to the closed eye. Internal remedies should

then be given according to indications. The results of imperfectly

treated or neglected cases are often most serious, and demand delicate

surgical relief.

(b.) Serous Iritis.

Symptoms.—The distinguishing feature of this form is the hyper-

secretion of the aqueous humor, which is diffusely cloudy and often

filled with little shreds floating in it. No synechise are present in a

typical case, easily distinguishing it from the other forms. The symp-

toms of acute iritis are seldom well-marked, it being an insidious

trouble, and stealing on often so quietly as to long exist previous to

the discovery of its exact nature. The tension is increased, often

markedly so, the iris loses but little of its color, the pupil is often

dilated instead of contracted, the anterior chamber deepened, the iris

being pushed backward, and the cornea seemingly bulged forward.
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A marked tendency exists for the disease to extend backward and

involve the deeper structures of the uveal tract. Per contra, it is also

an accompaniment of the diseases of the deeper parts, and glaucoma

and sympathetic ophthalmia sometimes appear in this form.

Treatment.—The treatment must be directed to the relief of the

distension, and in severe cases this is most readily effected by paracen-

tesis repeatedly performed, or an iridectomy. Extremely mild cases

which accompany protracted neuralgia may be relieved by hot appli-

cations. Internal remedies, notably Gelsemium, Rhus toxicodendron and

Bryonia, are very valuable. As the trouble is more likely to attack those

who are reduced in vitality, strict attention to a proper regimen,

and a sequent restoration of the nervous and physical forces, should

be enforced.

(c.) Parenchymatous Iritis.

Synonym.—Suppurative iritis.

Symptoms,—The formation of well-marked nodular beads on the

surface of the iris characterizes this form, which beads may be so

large as to touch the cornea, or so small as merely to give the iris a

mottled appearance. Usually of a reddish-brown color at first, they

change into that of a yellowish nature, and often look like little col-

lections of pus ; they may either be absorbed or suppurate. They

sometimes form anterior adhesions, requiring operative interference to

detach them ; on suppurating, the pus gravitates to the bottom and

forms an hypopyon. Syphilitic iritis, although it has no characteristic

variety, and can only be justly inferred by the existence of constitu-

tional syphilis, plainly shown by its characteristic symptoms and

localizations, often appears in this form, in which case the gummy
nodules are usually well defined. The plastic exudation is into the

parenchyma of the iris, the pupillary space along its circular edge,

and the posterior surface of the iris, whence result extensive posterior

synechise. A similar kind of inflammation in the remainder of the

uveal tract may accomj)any this malady.

Treatment.—The treatment should be similar to that heretofore

laid down under the other forms, making due allowance for the often

slower nature of this form. Atropine should be used, synechia pre-

vented, and the formation of pus and resultant hypopyon controlled

by Hepar sulphur. Not unfrequently Mercurius is strongly called for,

and Mercurius iodatus especially. Well-fastened synechise require de-

tachment, and their removal invades the domain of operative sur-

gery.

Internal Remedies.—Fortunately the valuable internal remedies

are not limited in this class of troubles, and their indications may be

clearly recognized, having abundant clinical verifications.
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Aconitum napellUS may be found useful in the first stages of iritis when there

are heat and dryness of the eyes. It is particularly valuable after surgical operations
upon the iris, when there is restlessness, with constant turnings of the patient, and a
seeming tendency to inflammation of the iris. All the symptoms of the patient are

accompanied by much general febrile excitement, denoted by a quick pulse, dry and
hot skin, thirst, etc. There is also a direct indication for its use when there is marked
ciliary congestion with contracted pupils, and severe throbbing pains. It will also be
found especially useful for persons of full habit and sanguine temperament, and where
the disease arises from a cold. Pressure and burning in the eye and over the brow,
with aversion to light, accompanied by anxiety and restlessness and a fear of death,

are also excellent indications for its use. Its seeming inefficiency in a certain class

of iritis often misleads, and causes its abandonment when strongly indicated in those

cases arising from traumatism.

Allium cepa, in the tincture, is a valuable remedy for pain, and prevents the

extension of iritis further along the uveal tract.

Arseuicuin album is called for by burning pains, the burning being likened

to fire. Great anguish and restlessness are present, the patient having intense thirst,

and drinking little and often. All the pains are worse at night and after midnight,
and better from warm applications. The pains are aggravated by light and by moving
the. eyes, and there is great prostration of mind and body, accompanied by photo-

phobia and lachrymation.
In traumatic iritis in conjunction with Aconite, Arnica is called for when there

is haemorrhage, and ecchyraosis from blows and wounds of any description.

For severe burning pains above the eye brows, Asa foetlda is the remedy. The
pains are also throbbing, beating, boring or burning in character in the eye, over or

around it. It is highly useful in syphilitic iritis and after the abuse of Mercury.
The pains are usually from within outward, and are relieved by rest and pressure. It

is also particularly adapted to nervous, hysterical persons with hypersensitiveness of

the whole system.

The internal administration of AtropJSie is not often called for in iritis; but for

ciliary neuralgia, and all forms of neuralgia of the eye, it may at times be useful. In-

ternal congestions of the eye in the serous forms of iritis, with increased tension of

the globe, will sometimes yield to it.

Aurum metalllcum has been successfully used in syphilitic iritis, and after

the abuse of mercury and potash. The pains indicating it are dull and burning in

character, compelling one to close the lids occasionally. They are worse in the morn-
ing, and ameliorated by the application of cold water. It will also be found a valuable

,

remedy in cases of syphilitic iritis where there are great depression of spirits and a
strong tendency to suicide, with tearing, pressing pains, seemingly deep in the bones
suiTOunding the eye, and aggravated by touching.

KelladOBina will sometimes be useful in the early stages. It is particularly

suited to plethoric persons, and to those of a stout, full habit. Sharp pains in the

orbits, extending to the brain, pains appearing and ceasing suddenly, a dimness of the

vision, red eyes with congestion, and bright redness of the vessels, are especial indica-

tions for its use. Throbbing pain in the head and eye with flushed face, a red appear-

ance of everything, and passage of sparks of fire before the eyes, are all symptoms
relieved by this remedy.

Bryonia alba is a useful remedy in iritis due to rheumatism, and in the serous

forms generally. The symptoms controlled by it are a sensation of pressure from
within outward in the globe of the eye ; sensation of soreness and aching in the ball

and around it, sharp shooting pains in the eyes, extending into the head and down into

the face, or pain as if the eye were being forced out of the socket. All the pains are

aggravated by moving the eyes in their sockets. By warmth the symptoms are aggra-

vated, and they are generally worse at night. The patient is also exceedingly irritable

at night, but not so much so during the day ; often the head aches as if it would split

open.

Cedron is indicated in periodical supraorbital neuralgia. The pains are sharp

and shooting, starting over the eye, and extending along the branches of the supra-

orbital nerve.

Severe ciliary neuralgia in scrofulous children is relieved by Cliamomilla.
The child is irritable, wants to be carried, etc.

Cbina often relieves when the pains are variable and show a marked periodicity.

Continued by loss of vital fluids or malaria, iritis will yield to this remedy.
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Cimicifug^a. is indicated for rheumatic iritis, with increased intra-ocular tension

and much pain, intense and persistent pains in the eyeballs, of a dull, aching, sore

nature, and pain in the center of the eyeballs. The pains in the head are from within

outward.

Ciniia,1>a.ri§ has been used very successfully in condylomatous excrescences on

the iris, edge of the pupil, or edge of the lids. Its value in syphilitic iritis is well

known.

Rheumatic cases, with great soreness of the eyeballs, are well met by Colctaicum.
It also relieves violent, tearing, sharp pains in the eye and around the orbit.

Cutting pains around the eye are controlled by Colocyntllis. Pains relieved

by it are better on pressure.

Coniuill.—Burning heat in the eye ; it is well suited to the forms aggravated by
the debility of old people.

Eupbrcisia, has been used in rheumatic iritis with constant aching and occa-

sional shooting pain in the eye. The lachrymation is profuse, the tears acrid and ex-

coriating. When the iris has become bound down by adhesions, and there is ciliary

injection, photophobia, cloudy aqueous humor, and discolored iris, this remedy acts

well in relieving, as far as is possible, these symptoms.

Crelsemium acts well in severe iritis and diseases of the uveal tract, and is

much used. When there is greatly increased intra-ocular tension and much pain, it,

or Rhus toxicodendron, is invaluable.

Hama^melis is a valuable local application in traumatic iritis, and may be used

internally at the same time. Haemorrhage into the anterior chamber may be hastened

in its absorption by its use also.

Hepar Slllpburis is one of the most valuable remedies in cases where sup-

puration has taken place, or is inevitable, as in kerato-iritis, or suppurative iritis. The
pains are throbbing, piercing, or aching in character, aggravated by cold, and relieved

by warmth. Great photophobia, with swollen and sensitive lids and burning pain in

the orbit are relieved by it. Its value in absorbing pus in the anterior chamber is

well marked. It is, moreover, particularly adapted to scrofulous persons with enlarged

glands, every cut or wound suppurating, and to systems which have been abused with

mercury.

Kail lodatum is a valuable remedy in choroiditis, or in acute or chronic irido-

choroiditis. It also follows well in syphilitic iritis after the patient has been drugged
with mercury, or when secondary symptoms accompany the eye inflammation.

liacliesis is indicated when there is much pain in the eye, with sharp pains in

the upper teeth, and complaints of suffocative feelings. Stitches as from knives in the

eyes, the sensation coming from the head. The eye complaints are worse after sleep-

ing, and the pains rapidly change from the eye to other parts of the body, and back
again.

Mercurius.—The preparations of mercury have been long and successfully em-
ployed in iritis. They are valuable in all its forms, and especially in the syphilitic.

The symptoms comprise a great variety, and the choice of a particular kind will de-

pend upon the general characteristics. In the syphilitic form, Mercuriv.s corrosivus

and the iodides are esteemed the most efl^ectual, the 3Ierc. solubilis being the next in

importance. The Merc, dulcis is recommended when the iritis is associated with cor-

neal ulceration or found in scrofulous subjects. The pains are usually severe, and may
be either cutting, tearing, biting, or boring, and are worse at night and in damp
weather. There is also heat and soreness around the eye and soreness of the same
side of the head. The eye-discharges are acrid and make the lids and cheeks sore.

There is much sensitiveness to heat and cold, and the symptoms are made worse by
looking into the fire, or from the heat of a stove. After exudations have taken place

from the iris, which appears discolored, or the area of the pupil is covered by a film,

with a tendency to posterior synechise, no remedy is better to promote absorption.

Hypopyon and condylomata yield to its influence. While the eye symptoms may call

for this remedy, general characteristic symptoms may be found with them,

IVltrlC acid is especially useful in treating syphilitic or gonorrhceal iritis. It

also follows well after the abuse of mercury. Although not strictly applicable to many
eye diseases, it is adapted to the treatment of affections of the iris arising from sup-

pressed syphilis, and to secondary affections of syphilis in broken and cachectic con-

stitutions.

Pulsatilla relieves iritis in characteristic subjects. After suppressed gonorrhoea.
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this remedy will often restore the discharge. The symptoms are all worse toward

evening, relieved in the open air, worse on returning to a warm, close room, better from
cold things, worse from warm. The form of symptoms is very changeable, worse one
moment, better the next, or at longer intervals. The sluggish circulation is manifested

by constant chilliness, coldness, and paleness of the skin, disorders of digestion and
menstruation.

Rhus toxicodendron is a remedy especially valuable in suppurative inflam-

mation of the iris, the latter involving, or showing a strong disposition to extend back-

ward and involve the rest of the uveal tract. It has no superior in this respect, unless

it be Allium cepa. Iritis occurring in rheumatic subjects, or arising from exposure to

cold, is well met by this drug. The pains are worse at night, and relieved by warm
applications, also worse before a storm and in damp weather. Further indications for

its employment are vesicular eruptions on any part of the body. Photophobia and
lachrymation well marked. Rheumatic pains that affect any part of the body, aggra-

vated by rest and relieved by motion, also call attention to this remedy.

Silicea promotes a tendency to absorption, and will be found to exercise control

wherever this point is desirable.

Spi^elia. is useful when in cases of rheumatic iritis the pains are sharp and shoot-

ing, or severe, pressing and jerking, and radiate from points in and around the eye.

Intolerable pain in the superciliary ridge, pain sharp and sticking as from a poniard,

aggravated about 2 a.m. The pain is much worse from moving the eye in any
direction.

Iritis in scrofulous subjects will often be benefited by iSulpllur. In chronic cases

and when the pains are sharp and sticking, like pins sticking in the eyes, and after

suppressed eruptions, its administration is called for. General charactei'istic symptoms
must often determine its choice. It is adapted to lymphatic temperaments, to persons

disposed to haemorrhoids, with constipation or morning diarrhoea, and to scrofulous

diseases, which seem to get almost well only to recur again and again.

Tliujil is indicated in syphilitic iritis with condylomatous excrescences apon the

iris. The pains are ameliorated by warmth.

IV. OF THE UVEAL TRACT.

Irido-choroiditis— Inflammation of the Iris and Choroid— Cy-

cLiTis

—

Inflammation of the Ciliary Body.— Irido-cyclitis—
Inflammation of the Iris and Ciliary Body.

Synonym.—Sympathetic ophthalmia.

.ffitiology and Symptoms.—In a certain number of instances the

inflammation which may have arisen in the iris does not remain con-

fined to that tissue only, but extends backwards in the choroid or

ciliary body. While the reverse also obtains, the extension forwards

from these latter structures is usually a matter of small moment as

compared with the opposite result. The most serious of all, com-

monly known by the name of sympathetic ophthalmia, or sympathetic

inflammation, is where a disease similar to the original is set up in a

previously sound eye by the transmission through the ciliary or optic

nerves, or both, of a nervous influence from a companion eye which

is suffering from disease, or more usually from injury. Such a condi-

tion may come on immediately after the companion eye is injured, or

years may elapse in apparent security when, without warning at least

suflicient to attract the patient's attention, this violent form of inflam-

mation breaks out. Of all the inflammations of the eye there is none

over which the surgeon seemingly has less control than sympathetic
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inflammation, and an error in the treatment, or a vacillating delay,

often reaps a terrible punishment. The exudation into the structures

is usually of a plastic nature, thoroughly gluing them together, and
whether the disease arise idiopathically, from extension from the iris,

or through the mystic influence imparted by a companion eye, the

result is usually disastrous in the extreme. Not unfrequently also

does the exudation assume a purulent or serous form, but in no way
altering the usually unfortunate termination.

The symptoms, when plain, are easily recognized, but the disease,

especially when sympathetic, often steals on quietly without subjective

warning. A prodromal stage of sympathetic irritation often, and

usually to a greater or lesser degree, precedes the inflammation, and
may be recognized by an irritation and slight injection of the eye,

neuralgic pain, slight photophobia and lachrymation, and the eye

quickly tiring at near or fine work, showing a weakness of accommo-
dation. But when assured, great tenderness will be evidenced on pres-

sure over the ciliary region with anything as delicate as a wisp of

paper, a symptom to which attention has been called as never present

in iritis. Such tenderness is accompanied by turbidity of the aqueous

and vitreous humors, loss of accommodation, photophobia and lach-

rymation, impairment of vision, rosy zone of vessels around the cor-

nea, and an increase of the intraocular tension. Discriminating care

to distinguish between the prodromal and declared symptoms should

be exercised, as the former may frequently occur and pass off with no

remaining organic lesions; the latter extremely seldom, if ever, occurs

without organic lesions resulting.

Treatment.—Occurring with iritis, irido-choroiditis requires the

same treatment. Irido-cyclitis, when of primary origin, should have

complete rest of the structures affected, protection from extraneous

influences, indicated internal remedies, and, when well borne, instil-

lation of an atropine solution, a careful watch being meanwhile main-

_tained on the companion eye for the earliest symptoms of transmitted

irritation. But if the origin be sympathetic, the enucleation of the

injured eye offers the only means of effectually severing all nervous

connection, and affords the surest warranty of a removal of the cause.

Such a case often severely tries the judgment and skill of a surgeon to

determine whether he may spare the offending eye. It cannot be

denied that there is often a great, but not necessarily destructive, risk

of a sudden invasion of the healthy eye by not enucleating an eye

seriously torn or injured by a wound or disease. Yet it is pardonable

in an experienced surgeon, even in certain extreme cases, to watch

them diligently for the earliest signs of sympathetic invasion, even

when sight is lost; but so long as there is useful sight in the injured

eye, and no symptoms of sympathetic irritation in the companion

eye, under such care the former may be allowed to remain. But all
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such cases should he placed where they may have the supervision of

an experienced and carefully trained judgment, and by no one be

lightly assumed.

Internal Remedies.—The choice of an internal remedy depends so

much on the antecedent or accompanying trouble, that the remedies

appropriate will not be again introduced; but examination should be

made of the remedies already considered, among which hints will be

found leading to the selection of the appropriate remedy.

V. OF THE LENS.

Cataract.

Definition and etiology.—The term cataract seems to have been,

and still to be, used in such a vague way, that it is important that its

use be at once restricted to the limits to which modern ophthalmology

has assigned it. A cataract, by such authority, is an opacity of the

lens ; and such opacity must be at least sufficient to prevent (a) good

vision on the part of the patient, and (6) an illumination of the fundus

oculi through the opacity by means of the ophthalmoscope to a degree

sufficient to prevent a detailed examination. Not unfrequently changes

occur in the system or the eye, which, to a degree, impair the trans-

parency of the lens ; such lenses may be denominated cataractous,

but do not form cataracts. A long-continued and severe neuralgia, or

a debilitating or specially exhausting illness, not unfrequently bring

about such a result.

The great cause of cataracts as ordinarily seen is old age, and such

an opacity of the lens is a sclerosis ; but cataracts are also common
from such causes as wounds of the capsule, arrest of development, or

other cause manifested only at birth, diabetes, albuminuria, etc. The

intent and limit of this treatise admit of only a scanty resume of the

causes, and but a hasty mention of the many forms of lenticular and

.secondary cataracts, such as pyramidal, posterior polar, glaucomatous,

etc., it being the intention to render only a comprehension of the class

clearer.

Symptoms.—An uncomplicated cataract presents to view in matu-

rity a clear, pearly-white, convex, and more or less striated surface

behind a dilated pupil, and is easily recognized ; complicated with

other diseases, it is sometimes evasive, and to an inexperienced eye

difficult of detection. By means of oblique illumination its details

are rendered apparent and clear and eiasily distinguished from opaci-

ties of the cornea, with which it is often confounded. To the patient,

the only symptom in uncomplicated cataract is an inability to see

clearly, a defect more or less" obviated according to the density of the

opacity by diminishing the intensity of the illumination. For this
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reason the patient prefers to sit with his back to the light, or to shade

his eyes in some way. The irides should respond quickly to the

alternate states of light and darkness, and the expression of the cornea

be cheerful and not glassy. Moreover, the patient is always confident

and anxious to see, in strong contrast to a patient afflicted with one

of the deeper diseases, the victim of the latter being despondent and
distrustful of his own powers in this direction.

Treatment.—It is not to be questioned that some of the many
forms of cataractous lenses have been relieved, and possibly cataracts

have been cured, by internal medication ; but in the present state of

knowledge little can be definitely asserted in this direction, and the

means used have been of too vague a nature to be of general applica-

bility. Deeply interested in this question as one of an intensely prac-

tical nature, the writer found on recent general inquiry, that his

views were quite as advanced as those of his professional brethren,

whose opinions, by reason of specially pursuing ophthalmology iii

common with himself, were entitled to the greatest consideration.

Theoretically there seems no reason why the pathology of those forms

not sclerotic may not in time be fully unfolded and they become as

amenable to medication as those diseases of a seemingly more intricate

nature. The inability to solve the problem of the nutrition of the

lens is at present an efficient bar to such a scientific discovery, and

none other than one founded on science can rest on an assured basis.

Palliative treatment in some forms is found in the instillation of atro-

pine ; iridectomy in some other forms renders further operative inter-

ference unnecessary. But the sclerotic, and a majority of the other

kinds, are only amenable to removal of the opaque lens by one of the

many forms of modern operation, for a description of which, as well

as the methods of needling the soft, the reader must consult one of

the works specially devoted to the consideration of these tests of a

delicate handicraft.

VI. GLAUCOMA.

Synonym.—Arthritic ophthalmia.

.ffitiology and Symptoms.—The present acceptation of the term

glaucoma bears no especial reference to the derivation of the name, it

being now applied in a general way to those diseases of the globe in

which an increase of the tension is the prominent diagnostic feature

and leading symptom. Unquestionably it is one of the most danger-

ous and perhaps least generally understood diseases of the eye. The

causes are somewhat obscure, it frequently arising from a prolonged

grief, neuralgia of the fifth nerve, or from irritations of the ciliary

nerves. But to hereditary influences must at present be assigned the

origin of most cases which come under notice, though the predisposing

VOL. III.—
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cause at least may often be traced to violent emotions, and deficient,

vicarious, or vicious nerve action.

The symptoms of the acute form are those of acute inflammation,

preceded by more or less of these well recognized prodromata : rapid

increase of any existing presbyopia, colored rings around a light, in-

termittent obscurations of sight, ciliary neuralgia, slight variable

increase of intra-ocular tension, narrowing of the visual field, and dim-

ness of vision. Following on these it bursts forth with the addition

of severe headaches and terrible ciliary neuralgia, cloudiness of the

aqueous and vitreous humors, dilatation and sluggishness of the pupil,

which may be filled with a greenish reflex, photophobia, lachrymation,

and conjunctival congestion ; and if the case be a severe one, this

formidable array of symptoms is further augmented by fever and
vomiting. The cornea soon becomes clouded, and the anterior chamber
being obliterated from pressure, the iris is jammed down upon the

posterior layer of the cornea, and the tension of the globe increased

until the ball may become of stony hardness. Should the lens and
other refracting media retain sufficient transparency, marked changes

may be noticed in the fundus. These are pulsation of the arteries, a

swollen beaded appearance of the veins, often a slight retinal hsemor-

rhage, and in advanced cases a peculiar cupping of the optic disk, the

latter in its distinction from the physiological and atrophic forms,

marking the eye with its own characteristic impression. This consists

of a depression, very deep, and occupying the whole surface of the

disk. In its early stages the walls may be straight, steep, and only

moderately deep, but as the disease progresses the cavity deepens and
the edges of the disk overhang the sides. In the first case the con-

tinuity of the central vessels may be traced, though they necessarily

describe a very sharp curve on passing the edge ; but when the sides

become excavated laterally, parts of these vessels are lost to view.

Vessels from the retina upon reaching the margin seem to abruptly

break off, but remnants of them may again be dimly seen near the

center of the floor of the excavation. A shadow surrounds the scle-

rotic opening, through which the central artery of the retina enters

the eyeball in the form of a ring, and changes with the movements of

the ophthalmoscope. This shadow is cast by the walls, and was for-

merly the cause of an optical illusion, cupped disks being simply

regarded as prominent ones. Deeply cupped disks have a mottled

appearance, the result of atrophic changes and the manner in which

the light falls upon them
; the usual color is gray or grayish-white, it

may be greenish or even very white. Another characteristic appear-

ance in the glaucomatous cup is the so-called parallax of glaucoma.

This is made apparent by using the indirect method of ophthalmos-

copic examination, and slightly moving the object-glass from side to

side. As the object-glass is moved, both the floor and the margin of
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the excavation move too, but the latter much more rapicUy than the

former, and it requires no great movement of the lens to cause the

margin to move some distance across the bottom of the excavation.

Arterial pulsation, so often noticeable in glaucoma is another distin-

guishing point, but the characteristic displacement of the vessels, the

abrupt sides of the cavity, and the other points already described, can

hardly fail to show the nature of the glaucomatous cup.

Chronic glaucoma (synonym, simple glaucoma), on the other hand^

is an insidious disease, stealing on unawares often. The prodromal

symptoms are usually mild, and often needlessly overlooked, so that

the disease steals on to become hopelessly incurable, or bursts into an

acute form. Its symptoms are increase of tension, mild hypersemia

and inflammation, the peculiar excavation of the optic nerve, and

decrease of vision with narrowing of the visual field. Not infrequently

these all progress so slowly as scarcely to elicit a remark from the

patient, until an overwhelming consciousness of their terrible reality'

excites alarm.

Confirmed glaucoma (synonym, glaucoma ccbsolutiim) renders the globe

as hard as stone, the pupil becomes dilated and remains so, the lens

opaque and apparently of a greenish hue, the cornea dull and insen-

sitive, and the anterior chamber shallow or obliterated.

The most rapid form has been called lightning glaucoma from the

speed of its effects. It differs in no way from the acute form as de-

scribed, except in the rapidity with which its effects are manifested.

When glaucoma is once evidenced, whether primarily or secondarily,

the intervals of attack, or periods of remission, may vary between

clays and years. Both eyes are usually affected, first one and then the

other, and hypermetropic eyes are most liable to its attack. Females

are also most usually affected, and at and beyond the change of life

are notably susceptible.

Treatment.—It is freely admitted that internal remedies have a

decided action in controlling many of the preliminary, attendant, and

sequent symptoms, and their use according to indications often gives

gratifying results. But a reliance on them alone is not permissible.

Owing to its great similarity, glaucoma being often mistaken for brain

disease, a class of remedies found valuable in that malady is also to

be used to advantage for this disease. The system should be built up,

if possible the cause removed, often a difficult task, and the surround-

ings made cheerful. Complete rest of the eyes when the attacks follow

each other quickly, and but moderate use of them at any time, should

be strictly enjoined.

A fully declared glaucoma, however, requires immediate opera-

tive interference, paracentesis or iridectomy to be chosen according to

the severity and nature of the attack. Since its first application until

recently, great stress has been laid upon the necessity for a broad
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iridectomy quite np to the ciliary margin, and explicit directions have

been given for ensuring this result. It is now by no means evident

that such is needed, and experienced judgment is the best guide as to

the size required. If performed early, good results are almost certain
;

tardy hesitating treatment is punished generally with loss of vision.

In the earliest stages of many cases a promptly performed paracentesis

is often useful, and renewed, may prove all sufficient. Sclerotomy

has been recommended and good results attained. Its assurance of a

permanent place in ophthalmic surgery as a remedy for this trouble

is not yet decided.

Internal Remedies.—ISelladoIlIia. has been found valuable in relieving

fluslied face, and throbbing lieadache, with sharp pains. The piipils are dilated, con-

junctiva congested, with a general dry feeling, and much photophobia.

Bryonia, alba is indicated when the eyes feel sore to the touch, and all the

symptoms are aggravated by motion. There are sharp shooting pains through the

globe.

Cimicifug'a is strongly indicated for the wandering pains which often change
into other parts of the body. Aching pains in the eyeball, extending to the temples,

or the reverse, and sudden acute pains are all relieved by this remedy.

ColOCynthls has been used where the pains are better on pressure, and usually

of a sharp stitching nature.

Crelsemiutn is one of the most valuable remedies in this trouble, being often

palliative of the severe pains, and, in general, exercising a beneficial effect and cura-

tive influence on the neurotic character of the disease.

PliOSpSlOfi'US is useful in clearing up the vision after an iridectomy has been
performed.

Spig'elia has been found more valuable than any other one internal remedy for

the alleviation of the sharp, shooling, and sticking pains which accompany this dis-

ease. These pains are worse on motion and at night.

VII. OF THE LIDS.

The lids are subject to the same diseases as the other parts of the

general integument, such as eczema, cancer, erysipelas, abscess, ecchy-

mosis, warts, nsevi, etc., and require the same treatment as when occur-

ring in other parts, except that it must always be borne in mind that

the danger from resultant cicatrices, and inflammatory action generally,

is very great, and often entails irremediable injury—a danger which

from similar inflammation elsewhere, could be disregarded.

There is a widespread impression that all such diseases as ectropion,

turning out of the lids ; entropion, a reverse condition
;
ptosis, a fall-

ing of the lid, and similar affections, come exclusively within the

domain of operative surgery. While it is true that when these affec-

tions are present in an aggravated degree, such is the case, many of a

minor degree or even more serious character, are cured by the appro-

priate internal remedy, combined perhaps with some simple local

treatment. A glance only may be had at one of the commonest, yet

often annoying, affections.
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1. Blepharitis Ciliaris—Inflammation op the Edge op the Lid.

Synonyms.—Lippitudo, Tinea tarsi, Ophthalmia tarsi, Blepharitis

marginalis.

etiology and Symptoms.—This affection, for which so many
synonymous names have been invented, is usually the result of expo-

sure to irritating influences, or occurs as a concomitant with other

inflammations. Persons who are prostrated from an exhausting illness

or general debility, or infected by filthy surroundings, are exceedingly

liable to it. Not infrequently lice are found as irritating influences, and

a change is immediately effected by their removal. By no means, how-

ever, is the disease confined to those who are victims of any of these

causes. In those who are undoubtedly free from any of the causes

enumerated, its origin must be sought for in anomalous refraction,

quite often an important factor, over-straining of the eyes, either from

work or dissipation, habitual reading in an improper position, and

similar causes, as it is frequently an obstinate and recurrent disease.

If seen early, the edge of the lid is found to be hypersemic, and it soon

becomes swollen, shiny, and smooth. Little pustules appear about

the roots of the lashes, leaving often small ulcerations and fissures,

and the discharges aggregate into small yellow scabs, sticking the

lashes together. Progressing to a great extent, the lashes often fall out

and leave the lid bald (madarosis), or it becomes hard and calloused

(tylosis). Not infrequently the glands along the lids also become in-

flamed, an affection known as blepharadenitis.

Treatment.—The remedy lies mainly in absolute cleanliness of

the edge of the lid, to which end the scabs should be gently soaked or

sopped off with warm water, or equal parts of warm milk and water,

several times a day, and if not irritating, a little pure cosmoline

rubbed on the cleansed and dried margin. A gentle touching of the

margin with a silver nitrate solution (R Argenti nitratis, gr. ij ad v,

Aquge desfcillatse, gj) is often advantageous; when due to anoma-

lous refraction, suitable lenses must be adapted, and better hygienic

measures recommended.

Internal Remedies.

—

Acoaiituail impellus has been found useful in the

acute variety, especially when the disease is caused by exposure to cold, dry
winds. The lids are swollen, especially the upper, hot, dry and extremely sensitive to

the air.

Arg'entuni nitriClini is indicated when there is a profuse discharge stick-

ing tlie lids together. Good indications are also found in that the disease is better in

the open air and from cold applications.

Arsenicum albu:;n is often an indicated remedy in this trouble, being

demanded by burning and inflammation of the margins of the lids, which are thick,

red, and excoriated by the acrid discharges from the eyes. The general symptoms,
such as restlessness, thirst and characteristic burning pains, often guide to its selec-

tion.

Aurum metallicum is a valuable remedy when this trouble is associated

with granulated lids, this latter condition being often speedily and permanently cured.
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As a remedy in syphilitic and scrofulous affections it is well known, from which it

may prove useful as an intercurrent or assistant.

CalCiirea. CSirboilica, is to be employed when ciliary blepharitis is found in

pot-bellied, sickly children, who sweat much about the head. In the characteristic

child its effect is most speedy and permanent, and merits all that has been accorded it

in the way of praise.

Ca.llthar'iS will be found valuable in chronic cases with indurated, red and
swollen lids. It is advisable that it be given quite low, hence the accompanying train

of symptoms so characteristic of its use should be watched, that the remedy may be

stopped when it is contraindicated.

Gra-pbltes.—This remedy is one frequently indicated; in fact, its affinity for

this complaint is so marked that it often may be used almost empirically alone. It is

exceedingly valuable when the inllammation is found in scrofulous subjects, whose
cheeks and lids are covered with an eczematons eruption which is moist, extending

behind the ears, with fissures which bleed easily. When the inflammation is confined

to the canthi, however, and especially to the outer canthus, which are cracked and
bleed easily, on opening or attempting to open them, it will be found almost a specific.

In eczema with a general scurfy condition of the lid margins, it is invaluable.

MerCUritlS, and especially the 3£^re. corrosivus is called for when the secretions

are thin and excoriating, with a profuse acrid lachrymation. The lids are thick,

swollen, red and very sensitive to the touch. Scabs and scales are found on the lid

margins, which bleed on the removal of the crusts, unless this be very gently done.

All the symptoms are aggravated by warmth, whether from natural or artificial heat,

as before the fire, or in bed, or on exercising.

MaiX vomica is often curative when the inflammation arises from some stomach
disorder. In such cases the remedies which exert a particular effect upon gastric

troubles should be considered, and when better indicated, intercurrently used.

Pulsatilla, nigricans is an extremely useful remedy when the inflammation

is found in the characteristic subjects. When styes are associated with ciliarv blepha-

ritis, it is curative of both. Itching, burning, possibly a bland discharge, especially in

those who eat greasy food and overload their stomachs, are relieved by this drug.

Silicea has been found indicated in a scabby, scurfy condition of the margins of

the lids, which slight irritation causes to bleed. The lids are not indurated and the

bleeding seems wholly out of proportion to the injury done by the irritation, as on
tearing off the little scales. No one remedy will be found more generally applicable

and curative.

Sulpliur may be employed after a suppressed eruption ; and blepharitis super-

vening would demand this remedy. An eczematous appearance of the lids in ciliary

blepharitis is well met by this remedy, especially when it is used following Graphites,

or some similar remedy. The general characteristics of the drug may furnish good
indications.

2. Tumors.

Symptoms and Treatment.—Two kinds of minor lid-tumors

are very frequent, known commonly as stye (hordeolum) and blind

stye (chalazion) though much differing in pathology. The former is

an inflammation of the sebaceous glands of a hair follicle, and the

treatment consists in the internal administration of the proper remedy
—Pulsatilla or Staphisagria usually—but if not seen in time for these

remedies to be efficacious, suppuration may be encouraged by hot

fomentations externally and Silicea internally, and the resultant pus

evacuated. The latter is usually about the size of a pea, and is caused

by the closure of the orifice of a sebaceous gland and the consequent

retention of the secretion. It is located nearest the conjunctival cover-

ing, the skin over it being freely movable and natural in color, and is

filled with pus or a fatty material according as inflammation has set

in or not. Like the stye, there may be several at a time, or it may be
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recuiTeiit. They will sometimes disappear spontaneously, or under

the influence of a remedy properly chosen. But should they not do

so, they may be removed by the knife, due care being had in its use

not to injure the drainage of the lid. should they be situated so as to

endanger any part concerned in this process.

VIII. OF THE LACHKYMAL APPARATUS.

The diseases of the lachrymal apparatus are often among the most

obstinate of any which affect the appendages of the eye, and, seem-

ingly easy to remove on theoretical groundSj are of a lingering and

excessively troublesome nature when practically experienced. Inas-

much as syphilis plays an important part in all lachrymal troubles,

its presence may be suspected.

1. Acute Inflammation of the Lachrymal Sac.

Synonym.—Abscess of the Sac.

etiology and Symptoms.—Not infrequently this complaint

supervenes on conjunctivitis, associated with or aggravated by nasal

catarrh. Chronic disease of the tear passages furnishes a fruitful

cause, and exposure to rough winds brings about such an altered se-

cretion of the mucous membrane of the eye and its appendages as to

slowly produce an inflammation of the sac and connecting ducts.

Its earliest symptoms are first noticed by tenderness, redness and a

puffy swelling over the region of the sac and lids, accompanied by a

pain often excruciating. If not arrested speedily, the abscess bursts

through the skin, a point to be prevented if possible, as the resulting

fistula lachrymalis is often exceedingly difficult to cure.

Treatment.—The lower canaliculus should be opened up, and if

found necessary, the duct and upper canaliculus also, the pus let out

and the channel thus made kept patent. In this operation, much ease

to the operator and comfort to the patient may be gained by using a

two per cent, solution of cocaine muriate. This should be instilled

into the duct, and will speedily exert its well-known ansemic and anal-

gesic effects. If the skin over the abscess is in imminent danger of

bursting, it is better to open the abscess with a knife than to allow it

to burst, and then hot lotions should be applied and suppuration en-

couraged. But in the beginning when inflammation is threatened,

ice-water compresses and the indicated internal remedy will often cut

short an attack. Should a fistula occur, the natural course of the dis-

charge should be established, and then the opening healed by a stimu-

lation of its edges; if they have become covered with skin, the edges

should be freshened and united with a stitch.
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2. Chronic Inflammation of the Sac.

Synonym.—Mucocele.

JEtiology and Symptoms.—The same causes which give origin

to the acute form may originate this, or the acute form may slowly

pass into a state of chronicity. A faulty congenital or acquired posi-

tion of the puncta often bring about a similar result. There are then

noticed a constant irritability and watering of the eye, and a variable

swelling of the sac, which on pressure discharges pus. The greatest

trouble noticed is usually from the accompaniments of the disease,

which occur independently, moreover. Strictures of the lachrymal

duct are common, and must be cured by operation or treatment before

the mucocele can be overcome. It is at the best often of tedious re-

covery, and if mal-treated seldom gets well. In exceptional cases

after all mild treatment has proven of no avail, harsher measures

must be resorted to and the sac obliterated.

Treatment.—The passages must be freely opened and kept open'

by probing or otherwise. This may be done without serious pain by

previously instilling cocaine muriate. Delicacy must be observed in

the former and especially in probing, the latter being an operation

requiring care and experience. Many cases are injured rather than

benefited by forcible dilatation, and consigned to the list of the incur-

able. Internal remedies are of great value, and, combined with an

astringent placed directly upon the diseased tissue, usually effect a

resolution to a normal state. Attention to an avoidance of the excit-

ing causes is afterwards necessary, as a recurrence is not uncommon.

Internal Remedies.—Acosiituni liapellus in acute cases will relieve the

pain, swelling and inflammation, and thus tend to give the patient the desired rest, so

often apparently banished, in these affections. It is indicated when there is great

tenderness on slight pressure, the parts being hot and dry, with a general fever.

Belladosilia is indicated in recent cases when the parts are greatly swollen,

with throbbing and beating. The skin feels hot, looks red, with an excessive tender-

ness on pressure.

Mepar SUlptauriS promotes the secretion of pus, and is indicated when there

is great sensitiveness to cold, as well as to the touch ; when the canaliculi are opened
and a free exit made for the abnormal secretions, it will promote their discharge.

Pulsatilla nigricans will be called for when the pus is bland and profuse,

or sti-ingy at times. In the characteristic subject there is often benefit at times, but in

spite of the seemingly excellent indications a good result is frequently not obtain-

able.

RIlUS toxicodendron is particularly called for when there is a tendency to

abortive suppuration, or when the parts look erysipelatous. It has been found very
useful in cases which seemed to resist the other remedies when the patient was known
to be of an erysipelatous family. The parts seeming unduly painful, with much ap-

preiiension of the result on the part of the patient, has been given as a characteristic

symptom.

Siiicea of all remedies has been found the most useful in the chronic form.

The patient is sensitive to cold air and particularly so to the touch of the parts. To
alleviate the resultant soreness after probing, to control the discharge, and generally as

a remedy in chronic cases, it is invaluable.



AN EPITOME OF THE COMMON DISEASES OF
THE EAR.

BY C. H. VILAS, M.U.

I. OF THE EXTERNAL EAR.

Auditory Canal.

Foreign Bodies.—All descriptions of foreign bodies find a lodg-

ment in the external auditory canal from accident or design. Insects

are apt to prove the most injurious and annoying, their titillations

producing alarming roaring and pain. Their death and removal is

easily accomplished, the former by filling the canal with sweet-oil,

and the latter by syringing the canal thoroughly with hot water. The

greatest danger with other foreign bodies results usually from injudi-

cious attempts to remove them. Nothing should be done until a

thorough illumination by an otoscope has been made, and it is better

to continue its aid during all attempts at removal, especially if a j)robe

or instruments are being used. A great many ingenious devices are

made for the removal of foreign bodies in the ear, but for the most

part they are unnecessary. Patient syringing will dislodge and

remove almost every kind. Anaesthetics are seldom required except

for children or very nervous adults.

Inspissated Cerumen.—Hardened or dried ear wax is frequently

found in the auditory canal, and should be removed on the same gen-

eral principles as any other foreign body. Its presence must be

regarded as a symptom of disease, and its removal but the precursor

of other treatment.

The symptoms of its presence are ringing in the ears, deafness,

sense of fulness, more or less pain, and in severe cases, reeling and

staggering. It is easily seen with the otoscope. It is sometimes

not advisable to remove it all at one operation, unless it is small in

amount and easily loosened. When intensely hard, as it often is,

some solvent, such as ten or twelve grains of soda bicarbonate to an

ounce of distilled water, or even a saturated solution, may be instilled

hot several times before its removal is attempted. Force should not

be used to draw or wrench out of the auditory canal any foreign body,

the canal being too delicate for violent treatment.
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Boils.

Symptoms.—The auditory canal becomes excessively tender,

so much so that an examination becomes a great dread. The swell-

ing is not always well-marked and on account of the closely

swollen condition of the canal, it is often difficult to find the exact

seat of the furuncle, but with a slight touch of a probe the resultant

pain, which is often extreme, marks the seat. When seated in a hair

follicle or ceruminous gland, the furuncle has in its center a circum-

scribed core which must be discharged before recovery takes place.

But if seated where the swollen and inflamed connective tissue cannot

extend itself, as upon bone, the symptoms of tension will be much

'

more severe, and the pain much greater. The latter in all cases is ac-

companied by more or less systemic disturbance, such as fever, sleep-

lessness and loss of appetite, and in mild cases is of a burning, stick-

ing or itching character. The most distressing part of the disease is

that one may recover only to be succeeded by another, and sometimes

one but inaugurates what is called a furunculous rash, a series of small,

sluggish and imperfectly developed boils, which agonize a patient

almost beyond endurance.

Treatment.—The general system is usually noticeably affected ere

they set in, they often completing a season of dissipation ; but not in-

frequently they are a result of some dyscrasia. This should lead to a

careful examination into the state of health and an endeavor be made
to revive the general tone. They should be incised promptly with a

sharp knife, or if not well-marked the most tender point should he

freely cut, and hot water used to promote suppuration. An oleate of

cocaine muriate will be highly soothing when applied directly on the

inflamed tissues. Silicea or Hepar sulphur may be given internally.

Eczema.

Symptoms.—Eczema is a most troublesome affection, but gets

well under patient treatment and good hygienic conditions. The

acute form generally begins with more or less systemic disturbance,

and appears locally by the formation of vesicles upon the auricle

and within the canal. These soon burst with a discharge of a thin

serous fluid which spreads over the skin and dries there, forming crusts

or scales. The bursted vesicles form scabs, which, if pulled off, expose

a red surface. The denuded skin under these vesicles ulcerates, and

pus forms. If a cloth is applied to the discharge from the vesicles,

it soon becomes stiff, the discharge drying rapidly. The effusion

being always considerable, the auricle becomes swollen and stiff,

cracks and fissures, and the swelling of the canal causes some tinnitus

and deafness. The itching and burning is most annoying, but if the

vesicles be scratched or torn, the trouble is only increased.
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In the chronic form the febrile symptoms and led

ing and burning subside, the vesicles collapse, and dry scabs or crusts

take their place. Underneath the scabs will be found considerable

pus. The skin is no longer moist, but dry, rough and generally dirty.

Where this form is consequent on the cessation of menstrual life,

taking the place of the usual headaches, it is often exceedingly annoy-

ing and obstinate. The irritation from the clothing sets up and per-

petuates a discharge which soils the garments, and extends down the

neck.

Treatment.—Syringing with hot water allays the itching and

keeps the ear clean. All hair-medicines, face-powders, brass ear-rings,

etc., must be done away with. A mild solution of silver nitrate lightly

painted on does good service occasionally, but the greatest reliance

must be placed on internal remedies.

Internal Remedies.—Alumina is indicated in eczema with chronic inflamma-

tion of the auditory canal, accompanied by dryness and smarting.

Apis mellifica often cures when the parts are red, (edematous and there exists

stinging, burning pains.

ArseniCMm allium is to be given when the eczema has burning, stinging and

biting discharge, and intense itching. The discharge is also thin, ichorous and excori-

ating.

Crotoil tig'Iilini is called for when the auricle and canal are hot, flushed and

covered with pustules ; when the itching of the canal is intense and worse at night, it

may also be demanded.

Graphites meets eczema well in scrofulous subjects. The various parts of the

ear fissure and crack easily, and are surrounded by thick moist scabs. There is heat,

dryness and pressure in the canals, and scurfs, moisture and soreness behind the

auricles.

MercuriMS is indicated when there are sharp irritating discharges, worse at

night.

Pulsatilla nigricans should be administered when the discharges are mild

and bland, and form in the characteristic subject.

Rlius toxicodendron should be thought of in the form with the character-

istic rhus eruption.

Silicea is excellent where there is a dry, bran-like scurf, and when used as an

intercurrent.

§ulpl£ur may be used as an intercurrent, it being particularly suited as such with

Arsenicum and Rhus tox.

Tellurluna will be found useful when accompanying eczema, there isan otor-

rhoea which smells like fisji-brine. The discharge causes a vesicular eruption upon

the external ear and neck wherever it touches the skin.

II. OF THE MIDDLE EAR.

Acute Catarrh.

.ffitiology and Symptoms.—Unquestionably this disease has its

most frequent origin in repeated colds in the head, and exposure to

cold and wet in any form. The exanthematous and continued fevers

contribute a fair quota of such cases, and the affection may even arise

sjjontaneously.
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In the heaviest form acute catarrh is usually ushered in by a sensa-

tion of fulness in the ear, hardness of hearing, noises in the ear,

often very annoying, pain which is aggravated towards night, when
delirium may set in, vertigo and nausea, catarrh of the pharynx,

anxious expression of the countenance, and a general fever with great

restlessness. Inspection with the otoscope shows the membrana tym-

pani swollen and injected. But a light form is often present, and is

very insidious in its course, affecting generally only one, though it

may both ears. It has no pain, causes little deafness, but produces

an uncomfortable stuffiness of the ears and usually slight tinnitus.

Inspection of the membrana tympani usually yields negative results,

but a slight injection may be noted, The patient thinks it worthy of

no treatment and but little attention, and it goes away in a few days,

often to early return again and again until it becomes firmly seated.

Acute catarrh is an inflammation which causes a secretion of mucus
but stoj)s short of the production of pus. Absorption usually takes

place, or the secretion is expelled through the Eustachian tubes. In

its severer forms it may easily be confounded with cerebritis or menin-

gitis. The inflammation generally starts from the pharyngeal end of

the tube, but may be reversed. Alteration in the tone of voice and

subjective sounds often accompany this malady. The pain is not

generally so severe as in acute suppuration, being of a darting nature,

and not especially limited to the ear, and is often mistaken for simple

neuralgia. Of all the exanthematous fevers, the scarlatinal form is

most apt to implicate the middle ear, and as the result is generally of

the suppurative form, neglect brings the most terrible results. The
ear-ache of childhood is identical with the milder form of this dis-

ease.

Treatment.—In the early stages there can be nothing better than

the prompt application of the hottest water that can be borne, con-

stantly increasing its heat as it can be tolerated. The aural douche,

of which there are many forms in the market, is best for this, or a

bag-syringe, the bag being hung up at a sufficient height to give the

requisite gentle force. A few drops of a two- to five-grain solution of

atropia sulphate dropped into the ear, provided the drum-head is

imperforate, will quickly, in combination with the hot water, relieve

the worst pain. Children only require a solution of one-half the

strength. The tubes and tympanic cavity should be freed of the

mucus collected there, for which purpose Politzer's apparatus may be

used, or if too much is secreted for this to have the desired effect, or

if inflation be impracticable from any cause, paracentesis of the

drum-head should be done and repeated as often as necessary ; or the

opening, which preferably should be of a V shape, kept free with

probes. In mild attacks all this is unnecessary however ;
as inflation

and internal remedies will control them. The great object of the
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treatment is to prevent suppuration, for when it has once set in, the

case belongs to the suppurative form, which see.

The patient should be prevented from stuffing the ears with oils,

molasses, onions or other troublesome foreign bodies. If the mastoid

region becomes involved, a free incision should be made and the case

treated as detailed under Mastoid Complications. Poultices are not

recommended as they are dangerous to the internal parts, it being

difficult to limit their effects.

Acute Suppuration.

etiology and Symptoms.—Acute sujjpuration finds its origin

most often as the direct result of a somewhat prolonged acute catarrh^

being always preceded by it, though in many cases the catarrh is over-

looked and the discharge of pus the first thing noticed. The great ten-

dency of acute suppuration is to break down and destroy the original

tissues, in marked contrast to acute catarrh, the tendency of which is

to harden and stiffen them. In severe forms the symptoms are rapid

and violent, all those of acute catarrh being j)resent, and as a rule

greatly intensified. The pain is intense, causing great suffering, and

is generally referred directly to the ear, though extending to the eye

and temple, and backward to the occiput. The general fever and

tendency to delirium are usually well-marked, and an increasing

liability to confounding the disease with brain trouble present. Oto-

scopic inspection shows the membranum typani bulged out, swollen

and injected, and not infrequently tinged yellow from the pus behind.

Its distinction from the acute catarrhal form may be assisted by the

fact that any given quantity of mucus in the tympanum will not

cause the bulging out of the membranum that a like quantity of pas

will. The pain is usually much more intense than under the catarrhal

form, and a general systemic disturbance accompanies it. With all

this, however, the auricle and meatus may be quite insensitive to

gentle traction, freeing the case from all suspicions of external otitis

as the cause of the pain.

In general it may be remarked that acute suppuration is an inflam-

mation which quickly passes over the mucous stage and hurries on to

purulent inflammation, and, unlike acute catarrh, it is almost never

insidious in its attacks, but bold and pronounced. In such attacks

the tympanum is practically, by reason of the closure of the Eustachian

tube, a shut cavity, confining a raging abscess. On account of the close

proximity of the cranial cavity and its contents, and its intimate

connection with the tympanic cavity, the life of the patient may often

be greatly endangered, and by no means infrequently lost, unless the

disease be recognized at the outset and speedy relief afforded. The

sweeping away of the drum-head and the contents of the cavit}^ is

the great tendency. Such dire results are to be carefully guarded
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against as destructive of hearing, and entailing a long after-treatment

to render useful the remnants of the damaged structures, as when
the disease passes into the chronic form, the treatment is often tedious

and unsatisfactory.

Treatment.—Special attention should be given to the free action

of the skin, relieving pain, and producing sleep. The local congestion

and pain should be reduced as quickly as possible, and experience

finds no more effective agent than the hot water as mentioned under

acute catarrh, combined with the atropine in the earlier stages. All

forms of continued poulticing should be avoided and a paracentesis

done early to let the pus out if it has formed ; if none has collected

the relief to the pain is very grateful, and renders a knowledge of the

condition of the tympanum certain.

Internal Remedies.—These acute troubles so often originate from

causes which suggest remedies, that more suitable ones can be chosen

by such originating symptoms than from any remedies prescribed

on their general indications. The following remedies may be em-

ployed as indicated, however, but exclusive reliance should not be

placed in them.

Aconltum na.pellus will be exceedingly useful in the early stages. When
thei'e is a high febrile excitement with acute pains running along the Eustachian
tubes to the ear, sudden sharp pains in the ear, and dryness and burning in the throat,

it is fully indicated. Severer symptoms, such as fulness in the ear, deafness, and
vertigo, with violent pain in the ear and over the whole side of the head, also call for

this remedy.

Apis IMellifica is most useful when there are stinging, burning pains, with
intense itching. Inflammations following eruptive diseases are well met by this

remedy.

Arsesiicum allbuill is indicated when there is great prostration and irritability

following or accompanying these troubles. The pains are periodical and there is chilli-

ness and shuddering, attended by humming in the ears and loss of hearing.

Helladonna. is called for when there is local congestion, manifested by throb-

bing pains, cerebral excitement, or delirium, wild expression of the eyes, and intense

pain.

Cantliaris is valuable in the dull, heavy, and extremely sore throat often

accompanying these troubles.

Hepas' SMlpbBlS'is is very useful in promoting resolution when once suppura-
tion is established, or immediately threatening. It arrests and cures ulceration of the

throat and membrana tympani. Abscesses are also speedily cured by its administra-

tion.

MerCMi'ius has a pronounced action on the Eustachian tube and mucous mem-
brane of the tympaninn. When sharp, stinging pains extend into the eai'S, and tend
to abate towards morning, with perspiration profuse but not relieving, it is very useful.

Pulsatilla has a controlling action on catarrhal affections of the Eustachian
tubes, and is a valuable remedy in the characteristic subject with a mild bland dis-

charge.

Chronic Catarrh.

iEtiology and Symptoms.—No branch of aural disease requires

such a complete understanding of the entire subject as this often for-

midable affection. The incomplete knowledge of the pathology, the
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inaccessible position of the parts afFected and to be treated, and the

often vacillating mind of the patient alike combine to render the treat-

ment the most unsatisfactory of all aural therapeutics. Once fully de-

clared, it is advisable to take a retrospect in each particular case to as-

certain, if possible, the originating cause of the affection. Most likely it

can be traced to repeated attacks of acute catarrh of the middle part of

the ear conjoined with chronic catarrh of the throat. It follows often

rapidly on diphtheria, and scarlet fever causes in its final result many
intractable cases. Defective hygienic care of the patient, as want of

proper exercise, food, etc., or a feeble state of the system, due possibly

to acquired or hereditary syphilis, phthisis, and similar dyscrasia.

Certain climates, especially those of a damp, chilly nature, or situated

on the sea or lake shores, excite it, especially in a constitution pre-

viously depleted by an exhausting illness.

Its symptomatology is well-marked, viz. : fulness of the ear ; more
or less deafness ; often some vertigo with the noises of varying sound,

so grajDhically described and of which great complaint is made ; im-

perfect action and changes in the Eustachian tubes, combined with a.

chronic naso-pharyngeal catarrh and a sensation of bubbles of air

breaking and cracking in the ear. Inspection reveals changes of more
or less injury to the drum-head, such as alteration in position and

shape of the cone of light, deposits in, or sinking and atrophy of, the

membranum tympani.

The ear-wax diminishes in its secretion, becoming brittle, and later

on stops altogether.

The earliest subjective symptoms are generally noises and growing

hardness of hearing, which usually come on suddenly, and oftenest

affect the left ear first, and then may pass to the companion ear. Sharp

twinges of pain are felt every day or two. All the subjective symptoms
are intensified by fatigue, prolonged conversation or nervous exhaus-

tion of any kind.

It must be admitted that the disease is often very tedious in its cure,

and many patients fall out by the wayside on account of its chronicity.

Two classes seem to be well-marked, the moist and the dry, and mate-

rially affect the prognosis, the former being far more amenable to treat-

ment than the latter. In the former, under suitable medication and

local treatment, a more or less satisfactory restoration of hearing and
cure may be foretold ; in the latter, in the hypertrophied stage, the

prognosis is unfavorable, and in the atrophied stage hopeless.

The special pathology is that of proliferation, and bands are thrown

out quite like spider webs and tie down with firm grasp the delicate

structures. A peculiar odor, well simulated by moistening the finger

with saliva and allowing it to slowly evaporate, may be noticed about

the breath of the majority. It is undoubtedly due to a changed action

of the buccal and lingual glands, and is most marked in females.
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Relapses are very common, and while not discouraging to the physi-

cian, who expects them, tend to cast down the high hopes of the

patient and render the treatment an affair of compulsion or neglect.

The noises in the ear are often most distressing, and have been

known to cause suicide, so terribly do they weigh on the mind of those

already thoroughly depressed.

There is no particular sound indicative of special lesions, although

much effort has been made to so associate them. Each patient is prone

to liken them to some familiar sound.

For convenience in treating of the subject, and the more properly to

describe a large number of cases, a class lying in the tract between the

acute and chronic forms is called subacute. They are such cases as

have passed through the acute and linger on the border of the chronic

form. There is no special line of demarcation, but such cases yield

under less treatment, though were time of existence the only element,

they would justly be classed as chronic.

Treatment.—A hap-hazard empirical plan of trying this and that

in the expectant hope of relief has nearly always been pursued ere the

patient comes under scientific treatment; and even then floating

memories of old-time necromantical cures are liable to tempt the pa-

tient away to return worse than ever. The injudicious determination

of those who suffer with acute affections " not to tamper with the ear,

but let the disease wear off" places hundreds on the list of incurables.

Every attempt should be made to keep the spirits of the patient up

and encourage a hope of restoration. . Politzer's "apparatus should be

used to loosen up adhesions and gently vibrate the stiffened ossicula,

and free the Eustachian tubes. Any chronic pharyngitis should be

cured, and the cure encouraged to extend by contiguity of tissue up

to the tympanic cavity. All precautions should be taken to guard

against injurious changes of temperature, patients often being exceed-

ingly sensitive to them. Electricity properly applied will sometimes

render good service, and may be tried.

The limits of this essay do not permit an exhaustive examination

of the various remedies at hand, and larger works must be consulted

;

but great aid will be derived from the carefully selected internal reme-

dies.

Chronic Suppuration.

iEtiology and Symptoms.—Acute inflammation and suppura-

tion of the tympanum are the two great factors in originating this dis-

ease. Like its colleague, the acute form, though with slower pace, its

great characteristic is a tendency to break down and destroy the original

tissues and sweep them away in a foul discharge. It is readily recog-

nized by a purulent discharge of a more or less offensive odor from the

tympanic cavity into, and often out of, the external auditory canal.
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The pus cleansed away, there may be seen perforation of the drum-
head, most frequently in the posterior inferior portion, though it may
be anywhere and varying in size from a pin-hole to a large section of

the membrane. A drop of pus is often adhering to the perforation,

and may pulsate synchronously with the heart's action. The external

meatus and the outer surface of the membranum tympani have a

bright-red appearance due to the constant bath of pus, and more or

less pus secreted from the walls of the external meatus may also be

present. The general health is oftpn. though not necessarily^, below
the normal standard, and the pharynx is seen to be in a catarrhal

state.

Otorrhoea has been the bane of many old-time practitioners who
warned their patients to do nothing, telling them that the discharge

was innocuous or beneficial, or that a stoppage would be injurious.

The light thrown on the subject by otic surgeons of the present day
has justly changed all this, and it is now known that no harm ever

comes from properly stopping an otorrhoea. Improperly stopped or

corked up, under the impression that when no longer seen suppuration

no longer exists, it has often ruined the hearing power, and, perchance,

cost many their lives. Death is by no means an infrequent result of a

neglected ear discharge, and it cannot be gainsaid but that it might
follow ignorant and unskilful treatment.

Treatment.—This should be both local and general, and fails,

when it does, oftener from carelessness and inattention of the patient

than from any other cause. Patience and perseverance are essentials

to a thorough cure, and when accompanied by intelligent treatment,

it is seldom, if ever, that they are not rewarded by success.

There can be no success without absolute cleanliness of the tympanic
cavity and the external meatus. The anatomical relations are such

that the foul discharge remains a source of constant irritation and
self-perpetuation, instead of flowing away as in other similar diseases.

The ear should be carefully syringed out with hot carbolized water,

or mopped out with dry absorbent cotton, as often as is necessary to

ensure cleanliness. There seems to be no occasion to wrangle over

the means by which cleanliness is brought about, provided injury is

not done the parts. From five to twenty drops of a saturated solution

of carbolic acid to a pint of hot water, will be found an excellent

solution, and a two- to four-ounce hard-rubber aural syringe may be

used. Politzer's apj)aratus, or other means of inflation, should be

practiced under competent supervision to free the tubes and cavities.

Caustics and astringents are not necessary in all cases, and too much
used are injurious. They are generally valueless, unless used of great

strength, and in the same ratio liable to do damage. Silver nitrate,

alone and in combination with potassa nitrate, and cuprum sulphate,

are the most reliable, and may be used in varying strengths. Solu-

VOL. III.—

8
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tions of from twenty to forty grains of either of the former to the

ounce of distilled water, and of from ten to twenty grains of the latter

to the ounce of distilled Avater, are the strengths recommended, though

the two former may be used much stronger. Boracic acid in the form

of an impal|)able powder, closely packed in the ear, is of great service

in many cases, but too much reliance must not be placed upon any
one local remedy. Internal remedies are of the greatest aid, and
require careful stud3^ In connection with their use, the system should

be thoroughly built up if at all weakened, good air, exercise, and a

proper diet being enjoined. Cool salt-water baths, succeeded by a

moderate friction of the general surface, are not to be disregarded.

Polypi.

-ffitiology and Symptoms.—Those parts of the canal and cavity

bathed in a long-continued, badly-treated,, or neglected suppuration,

frequently become a fertile soil for these excrescences. Though some-

times confounded with malignant growths, their diagnosis is usually

easy. They generally consist of loose connective tissue, cells, and
bloodvessels, partaking of the nature of fungous granulations,.and grow

most commonly from the mucous membrane of the tympanic cavity,

more rarely perhaps from the surface of the inner half of the external

canal. They are of a bright-red color, usually granulated like a straw-

berry, though sometimes smooth, and vary in size from a pin-head to

a long tortuous body, closing the external canal entirely, and even

appearing beyond the external orifice. They are attached by a more

or less narrow peduncle (pedunculated), or sit upon a foundation ap-

proximative to their size (sessile). They are usually soft and exces-

sively tender, bleeding on slight contact, and, being constantly bathed

in ]3us, are offensive in odor. Not always are they of such a character,

however, being sometimes elastic, tough, and firm, and with great

difficulty cut, presenting a strongly resisting, grisly substance to the

knife. When of a spongy nature they are often so pliable as to ren-

der their mechanical obstruction of the canal a source of great danger,

as they firmly crowd the exit and cause a retention of the pus.

Treatment.—Their treatment should consist in removal by any

means best suited to their nature. It is seldom that those of a spongy

nature require more than a compressed plug of cotton, thoroughly

impregnated with a saturated solution of potassium bichromate, closely

pushed upon them. If of a firmer nature, a drop of acid, of the chromic,

nitric, mono-chloro-acetic, or carbolic forms, will usually remove them.

But the larger forms, or those of a firm texture, require instrumental

force. Full descriptions of the instruments required, and their expert

uses are detailed in all the larger works on otology.
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Mastoid Complications.

The mastoid portion of the temporal bone is known as the " mastoid

region," where are found what are known as the mastoid complications,

an exceedingly dangerous region when involved in aural disease ; a

glance at the most common complaints seems desirable.

(a.) Periostitis.—Of all complications periostitis is the most common,
and is readily diagnosticated by tenderness on pressure, which often

becomes exceedingly sensitive, swelling, redness, and pain of more or

less violence. These marked symptoms should not be confounded

with a redness and swelling not infreqently present in the mastoid

region in connection with aural disease, which require no treatment,

or, perhaps, a few doses of Capsicum. Neither should a mild form of

swelling anterior to the auricle in connection with a mild redness of

this region excite alarm, as it is quite harmless, though often bitterly

complained of in consequence of the attendant soreness on touch.

Treatment.—When the existence of mastoid complications is fully

declared, the treatment should be j)rompt. A free incision over the

mastoid process down to the bone should be made and poultices ap-

plied. If the incision be made parallel to and about one-quarter of

an inch behind the auricle, about one-half of an inch to an inch in

length, and care be taken to cut upward, the operation is a simple-

affair. In the earl}'- stages no pus will be found, but the relief to the

tension will be most grateful.

(b.~) Caries and Necrosis.—These are consequences of the extension

of the inflammation just described, but in this connection can have

but a mere reference.

(c.) Exostoses and Hyperostoses.—These bony groAvths when congenital

occasion little or no trouble ; when the result of local irritation and
sequent to periostitis, they require the aid of operative surgery.

Internal Remedies.—Arseilicum ioda.tum is useful in profuse ichorous
discJiarges, accompanied by great prostration.

Asa foetida, meets purulent discharges, with diminished hearing after the abuse
of mercury.

Alirum metallicum is particularly valuable in troubles of syphilitic origin,

when there are tliickening of tlie membranes and swollen cervical glands, worse on
touch. The tissues of the external meatus are bathed in a fetid pus, the odor being
characteristic of necrosed bone. It is also valuable in fistulous openings and sinuses,

in the mastoid process, and in caries of the mastoid process and ossicula.

Baryta iodata is highly useful in chronic thickening of the mucous membrane,
and in reducing enlarged tonsils.

Bryonia alba is particularly useful in the otalgia of rheumatic subjects, ac-

companied by great intolerance of noise.

Calcarea carbonica is one of the most useful remedies in these diseases.

It meets polypi, associated with purulent discharge, scrofulous affections of the bones,

thickening of the membranum tympani, and inflammatory swelling of tlie parotid

glands. Patients with large abdomen and wa-ts on the hands ;
scrofulous subjects ; fat,

rapidly-growing, large-headed, soft-boned children, specially demand this remedy in

these troubles.

/
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Cantliaris is particularly suited to chronic inflammation of the Eustachian

tube and tympanum, and to low grades of inflammation in the external auditory canal.

Ca^psiCllin is indicated in redness and swelling over the mastoid region, with

itching and pressure deep in the ear. When there are acute symptoms in chronic

cases, the mastoid cells becoming involved, it is also useful.

Cai'bo veg"etabilis relieves mechanical obstruction to the Eustachian tubes

from swelling of the tonsils.

Causticum has been found valuable in the non-snppurative proliferating form

of catarrh, and relieves paralysis of the auditory muscles.

Kali iodatum has a favorable action on thickened mucous membranes.

MerCBirius has a decided action on thickened mucous membrane, and, hence, is

especially valuable in the proliferous form of middle ear disease. Hardness of hear-

ing due to swollen tonsils, and when due to obscure troubles, or syphilitic origin, is well

met by this remedy. The discharges characteristic are thin and acrid; the ears,

teeth, "and face ache, and all symptoms are worse at night. The ear troubles are ac-

companied by a vesicular eruption on the face and lower limbs.

Mezereuni finds a sphere of action in chronic ear complaints, associated with

svphilis. The pains in the bones of the skull are increased by touch and worse at

night.

Nitric acid is useful in caries of the mastoid process, after the abuse of mercury,

and in diseases of the ear following syphilis.

Plilsatilia nigricans has a good action in chronic, mild, bland discharges

in the characteristic subject.

Silicea has a direct action on the middle layer of the membranum tyrapani. Jt

also promotes suppuration, and is invaluable in obscure ear troubles. Collections in

the Eustachian tubes are relieved by it.

Sulpfiur meets offensive purulent discharge with eruption on face and body, and

relieves ear complaints from suppressed discharges and eruption.

Tellurium is indicated by an offensive otorrhoea, smelling like fish brine. The
characteristic patient is almost the exact opposite of the Pulsatilla subject, being an-

gular and sharp.

Tinnitus Aurium.

Noises in the ear, although infringing on internal ear diseases, may

be considered here, for they are not only a more or less constant symp-

tom of most forms of ear disease, but also troublesome indications of

disease, as oftentimes they linger to the great torment of the patient,

after all apparent disease has passed away. These noises are the re-

sult of nearly every kind of irritation of the auditory nerve, either in its

course from the brain, or its final distribution in the labyrinth. Any

change of the normal pressure of the labyrinthine fluid, as when the

stapes is pressed in or drawn outward, produces noises in the ear

varying in direct proportion to the force exerted. It is impossible,

with some general exceptions, to tell from the nature of the noises

where the cause is, for the pressure sufficient to produce these noises

may be occasioned by a collection of fluid, or a swelling of the lining

of the tympanic cavity ; by all obstructions of the Eustachian tubes

sufficient to interfere with the ventilation of the tympanic cavity
;
by

the exclusion, by obstruction from ainy cause, of the air from the

external- meatus, etc. These noises, too, are generally likened to some

sounds with which the patient is associated or familiar, thus not in-

frequently removing the only guides there might be. Crackling noises

are caused by air passing through the mucus in the tympanum in the
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moist stages of chronic catarrh, suppuration, etc. Now and again a

patient will be found who can voluntarily produce such noises in the

ear.

Pulsating noises are heard when from any cause there is an inter-

ference with the arterial circulation. In cases of aneurism these some-

times become so loud as to produce deafness.

A changed condition of the blood, as in anaemia and chlorosis, pro-

duces a tinnitus similar to the venous blowing heard in chlorotic

females. All labyrinthine diseases, and often blows on the head, and

violent concussions from any cause, are productive of noises in the

ear.

A number of elaborate, and so far as the state of the art admits,

quite exhaustive, treatises on the subject have been written, detailing

theories and the minute direct causes embraced under the above

general heads, but are far from satisfactory in the amount of knowledge

given, as well as in their deductions.

Treatment.—This must be directed to a removal of the cause, so

far as it can be ascertained. Many of our remedies are valuable in this

direction, a knowledge of which may be gained by consulting in this

encyclopsedia the disease whence originates or accomjjanies this symp-

tom. But the prescription of a remedy from its merely embracing

the symptom of noises in the ear, will for the reasons stated, generally

be productive of no appreciable result.



B. CONSTITUTIONAL AFFECTIONS.

INFLAMMATION.

BY WALTER Y. COWL, M.D.

Definition.—An attentive consideration of the causes and phe-

nomena of inflammation leads to the concejDtion of it as a specific

alteration of local nutrition, resulting in certain symptoms, certain

anatomical changes, and a certain definite physiological course, which
with more or less rapidity reach a culmination at various stages or

degrees of intensity, and eventuate more or less slowly in restoration

of the part or in various further effects differing in severity and per-

manency according to the intensity of the cause, the part affected, the

constitution of the individual, and the treatment employed.

This alteration partakes of the nature of a perversion rather than

altogether of an increase or a diminution.

As is very evident from the gross as well as from the minute effects

of inflammation, this perversion consists, in the first place, of an in-

crease of nutrition under abnormal conditions, and later on in a dimi-

nution or cessation under conditions still more abnormal.

The restorative process is begun when the nutrition commences
again to increase, in other words, at the crisis or culmination of the

attack.

The course of the perversion is due to the peculiar nature of the

causation.

Causation.—-The efficient cause of inflammation is a change in

the calibre of the vessels furnishing blood to a part, whereby the

amount of this fluid contained within the part is excessively increased,

whilst the rapidity of flow and rate of supply are diminished.

This applies simply to the area in any case actually inflamed, and

does not wholly relate to the zone of collateral congestion and oedema.

In this collateral zone the amount of blood passing through the

vessels • continues to be increased, and at a certain distance from the

focus of inflammation largely so.

In all the part much more heat is given off than normally in periods

of functional rest, because of the increased supply of blood, and not

because of abnormal production of heat in the part.

It has been shown that section of the main sympathetic nerve of a

part, with the consequent non-inflammatory turgidity, will yield a

higher local temperature than a corresponding inflammation.

It might likewise seem from this experiment, as well as from physio-
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logical observation, that it is not the simple determination of blood to

a part which is the efficient cause of inflammation ; but it is to be

remembered that whilst a section of a sympathetic nerve-trunk cuts

ojEf the vaso-motor centres of the brain and cord, and results in a re-

markable degree of vascular dilatation over a large extent of territory,

it cannot completely paralyze the local sympathetic ganglia or the im-

mediate vaso-motor nerves proceeding from them, which ultimately

govern the circulation in each minute district of a part.

In producing inflammation in animals, moreover, we need, as a

rule, some substance which shall act directly upon the tissues and

their local nervous arrangements, whilst in man we usually have a

combination of causes of which a remote or general sympathetic cause,

if such be present, is only one.

Realizing furthermore the physical changes, such as suppuration on

the one hand and sloughing on the other, as well as the impairment

or abolishment of function in inflammation, we must accept it as a

fact that the nutrition of the part cannot simply be said to be increased

or diminished, but must be said to be perverted ; and without assum-

ing the existence of any supposed trophic nerves directly governing

the nutrition of the tissues, we can only hold that inflammation

comes about through a peculiar alteration in the blood-supply.

In order to understand the essential nature of inflammation and the

action of this alteration of blood-supply we must first ascertain the

operation of the ultimate causes of the process.

As with reference to disease in general, we may divide the causes of

inflammation into predis]Dosingand exciting, into those more prolonged,

more insidious, more preventable, and into those more sudden, more

striking, and more resistless.

The predisposing causes, which are the more important by reason

of their indications, are principally constituted by special vulner-

ability, local or general, by scrofula, lack of nutrition, cardiac weak-

ness, nervous depression, want of respiratory hygiene, overwork,

general or local, the rheumatic and gouty diatheses, and chronic

poisoning, as by inhalation, by contact, by food, by water, or by other

drink.

The exciting causes are comprised under trauma, including the

presence of foreign bodies, gross and minute, excessive physical action,

local or general, as by heat, cold, electricity, etc., chemical agents, such

as caustics and other active elements or compounds, certain specific

agents, whatever their ultimate nature or mode of action, including

mineral, vegetable and animal poisons and the viruses of septic and
infectious diseases, together with certain low forms of organism cap-

able of living within the body and of feeding upon its contents, its solids

and its juices.

A cause of inflammation, usually 23redisposing, when suddenly begin-



112 A SYSTEM OP MEDICINE.

ning to act or on becoming intense, may constitute the exciting cause

of the attack ; a simple wound in a healthy dog, for instance, will be-

come inflamed if he be fed on putrid meat, in which case the ingestion

of putrid matter becomes the exciting, the determining cause of the

attack ; whilst in a dog similarly fed before receiving the wound, the

same would but predispose thereto.

The distinction between predisposing and exciting causes then is

extrinsic rather than inherent, is of relative time rather than of kind

;

a due regard for it, however, as a practical division founded upon ob-

servation, very clearly discloses that, whatever almost the exciting

cause or causes of the attack, there are also predisposing causes which,

in common with the more apparent factors determining the attack, are

to be sought for, and mitigated or removed.

The action of the predisposing causes of inflammation is mainly to

diminish the vigor or impair the normality of the blood-supply. In

this their action is the same as that of the predisposing causes of dis-

ease in general, whether it be by vitiation or impoverishment of the

blood, by abnormalities in the formation or function of the heart, the

bloodvessels, the lymphatics or the vaso-motor nervous arrangements,

or by lesions or deficiencies of parts or organs.

Respecting the action of the exciting causes of infiamniation, we

likewise need only particularly regard the physiology of blood-

supply, but in this case more in its local than its general aspect.

It is not necessary, if it were possible, to ascertain the precise action,

physical or " vital," of the various irritants or other causes producing

inflammation. It is sufficient for practical purposes to know that in-

flammation is the result either of an attempt at tissue repair, of com-

pensation for circulatory disturbances in the system, or of depression

of the sympathetic, constituted by an over-action from which the vigor

of the part or of the individual is unable to effect a normal recupera-

tion.

This over-action must be in the nature of a nervous impression,

sensible or unfelt, reflected upon the vaso-motor nerves of the part

attacked, whether remote or identical with that irritated, and causing

an excessive vascular dilatation which is then followed by certain

specific changes in the vessels, the blood, the tissues and the lym-

phatics.

We now, know that there are local vaso-motor ganglia which largely

govern the calibre of the bloodvessels and the supply of blood to each

minute district of the body. An increase of congestion and inflam-

mation may be incited by local irritation in a part cut off from con-

nection with the vaso-motor centres of the brain and cord, and already

greatly congested in consequence thereof.

An example of local vaso-motor action in the human individual

apparently illustrative of the fact of such action, is the redness which
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shortly follows the point of the lancet in the vaccination of an infant

making no sign of hurt, an example, however, which is exceeded in

point of interest by the typical course of inflammation in the properly

vaccinated spot itself

A local irritation, then, when sufficient, produces, first of all, a pro-

found effect upon the local sympathetic ganglia, and gives rise to a

paralysis of the vaso-motor nerves proceeding therefrom ; this renders

powerless the muscular tissue of the vessels which especially abounds

in the smaller arteries, whereupon these, in common with the veins,

relax, and are dilated to about double their diameter by the force of

the pulse ; the capillaries then become stretched to their utmost limits,

although increasing less in size than the arteries, and particularly the

veins. The other changes of the process thereupon follow.

Instances of such directly incited inflammation are cases of destruc-

tive and infective traumatism, corrosive chemical action, excessive

elimination of poisons by the various emunctories, the destructive

action of heat, cold, electricity, etc., and the presence of wandering

and growing parasites, such as the trichina spiralis, and others more

minute.

When an inflammation is excited at a point remote from the excita-

tion, as a nephritis or orchitis from the passage of a sound, or a pelvic

cellulitis from the insertion of a uterine probe, by means of nervous

reflex, such may be due to a depression of the sympathetic acting

through the vaso-motor centres with or without marked symptoms
referable to the cerebro-spinal system.

In respect of other instances of inflammation at points distant from

the action of the cause-, it can be said that we know the entire vascu-

lar system to be compensatory as to calibre ; in other words, an increase

of intra-vascular pressure beyond the needs of the moment is com-

pensated by a relaxation of the vessels of one or more parts.

When this increase of pressure is not physiological, and particu-

larly when due to the contraction of bloodvessels over a considerable

area of surface, the compensation must needs be great, and in weak or

depressed j)arts overmuch.

Thus, in a pneumonia or pleurisy, or in an acute nephritis from

catching cold, beside the loss of heat of the j^art itself, or the added

work imposed upon it, which would not be sufficient to cause the dis-

ease, we have in the initial chill or chills a marked or profound circu-

latory disturbance for which compensation must be made by the

vessels of other parts, normally where they are normal, abnormally

where they are abnormal or under strained or abnormal conditions.

It is apparent that this over-compensation is liable to take place in

the part at the time most congested or most subject to congestion.

Course.—Succeeding the dilatation of the minute arteries of a part

in which inflammation is about to pronounce itself, and closely follow-
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ing the acceleration of the blood-current which results in all the part

from the passive dilatation of the capillaries, there begins in the midst

a slowing of the current to below the normal.

The primary cause of this retardation is not known, but it is

evidently due to some acquired condition of the walls of the capil-

laries and^ minute veins ;
for white blood corpuscles will be noticed,

in experiments upon frogs, bats, rabbits, and even the fremim linguas

of man himself, to cling momentarily to points along the wall of a

capillary or vein within the affected area, whilst showing no such dis-

position in the vessels just beyond.

It may be said, however, that from the excessive stretching of the

walls of the vessels concerned, nutritive changes probably ensue in

the cells which form these walls, and either thus give rise directly to

an adhesive surface, or, on becoming abnormal as to their surface, a

la3^er of non-fibrillated indiscernible fibrin is deposited upon them

—

much as it is upon a microscopic slide from slowly clotting blood, in

which, so long as the liquor sanguinis be present, the fibrin may not be

observed.

The white blood corpuscles, which normally move along the walls

of the vessels larger than their diameter with a somewhat slow, hesita-

ting, rolling motion, whilst the red corpuscles with a rapid movement
pass through the central portions of- the vessel, now become attached

to the wall of the vein or capillary, and shortly form a layer there by
fresh accretions.

Having come to rest, they begin motions, known as amoeboid, and
which consist in an extrusion and retraction of processes from the

cell.

Those corpuscles lying next certain minute demonstrated openings

{stomata) in the wall of the vessel, formed or enlarged by vascular

dilatation, and to be observed at the junction of the cells forming the

wall of the vein or capillary, impelled by the greater pressure within

than without the vessel, thrust processes through these openings in

this direction of least resistance, whereupon in further obedience to

the blood-pressure, now so much more considerable than normal as

to produce a pulse in the veins, the semi-fluid contents of the cell

gradually fill the extruded portion, and soon the evacuation, the emi-

gration, the diapedesis of the leucocyte is complete.

That the amoeboid motion of the leucocyte is not sufficient to effect,

nor alone to begin, diapedesis, is shown by ligating the inflamed

extremity or other part of an animal (frog, bat, rabbit,), when this

phenomenon, which has been denominated " emigration," will he

observed to cease until the blood-current flows again. •

Along with the early exudation of the white blood corpuscle, and
before it occurs, a largely increased amount of blood plasma is thrown
out. The amount thus passing into the tissues and absorbed from
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them, so long as their spaces are not blocked-up by the further pro-

gress of the inflammation, is so great that eight times the normal

amount of lymph has been collected from a main trunk leading from

the inflamed paw of a dog. A large portion of this increase doubt-

less comes from the zone of congestion and oedema surrounding the

district actually inflamed.

Owing to their non-circulation and amoeboid motion within the

vessels and the extra-vascular suffusion of blood-plasma, the leuco-

cytes, both retained and exuded, now rapidly multiply by division

—

they proliferate by fission.

The young leucocytes in the vessels emigrate in common with those

furnished by the current of blood, and the tissue spaces, as well as the

minute vessels, become filled with cells.

It was held by the solidists before the discovery of diapeclesis, and

indeed long after its discovery, that the cellular products of inflam-

mation, i. e. j)us cells, more especially, originated from the tissues and
from the cells thereof ; but this view, although yet iterated, has in its

support only the instance of the proliferation of cartilage cells in in-

flammation, whilst on the other hand the cells of the cornea, which

more nearly approach those of the other tissues, do not proliferate.

It is a theory which, in the presence of the known rapid proliferation

of exuded white blood corpuscles, may therefore practically be disre-

garded.

Blood disks, as well as leucocytes, are exuded in inflammation, but

are usually found in small numbers outside the bloodvessels. In

certain cases of asthenic inflammation, however, where the vascular

stomata are unusually free, and the deposit of fibrin slight, the

number of red disks is so considerable as to give rise to the appella-

tion of hsemorrhagic inflammation.

In all cases of typical inflammation, if not always, there is a deposit

of fibrin in the tissues which is attested by the brawny feeling of the

parts. In inflammation of serous surfaces it forms a free exudation,

and in the more intense forms of inflammation of the mucous mem-
brane—croupous, or plastic and diphtheritic—its presence is so marked
as to be visible in the gross.

This fibrinous deposit obstructs the tissue spaces and blocks the

primary lymphatics. The consequence of the resulting diminished

absorption is diminished nutrition. The tissues become full of spent

blood-plasma. Its replacement is- greatly retarded.

From an excessive amount of nutrition at the start, there is now at

the focus of inflammation, between the progressive retardation of the

blood-supply on the one hand and the diminution of absorption on
the other, a condition of starvation which is the quicker of effect by
reason of the presence of the

.

proliferated leucocytes. These, being
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young and rapidly produced, require rapid nutrition for their preser-

vation.

Upon the diminution of nutrition, the new cells largely die and

undergo fatty degeneration, in which process they are more or less

accompanied by the cells of the tissue. This especially occurs where

the wandering cells are many. ' But in this degeneration they are also

joined by the obstructing deposit of fibrin, until the way for absorp-

tion is made clear and the nutritive stream of blood-plasma may
again go freely on. At this point the culmination is reached, and

resorption at once begins.

When the cells of the tissue are destroyed by a complete cessation

of nutrition over but an inappreciable area, perfect resolution—restora-

tion—may take place. If, however, the accumulation of leucocytes

be so great and so extensive as to effect a considerable fatty degenera-

tion with consequent disintegration of the cells proper of the part, or,

in the case of an organ, of the parenchymatous cells^a loss, a lesion

will remain. If the amount of leucocytes be great over an extensive

area without complete degeneration of the tissue, a condition of puru-

lent infiltration is the result. If the degeneration of the tissues about

the focus of the inflammation be such as to break down the connec-

tive tissue framework of the part, an abscess is formed when the pro-

cess is beneath the surface, or an ulceration if upon it.

Necrosis of the tissues results when the circulation comes to a last-

ing stop over any appreciable area of the inflamed district ; this is

especially liable to occur where the vessels are greatly blocked with

accumulated and proliferated leucocytes..

Upon, or near, the surface this death in mass of the tissues is followed

by the process of sloughing or the separation of the necrosed portion

from the tissues in which circulation and absorption still continue.

This separation is effected by fatty degeneration and disintegration

along the line of demarcation.

In those portions of inflamed district where the process has been

intense, but without proceeding to necrosis, a subsequent increase in

the amount of connective tissue in the part occurs. This is variously

held to be due to proliferation of the connective tissue cells of the part,

and to organization of the emigrated and proliferated leucocytes. It

may be questioned, however, whether the latter are inadequate to con-

tinued life or to the formation of fixed tissue.

The further results of inflammation partake in no sense of the na-

ture of the process itself.

Symptoms.—The symptoms of inflammation are pain, swelling,

heat and redness, together with tenderness, inelasticity, hardness, and

loss of function in the part. If the attack be extensive, fever, with its

accompanying symptoms, will be added.

As with the other features of the process, the symptoms may vary
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as a whole in point of intensity, of extent, of suddenness and of dura-

tion, and also relatively among themselves from the action of various

causes, local and general, causes which are partly, if not largely, un-

certain or unknown.
Pain, doubtless, depends upon pressure, and is therefore most severe

in those parts limited as to swelling, as the brain, the eye, the bones,

periosteal tissue, and other parts normally or abnormally confined.

A sudden cessation of pain in some instances is indicative of necrosis.

The character of pain furnishes special information. Pain altogether

is a fortunate and valuable symptom. Pain is also largely propor-

tionate to the normal sensitiveness of the part.

The amount of pain as well as its expression likewise is dependent

upon the constitution of the individual.

As pain is a sensation, and not a physical condition, it would seem

to be a general rule that individuals succeeding best in devoting their

attention—their powers of sensation—to other things, suffer less pain.

Many facts conspire to confirm this view.

The amount of swelling depends in part upon the looseness of the

tissue affected, and in part upon the sthenic nature of the attack. It

may, other things equal, be proportionate to the amount of fibrinous

obstruction of the tissues with diminution of absorption.

" The amount of heat simply depends upon the excess of blood fur-

nished to the part altogether. Were the district actually inflamed not

surrounded by a zone of active congestion, which is extensive in those

parts where increased heat is evident to the senses, it is doubtful if the

inflamed tissue would preserve its normal heat. The excessive flow

of blood through the parts surrounding may, and probably does, act

to prevent necrosis by keeping up the heat and by favoring nutrition

thereby. The temperature of an inflamed part never exceeds, nor

indeed reaches, that of the left ventricle.

The amount of redness simply depends upon the amount of blood

in the part without reference to the rate of exchange. Although

usually greater in sthenic inflammations, it may be prominent in those

pursuing a less acute course.

Tenderness is similar in general to pain in its manifestations, although

sometimes indicative of inflammation where pain is absent. Inflam-

mation in deep parts, with scanty distribution of sensor nerves, is

likely to be betrayed by tenderness rather than localized pain. The
electrical current in such cases is an aid.

Inelasticity and hardness suddenly appearing, form, when accom-

panied by tenderness, unequalled indications of inflammation beneath

the surface. An instance is furnished by peritonitis, wherein they are

particularly valuable as signs when the affection runs an asthenic

course with little fever.

Impairment of function is likewise a sign of value, especially in



118 A SYSTEM OF MEDICINE.

cases of inflammation of nervous tissue, and also in supposed malin-

gering in connection with slight ansesthesia or other measures.

Certain peculiarities of inflammation in various conditions may be
noted in connection with its symptoms.

Occurring in the young, the inflammatory process is liable to be
acute, and it either terminates fatally or in a rapid recovery. In the

aged it is generally subacute and often unnoticed. This is true of

many fatal inflammations.

The inflammatory process is peculiarly liable to be asthenic in the

insane. It is generally sthenic in the plethoric.

Its course is usually severe in pregnant women.
A scorbutic individual is inclined to suffer from hsemorrhagic inflam-

mation.

In the scrofulous, inflammation is disposed to the formation of pus,

often without much hardening of the tissuecluring the attacks
; bur-

rowing is, therefore, likely to result. The course of inflammation in

such persons is always more tedious, generalljdess acute, and frequently

resulting in the formation of a large amount of new connective tissue,

which remains as an induration or cicatrix.

Tissue Effects.—The gross anatomical changes in inflammation

vary much with the stage of the disease, the part afl'ected, the inten-

sity of the process, and the nature of the cause.

In the earlier stages there is a reddish, succulent hardness and im-

mobility or non-pliability of the tissues, with congestion and oedema
in the adjacent parts.

The tissues later on become softer, and upon dissection are found
more friable than normal, indeed, at times extremely friable. A
marked instance of this is the lung in lobar pneumonia, which, from
a normal toughness, offering marked resistance to the knife, becomes
capable of dissection with the finger.

Sloughing externally is indicated by a desiccation of epithelium, or

by a yellowish color of raw surfaces. In deeper parts it may be
merely shown by a greenish hue, or even by a simple loss of redness.

Pus can usually be squeezed from the tissue about a demarcated
slough, but often not in advancing necrosis.

A tissue may be infiltrated with pus, or an abscess may form, with-

out sloughing.

These variations probably depend upon the action of the special

cause of the inflammation, the part affected, its vigor, and the condi-

tion or constitution of the individual ; but, further than this are, in

common with many other facts relating to inflammation, unexplain-

able in the present state of our knowledge respecting the physiology

of the blood and of infective agents.

The induration remaining after the subsidence of inflammation is

chiefly due to increase in the connective tissue of the part, which may,
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or may not, be resorbecl. When considerable in amourrt, te>re or less

contraction inevitably takes place upon its conversion from tb'fe' cellular

to the fibrous condition, and with a degree of deleterious effect de-

pendent upon its situation and the firmness of its connection witlp'/^

important adjacent parts.

This sclerotic, cirrhotic, or cicatricial tissue may constringe the

parenchyma and impair or abolish the function of organs, may com-

press vessels and nerves, or may lessen needed mobility of parts.

The quantity of adventitious tissue remaining long after an inflam-

mation depends more upon the duration of the process in the parts

affected and upon the convalescence, than upon the extent or intensity

of the attack.

When there has been a loss of tissue by necrosis, by ulceration, or

abscess, or merely by the death of the parenchymatous cells of the

part, a cicatrix, composed of newly-formed connective tissue, fills the

space or covers. its surface. This cicatrix contracts with an effect often

severe upon surrounding or included parts. A dense and extensive

cicatrix may in time proceed to the dislocation even of bony structures,

and not unfrequently contracts so firmly as to cut off the nutrition of

its central portions, when, if at the surface, a simple ulceration of the

anaemic district follows.

In certain organs possessing a scanty connective tissue framework,

such as the spleen, inflammation ma}^ produce a very marked degree

of softening.

Cheesy deposits, composed of the inspissated remains of degenerated

and disintegrated pus cells are not unfrequent in scrofulous individ-

uals, and occasionally in others. Chalky dejDOsits may replace the

cheesy formations. Certain calculi are thus formed.

Beyond the minute tissue-changes noted in treating of the course

of inflammation, it need only be said that wherever jjarts containing

other tha*n connective tissue elements are affected, at first a cloudy

swelling, later a granular appearance, and lastly a distinctly fatty

change is to be observed in the parenchymatous cells. Fatty degen-

eration in a part normally containing no fat can be demonstrated by

macerating the tissue in sulj)huric ether, which, upon separate evapo-

ration, will show the fat.

With reference to the predisposition to subsequent attacks of inflam-

mation or to other morbid changes resulting from the occurrence of

the inflammatory process in a part or organ, it is to be remembered
that resolution may not be perfect as to the primary absorbents which
have been occluded, owing to the formation of a slight amount of

connective tissue. Such a persisting occlusion of the Ij^mphatics, to a

considerable degree, is indicated where oedema long remains after an

attack of inflammation. In a lesser, perhaps normally imperce23tible,

degree it doubtless tends to a recurrence of inflammation upon the

/!>
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action of slighter causes than determined the primary attack. In

abnormal, probably more than in normal, conditions of the blood-

circulation the absorbent vessels become relatively important.

The tendency of inflammation under circumstances not altogether

favorable to spread to surrounding parts, taken with the liability of

recurrence at the point first attacked, goes, furthermore, to explain the

discrepancy between the essentially acute nature of inflammation and

the clinical picture of a region chronically inflamed.

The congestion and tenderness, beside the other effects often remain-

ing in a part previously inflamed, still further convey the idea of

chronic inflammation, or rather give the idea of a simple difference in

duration between typical and what of various phases is called chronic

inflammation.

A chronic suppuration, such as sometimes remains after the subsi-

dence of pain, heat, swelling, and redness in an inflamed part, evidently

cannot be considered as a continuation of the inflammatory process.

Lacking the cardinal symptoms as well as the more characteristic

anatomical changes of inflammation, it is rather to be considered as

a more or less permanent change in the vessels permitting the escape

and proliferation of leucocytes.

Treatment.—The treatment of inflammation in general comprises

the special hygiene of the individual and the local care of the part

on the one hand, and the therapeutics on the other.

Owing to the great diversity in the manifestations of inflammation

from numerous causes, its therapeutics in general may be said to re-

solve itself into the prescription for the individual affected.

Different forms of inflammation, nevertheless, are particularly liable

to occur under certain circumstances or in certain conditions of the

individual, and observation has shown them to frequently require

certain medicinal agents.

The consideration of the remedies for these different manifestations

of inflammation belongs more properly to special pathology and thera-

peutics.

The general s3''mptoms of inflammation, however, such as fever, the

nervous phenomena, etc., are prominent in the pathogeneses of certain

drugs, and among these the drug Aconite presents the most marked

instance of similarity, whilst its use has, perhaps, been oftenest fol-

lowed by beneficent results^ In certain cases it will al)ort inflamma-

tion, even when pronounced.*

The general management of inflammation, as Avell as its therapeutics,

likewise varies so much with the locality of the attack, the nature of

* This has been accomplished as well by certain able members of tiie old school of

medicine, and in the instance of pneumonia, with the drug in minute doses, as late as

he fourth day.
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the cause, and other circumstances, that specific directions cannot be

laid down.

There are, however, certain general considerations which appear

clearly from the clinical history of inflammation as well as from its

pathological character.

The first indication, as in all treatment, is to remove, so far as may
be, the causes which have conspired to effect the morbid process. The

only general caution in this respect is to be sure that all the ascertain-

able data bearing upon the causation are known. The minor, or less

evident, effect usually coming from the satisfaction of the indicatio

causalis should not lead to less care in making out the cause than in

determining the diagnosis and the active treatment, for failure may be

complete in consequence.

In removing the causes of the attack, predisposing and exciting, the

best possible hygienic surroundings should be secured, and the most

needful of these, perhaps, is pure air.

The next most important indication is rest, equally in any consider-

able inflammation, for the individual and for the part affected. The

relaxation of the circulatory system in general rest reduces the blood-

pressure and lessens congestion.

Quietude of the part itself should be insured by some means efl'ect-

ing immobility. Slight movements, though causing no annoyance,

keep up a tension in the part; this tension aggravates the morbid pro-

cess. This is usually evident after restraint has been applied with

greater ease of the part. Immobility may be secured by means of

splints, strips of adhesive plaster, bandages and cotton, etc. These

may take their hold from surrounding parts. They will not only be

grateful, if well applied, but accessory to early resolution. The value

of immobility is not to be measured by the amount of pain on move-

ment of the part. The advantage, for instance, of an adhesive strap

around the chest in pleurisy is no greater than that of a splint over

a joint subacutely inflamed, although much more apparent to the

individual.

Kelief from the effect of gravitation of the blood is an aid which is

usually evident to the patient, and special means may be devised or

adopted to effect an easy elevation of normally dependent parts.

Much is often to be done for the relief of pain and the hastening of

recovery by attention to rest and position.

The relief of the chief symptoms of inflammation by cold has been

ji favorite means of treatment in the past, but whilst its value for

certain inflammations, as of the eye and for the relief of pain in

meningitis, has been proved, it may well be questioned whether cold

is ever of real benefit after inflammation has fairly begun.

Wherever hsemorrhage beneath the surface is to be checked, cold

may be valuable as an agent, contracting the bloodvessels and favor-

VOL. III.—
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ing the formation of a clot ; but in inflammation the diminution of

congestion resulting from its use is followed after a brief period, as a

rule, by a marked and lasting increase of passive engorgement. Cold,

long applied, is liable to be followed by sloughing or tardy resolution.

It has of late years been found that heat actively employed in the

early stages of inflammiation will often abort the attack. The effect

of heat at any time previous to the culmination of the process is, with

few exceptions, a beneficent measure, and usually in proportion to the

persistency and vigor of its employment.

The too long continued use of heat may be detrimental. This ap-

plies, as a rule, only to cases where pus has collected and is not soon

evacuated, or where the raw surfaces after evacuation are not properly

dressed.

It is a fact not generally realized that the main virtue of a poultice

is simply the heat it conveys ; in other words, it is not frequent that

they are ordered to be used thick, hot, and often enough. A little

instruction concerning their proper use would, in many instances,

hasten very considerably the period of resolution. It is apparent that

the earlier this period begins, the less severe the tissue-effects. In

full, perhaps, as much as by medicinal means, the course of local

inflammation can be prevented from proceeding to suppuration and

sloughing by rest, protection, and heat.

It is popularly supposed that the application of heat is for the pur-

pose of effecting suppuration ; but inflammations in which heat is

most actively used may be, and often are, attended by less suppura-

tion than others less rapidly brought to a culmination. A similar

remark may be made respecting the action, in indicated cases, of cer-

tain medicinal agents supposed to favor suppuration, notably the

Hepar sulph.

When convenient means are at hand, and especially in early inflam-

mation, hot baths to the part, or irrigation by a constant stream of

water as hot as can be borne, for from five minutes to half an hour at

a time, forms the most effective method of applying heat. It may be

accomplished simply with a rubber tube (or a Davidson syringe, hav-

ing the valves removed) used as a syphon, and causing a stream to

flow upon a piece of cloth applied to and depending from the part, in

order both to distribute the heat and to carry off the water. It is

perhaps needless to add that all should be borne that can be, and that

the heat of the water can be progressively increased from the start.

In the intervals the part may be dried and wrapped in flannel, or, if

convenient, a continuous milder application can be kept up. Relief

of pain is often marked and permanent.

The effect of an intermittent application of heat, whether by poul-

tices, local baths, or irrigation, is to produce a contraction of the vessels

in the intervals, and thus to lessen the blood-stasis and other phe-
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nomena of the inflammatory process. This period of vascular con-

traction, following the marked dilatation produced by heat, is much
more lasting than that immediately following the application of cold

;

the effect of heat, however doubtless, cannot entirely be attributed

to the reaction ; it must in part be directly conservative.

In parts or at times when extraneous heat cannot be well applied,

a measure approaching it in value is the retention of the heat of the

part by some efficient protective means, such as cotton, spongio-piline,

etc. Less effective agents are ointments or other applications prevent-

ing the loss of that part of the heat which is due to the evaporation

of moisture from the surface constantly taking j)lace, however dry the

integuments. It is doubtful whether the air of itself is harmful to an

inflamed surface.

Relief of tension forms an indication to be followed to all reasonable

extent in inflammation. A part bound fast by horny epithelium

should be actively macerated until the cuticle can be loosened or re-

moved. This may be done by hot water or poultices, or more rapidly

by a weak, hot solution of caustic potash (as 1 : 100).

The question of incision through the tissues usually depends upon

the known existence of pus, and the relief resulting is generally con-

sidered to be due to the cessation of pressure by the collected matter.

It may be questioned, however, whether the good effects of the opera-

tion are alone due to this fact, for relief of pain and arrest of the in-

flammation not unfrequently result when incision is made without

discovering pus, whilst its mere withdrawal, as by aspiration, although

generally effective, is not so markedly beneficial as free incision.

Furthermore, in the present era of aseptic and antiseptic surgery

incisions have become more quickly and safely healing, and it is

always to be remembered that the organism is built so as to withstand

and recover better from injuries in general than from disease. On the

other hand, nevertheless, by various means, medicinal and other, we

may at times and in cases where the danger of confined pus and

necrosis is slight, abort or so modify inflammation as to secure its

rapid termination.

In the treatment of injuries of various kinds where inflammation

has not yet begun, but is about to occur, much may often be done

toward mitigating if not preventing the attack.

The general indications are to lessen the pain and shock to the

nerves, to protect the jjart, and to use means, general and local, to

lessen the impending or existent congestion.

Aconite or Camphor may be administered internally. The tincture

of aconite root may be applied locally to lessen pain and as a tempo-

rary dressing. It may be followed by carbolic acid, which is not only

ansesthetic but antiseptic as well, and capable of forming a protective

coat of coagulum over a raw surface, or of hardened epithelium over
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an abrasion. For burns, scalds, and small cuts there is, perhaps,

nothing more effective. The pure phenol may be painted on, or an

application of a saturated solution in water (1 : 20) made. Over the

application a thick dressing of cotton should be bound. In the case

of burns and wounds this is best composed of an inner thin layer

—

preferably of absorbent cotton—to remain adherent, and an outer pro-

tective envelope, which may be removed for the liquid applications.

Bruises likely to cause extravasation or to result in abscesses, are

best treated by early and repeated applications of water as hot as can

be borne.

ULCERATION AND ABSCESS.

BY WALTER Y. COWL, M.D.

Definition.— Ulceration is the gradually progressive death of a part

from lack of nutrition,—a necrosis of the tissues proceeding slowly,

cell by cell, rather than by simultaneous, or rapid death of a consider-

able area. The term is usually confined to losses of substance upon

surfaces, although the process may occur in the depth of the tissues.

Ulceration may or may not be accompanied by suppuration.

An abscess is a mass of pus contained within the tissues. It is the

result of an inflammation eventuating in suppuration and ulceration

of the tissues at the inflammatory centre.

When this inflammation is sthenic, the abscess is said to be acute,

and when presenting few, or no, marked symptoms, it is called cold or

chronic.

An abscess may vary in size from microscopic fineness to a cavity

containing over a gallon of pus. Minute abscesses, when significant,

are multiple, such as those of pysemia. Large abscesses are most fre-

quently the result of the coalescence of smaller collections, such as

many abscesses of the liver.

Causation.—Ulceration starts most frequently as a small abscess

or traumatism, less frequently as the result of a stoppage of the blood-

current over a small area.

Abscess is always the result of an inflammation or of the suppura-

tion remaining thereafter.

The absence of suppuration in wounds treated by the methods of

antiseptic and simple aseptic surgery, together with the very uniform

occurrence of micrococci or other bacteria in pus, and their normal ab-

sence in the healthy tissues, goes far to confirm the view that suppura-

tion and abscess are due to the irritation or other effect of minute

organisms finding a congenial soil in which to feed and multiply.

They may initiate or simply intensify the inflammatory process. In-

oculation with bacteria will frequently produce suppurative inflam-

mation. The Listerian view of suppuration likewise derives support
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from the investigations of the metastatic abscesses of pyaemia, which are

crowded with bacteria.

Course.—In both ulceration and abscess there occurs a progressive

fatty degeneration of the tissues involved, with a consequent disin-

tegration of the cellular and fibrous elements.

This degeneration results from either a diminution of the blood-

supply or a cessation of absorption, or both.

The increase in size of an abscess is not simply due, however, to

progressive ulceration of its walls, but is consequent in greater meas-

ure upon the distension of the cavity with leucocytes from the blood-

vessels. The blood-pressure, acting through capillary orifices, aided,

perchance, by the impact of the pulse, renders this distension forcible.

If the distension of the abscess-cavity be not relieved, it goes on to

effect further degeneration and ulceration of the bounding walls, and

prevents resolution in their tissue by tension and interference with

nutrition. This proceeds to a certain indeterminate point, when the

inflammation and ulceration cease, and a lining membrane of con-

nective tissue is formed which more or less effectively limits the collec-

tion of pus. This membrane, in time, if the abscess persist, becomes

tough and fibrous, and in some cases of considerable thickness. It

has been called the pyogenic or pus-generating membrane, and such,

if the cavity be evacuated and exposed to the atmosphere, it becomes
;

but until then it is more a simple limiting membrane which tends to

check rather than to favor the increase of pus.

If not evacuated upon a surface by ulceration or by artificial means,

the pus of an abscess may burst its walls and burrow, causing suppu-

ration in the track it dissects, increasing in amount, and forming the

most usual variety of cold abscess.

Burrowing of pus is liable to occur after an asthenic inflammation,

owing to the slight hardening of the surrounding tissues and the thin-

ness of the resulting abscess-wall.

The lining membrane of such an abscess, which in time may thicken

so as to limit its extension, is also called a pyogenic membrane. It

may, in fact, be very thick or entirely wanting.

On the other hand, pus confined may, upon fatty degeneration and
disintegration, remain as a persistent cheesy mass, owing to the ab-

sorption alone of its fluid portion.

Cheesy masses may be replaced by calcareous matter.

The contents of an abscess are composed of pus-cells and liquor

puris, which, when typical, form a light-yellow diffluent mass, separat-

ing on standing at rest into a larger, more solid portion, and a lesser

fluid portion.

The latter is of a yellowish opalescent hue, of a specific gravity of

about 1030, and beyond containing a larger amount of fat, is much
like blood-serum in constitution.
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Pus-cells under the microscope are white in color, of an irregu-

larly globular shape, and possessing a diameter of from :r^o to Worr-

inch.

They present a more or less finely-granular appearance, and with

the high powers or on the addition of dilute acetic acid, saturated salt

solution, etc., show one or more nuclei. Their surface is finely irregu-

lar, and they may be demonstrated to possess a cell-wall by the use of

aniline blue which stains the nuclei upon the bursting of the cell.

They are readily stained, as a whole, by rosin and other aniline

dyes which usually differentiate the nuclei. The addition of an alkali

on decomposition with the formation of ammonia destroys the cells

and converts diffluent pus into viscid muco-pus.

Pus is said to be laudable when inoffensive in odor and of creamy

consistence. Sanious pus is tinged with blood or blood-coloring matter,

and is often watery.

Ichorous pus irritates tissue over which it flows, is offensive, and

usually watery. Fetid pus is due to decomposition with or without

the formation of ammonia.

Upon the evacuation of an abscess and the relief of tension in its

walls, the circulation becomes more free in the part, and reparation

is usually at once begun.

A line of demarcation is formed between the tissue which is to live

and that which is incapable of nourishment, soon followed by a cast-

ing off of the latter, and the appearance of what are known as granula-

tions. These at first are constituted simply by branching capillary

vessels which form loops and push out from the surface in obedience

to the blood-pressure.

They allow of the escape of leucocytes, which constitutes suppura-

tion on such a surface, until, becoming surrounded by stable connec-

tive tissue cells and somewhat compressed, the growth of epithelium

is permitted at the edges of the surface, and a covering is begun.

The cicatrization is thus continued until complete. Substantially

the same process takes place in the healing of an ulceration from other

causes than abscess.

The color of healthy granulations is a blood-red. In this condition

they gradually grow and soon make good the continuity of the part,

unless the surface be extensive, when skin-grafting is required in the

mid-portions of the surface.

Healing by granulation is effected in part by providing for the ex-

tension of epithelium and in part by means of the contraction of the

new connective tissue. Losses of substance are mainly effaced by the

cicatricial contraction.

When the process of granulation is delayed, however, and incompe-

tent to the extension of epithelium, in other words, when the granula-

tions are weak, soft, pale or exuberant, the formation of connective
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tissue goes on to thicken the base of the sore rather than to lessen its

area.

This thickening may so cut off the nutrition of the surface as to pre-

vent its healing until removed or otherwise treated.

The sign of a healing sore is a white line of new epithelium at its

edge. A yellowish color of the base or an abrupt edge indicates the

reverse. This abruptness of the edge may be either in the nature of

an excavation of the raw surface or a projection of exuberant granula-

tions.

Symptoms.—Beyond the symptoms of inflammation the chief

local sign of abscess is the existence of softening in the midst of the

inflamed tissue, accompanied, when the pus is near the surface or

large in amount, by fluctuation or a sense of fluid in a sac.

The presence of pus beneath the integument is also sufficiently

probable for incision when the surface begins to look purplish or

when marked redness with pointed swelling is present. Severe throb-

bing pain is often caused by confined pus.

The hypodermic needle or an aspirator may be used for diagnosis,

and where pus is very deep or near important structures is often ad-

visable. A failure to secure pus is not positive evidence of its absence,

and not unfrequently it is better to form an opinion from the symp-

toms alone than to hazard a negative aspiration.

The general symptoms indicating the formation of abscess of any

considerable size are those of hectic ; namely, intermittent fever and

sweat, with or without rigors and chills.

• This may run a daily course and convey a false idea of malarial

poisoning. The hectic, with certain large abscesses, notably of the

liver, may be slight and only discovered upon an attentive search for

the causes of the marked ansemia and emaciation usually incident to

such collections.

Severe pain during the formation of an abscess is generally indica-

tive of confined pus. The most marked instance of this perhaps is a

whitlow. A continuation of such pain for more than a short time

indicates necrosis of tissue, soft or bony.

Tissue Effects.—From both simple ulceration and abscess a per-

manent loss of tissue may result.

This occurs or remains apparent only where the size of the ulcera-

tion has been considerable. Scars due to previous inflammatory or

simple ulcerative processes have a marked and long-continued tend-

ency to contract. Where their attachments are not to fixed parts,

they will reduce to less than one third of its size the original raw sur-

face.

Their color, as a rule, changes during this contraction from a red-

dish hue at first to a paler tint than that of the normal surface. Cica-

trices are sometimes pigmented.
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A condition of chronic suppuration may remain after abscess, or

continue upon the cessation of ulceration in a part. A healthy sore

should suppurate, and often does so profusely until healed, but the

process, when excessive, may prevent the extension of epithelium

which is necessary to cicatrization.

When the process of healing has been slow, the cicatrix will be

thick and contract forcibly ;
when rapid, it is thinner, more flexible,

and less deforming.

A part once suppurating or ulcerated, becomes subject to abscess

and ulceration upon slight or moderate provocation.

This tendency is increased where a condition of chronic congestion

remains, such as is not unfrequent, for instance, about the rectum and

in the lower extremities. Suppuration in a part lessens its future

power.

A deep abscess ill-treated or occurring in a weakly individual may
leave a sinus leading from its seat to the surface, walled by dense con-

nective tissue, and not disposed to heal.

Treatment.—In the treatment of ulceration and abscess the car-

dinal maxim is the riddance of effete matter and the preservation of

the utmost cleanliness of the raw surface.

Of course, it is not always possible nor advisable to get at the abscess

in order to evacuate it, or to directly treat the ulcerating or ulcerated

surface ; in such cases we must rely upon internal medication, special

hygiene, and less effective local measures than incision.

As detailed in the remarks on the treatment of inflammation, poul-

tices, or other means of applying heat, such as hot baths or irrigation

to the part, are to be used until the culmination of the attack is

reached, and indeed may be valuable for a short time thereafter,

although usually then to be supplanted by other measures. But in

all cases where safety is not compromised, and when the chance of

aborting the inflammation has passed, we should endeavor to remove

the pus and start the process of healing. If too early to secure pus,

we may prevent its formation as already mentioned. On the other

hand, as a rule, a delay in evacuating pus usually renders the inflam-

mation more extensive, the course more prolonged, and the after-

effects more severe. As noted under the head of inflammation,

we may have less hesitancy in making incision or in opening cavities

to the atmosphere at the present time than formerly, owing to the

possession of antiseptic means and of local measures now known to

prevent the dangers and to enhance the effects of operative procedure.

And in this category we may perhaps put above all others, simple,

exceeding cleanliness and the use of heat.

It may, nevertheless, be said that when an early incision is made

into an abscess, as before pus has collected to any amount, the relief

is not nearly so marked as later in the course of its progress, and usu-
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ally less than is expected, whilst the shortening of the process alto-

gether is likely to pass unremarked.

Again, it may be important to wait until the extension of the in-

flammatory process has sealed up overlying vessels, and consolidated

the walls of sacs which must, or may, be cut. This action, however, is

a rapid one in sthenic inflammation. The palmar arch, for instance,

may be cut through on the fourth day of a panaritium (frog-felon)

without hsemorrhage, owing to inflammatory occlusion of the vessel.

On the other hand, perityphlitic abscess, which, previous to the insti-

tution of*the operation for its relief in 1868, was uniformly treated by

internal medication, with frequently fatal ending, has now at the

hands of many surgeons become subject to operation as early as the

seventh day of the disease, without a recorded death among such early

operations. Furthermore, the experience of surgeons at the clinique

shows that bony necrosis or tendinous contraction seldom ensues with

either of the varieties of whitlow when free incision is made early in

the course of the affection, whilst the proportion of necrosed pha-

langes or of permanent contractures in individuals delaying operation

is large. It is likewise to be remarked that the early evacuation of

an abscess yields much less deformity than a delayed or natural

opening.

The incision may be made in the case of small abscesses with a

sharp thumb lancet ; for larger collections a curved bistoury is better.

The knife, as a rule, should be thrust through the parts and cut out.

The incision should extend to the most dependent portion of the sac,

and be greater at the surface than in the underlying tissues. The

skin is the main obstruction. Incisions are liable not to be free

enough for effective after-treatment and rapid healing. Where haem-

orrhage is feared the integument may be first freely incised and the

parts beneath dissected with a director.

The flow of blood accompanying the opening of an abscess is usu-

ally from the over-filled capillary vessels alone. Further bleeding

usually comes from small veins unable to collapse in the hardened

tissue, and may be disregarded, as the pressure of the dressing will

cause it to cease if exposure to the atmosphere does not. An inter-

mittent flow should lead to a thorough search under a strong light for

the bleeding vessel which is to be tied ; but this accident is of unfre-

quent occurrence.

After the incision is completed, the cavity may be once thoroughly

compressed to rid it of pus, and then, if there has been no arterial

haemorrhage, it should immediately be filled with the dressing, which

is preferably composed of lint moistened first in a solution of Carbolic

acid (1 : 50) or Corrosive sublimate (1 : 1000), and then spread with

Balsam of Peru. This should be packed in gradually with a probe,

beginning at the deepest corner of the cavity and using the lint in
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strips of from one-fourth to one inch wide. The lint absorbs the dis-

charges and leaves a clean surface when removed at the next dressing,

if not long delayed. It also prevents the incised integument from

uniting at the ends of the incision, which is apt to occur and to interfere

with the subsequent cleansing of the cavity.

The insertion of a drainage-tube is to be avoided wherever it may
be. With its use the raw surface is constantly bathed in the discharge,

and in the majority of instances the amount of drainage it does is in-

significant. The subsequent cleansing will likewise be more tedious

than with the proper use of lint.

A moderate pressure by the enveloping bandages or plaster strips

aids in the resolution and healing, and vigorously granulating parts

furthermore may be frequently caused to unite over considerable

areas by well-applied pressure maintained for twenty-four or forty-

eight hours.

The Balsam of Peru will rapidly cause healthy granulations to ap-

pear—when the sore is properly cleansed—and may be continued

until the surface is covered. It is antiseptic, pleasant in odor, of a

convenient consistence, and rarely irritant to the integuments.

If excessive suppuration be present, an application of Calendula 0,

one part to six of water, may be used for a time or altogether. The

simple carbolic acid dressing, particularly if strong, often represses

granulation and somewhat delays healing. The same may be said of

most mineral antiseptics.

The subsequent dressings should be as minute as the primary one,

and if very rapid healing be desired, even more minute and frequent

;

to such end, every particle of pus or removable matter upon the sur-

face, granulating or about to granulate, should be gently removed with

small bits of absorbent cotton, wound on the sharp end of a probe,

and very slightly moistened. After this, the Balsam of Peru may be

dropped upon the surface itself, in addition to its use upon the lint.

This should particularly be done where the base of the sore is very

irregular.

If upon opening the abscess the pus be fetid, or if upon subsequent

dressing the yellowish dying surface be found thick, or if later on

granulations do not spring up, a hot poultice mass, composed of one

part of pulverized charcoal and three parts of ground flaxseed, should

be packed in the cavity, and renewed once or twice if advisable. Pain

caused by the action of the charcoal when reaching, or in contact with,

healthy tissue, may be relieved or prevented by a local anaesthetic,

such as cocaine or opium applied to the raw surface.

Healing will be known to have begun when the edges of the raw

surface have become red, whilst the integument just beyond has lost

its- redness.

Excessive granulation (proud flesh) may be reduced by the appli-
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cation of lunar caustic, of anhydrous sulphate of copper in powder,

or of burnt alum. Borders of a sore which are not even with the

integument will not begin to heal until raised by healthy granulation

or reduced by caustic to the same level.

The treatment of ulcerations, aid and recent, from other causes than

abscess, is the same as that just described, with the exception that

non-granulating chronic sores, with a dense yellow base of connective

tissue, may require further measures. In such cases the charcoal

poultice may be sufficient, otherwise caustic may be repeatedly ap-

plied over the whole surface.

Either measure is well supplemented by pressure as strong as will

not interfere with circulation. This is best applied by a dried com-

pressed sj)onge held in place by a bandage or adhesive strapping.

Upon an extremity, simple alternate, diagonally crossed and overlap-

ping adhesive straps will be found remarkably effective in softening

the base of an old ulcer and in starting granulations. The pressure

causes an absorption of the morbid tissue.

If compression of the part effect no change, be illy borne or incon-

venient of application, such surfaces may be incised for a short distance

—one-half to one inch—at near points. The cicatricial tissue will then

contract and permit of fresh granulations in the widened incisions.

Pressure may be combined with incisions to get rid of a thickened,

unhealthy surface.

Sinuses may be first provoked to granulation, and then caused to

unite by pressure where it can be well applied. They often, however,

require stronger measures at the start. A surface of bone, exposed by

abscess or injury, instead of slowly granulating and giving rise to a

depressed adherent cica|;rix, may at times be covered over with tissue,

if a vigorous, granulating flap be present which can be pressed upon

it after a minute cleansing of the surface.

In the healing of raw surfaces on dependent parts, advantage should

be taken, as far as may be, of means of elevation. A chronic ulcer of

the leg will sometimes refuse to heal until the patient be kept recum-

bent.

A subsequent inflammation occurring in the walls of an abscess or

in a simple ulceration, is to be combated by poultices and the other

means detailed under the head of inflammation.

Respecting the therapeutics of abscess it may be remarked, as of

inflammation in general, that, owing to the great diversity in the mani-

festations of the affection, resulting from the number of parts in which

it may occur and the various causes from which it may arise, the

medicinal treatment of abscess quite resolves itself into the prescrip-

tion for the symptoms of the individual. Nevertheless, certain reme-

dies present in their pathogeneses symptoms common with abscess,

and are frequently useful in modifying the process. Among the prin-
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cipal of these are : Hepar sulpli., Mercurius sol., Mercurius biniod.,

Silicea, Calcarea carb., Sulphur, Lachesis.

TUBERCULOSIS.

BY HERBERT C. CLAPP, M.D.

Tubercle, either as a primary or as a secondary deposit, is found,

according to Rokitansky, in the following organs and textures, arranged

in the order of its relative frequency in them : Lungs, intestines,

lymphatic glands, larynx, serous membranes (especially peritoneal

and pleural), brain, spleen, kidneys, liver, bones, uterus and its ap-

pendages, testicles, prostate gland, and seminal vesicles. In children

the lymphatic glands and spleen head the list.

If we look only at the primary deposit of tubercle, the order seems

to be changed as follows : Lungs, lymphatic glands, the urinary system,

the female sexual mucous membrane, the bones, testicles, prostate

gland, and seminal vesicles. On the other hand, the intestines, larynx,

trachea, serous membranes, spleen and liver seldom, if ever, become
the primary seat of tubercle ; and it is not found, either as a primary

or secondary deposit, in the ligaments, aponeuroses, or tendons.

It may be asked, why is it that tuberculosis attacks one part of the

body rather than another ? For certainly, in most cases, it is at first

a local disease, even if it afterwards extends to other parts or through-

out the Avhole system. Seemingly, this is owing not so much to the

facility of introduction of the real cause of the disease (the bacillus

tuberculosis), as to the particular predisposition to it of the invaded

structure. The lungs are most frequently attacked, and to them the

bacillus, wafted in the air in the dried and pulverized sputa of con-

sumptives, finds most ready access. But it also finds ready access to

the larynx, which is seldom affected primarily. Again, without much
doubt, tuberculosis is also sometimes transmitted by means of food

—

the milk and meat of affected animals—and, perhaps, by water, and
yet the stomach and intestines, which first receive the germs, are

seldom affected primarily. Certain portions of the body, such as the

bones, glands, testicles, etc., more or less removed from the great door-

way, of the system, may be first invaded. Evidently the virus has

some method of discriminating, and does not affect every tissue or

organ with which it comes in contact, passing by some which do not

afford for it a fit nidus, and, being transported by means of the lym-

phatics and bloodvessels to other parts, finds for itself in them a more
congenial soil, where it flourishes. This is perhaps no more strange

than that some individuals have a manifest predisposition to the dis-

ease., while others have none. However this may be, certain it is that

occasionally the tubercular virus spreads like wildfire throughout the
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whole economy, sparing almost nothing in its rapid course (as in acute

miliary tuberculosis), while at other times it gets hold of one structure

(a lymphatic gland, for instance), and from this focus gradually in-

vades other structures, apparently according to their susceptibility

;

or else, hedged about and confined to the structure by some unknown
power (the flow of lymph perhaps being interrupted, and the general

circulation shut off from the infection), dwells there in solitude for

weeks, months, or years. Wherever it is found, the poison is the same,

although the symptoms and consequences resulting from it vary im-

mensely, according, to a great extent, to the tissue attacked.

Tubercle in the lungs (its favorite seat) has been discussed at con-

siderable length in the article on " Phthisis Pulmonalis," in volume i.,

page 220. There is so much in the setiology, pathology, histology,

etc., of tubercular disease of the lungs as there explained, which is

equally applicable to tubercular disease as it exists elsewhere in the

system, that, to avoid needless repetition here, the reader is referred

to that article. Tuberculoses of some other parts have likewise been

described in volume i., page 142 (larynx), page 828 (pleura), page 420

(pericardium), page 543 (pharynx), page 683 (stomach), page 840 (peri-

toneum), and page 955 (pa^icreas) ; and also in volume ii., page 899

(spine), page 558 (meninges), page 40 (spleen), etc., and need not, there-

fore, be in this article further referred to. It remains to say a few

words here in regard to its occurrence in some other parts of the body.

Tuberculous Lymphatic Glands.—These are more often called

scrofulous, or strumous, a word coined to include both tubercle and
scrofula, which, however, many consider to be really identical. In

some of the text-books the terms scrofula and tubercle are made inter-

changeable, now one and now the other heading the chapter which
treats of them ; and in other books, even if not thus intimately asso-

ciated; they are described in the same chapter, or the chapters treating

of them are in close conjunction, with frequent cross references.

It is now definitely settled that real tubercle, having the same histo-

logical characters as elsewhere, and also containing Koch's bacillus,

occurs in the scrofulous gland at a very early stage in the disease, and
probably at the very outset.

The cervical glands are the ones most frequently affected, and a

single gland may be the seat of the trouble, or it may spread from one

to another of a whole chain. The most common age is from six to

sixteen.

Lymphatic glands often become enlarged from inflammation (lymph-
adenitis) from other causes than the deposition of tubercle • and itwould
be very incorrect (although, nevertheless, it is sometimes done) to des-

ignate an individual as scrofulous simply from the size of the cervical

or other glands. Tuberculous glands are excessively irritable and in-

flammable, and, when enlarged, will remain so for a long time, being
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very obstinate and intractable. Moreover, their distinguishing char-

acteristic is the occurrence in them of the caseous metamorphosis. On
the other hand, enlarged glands in a healthy person—common lymph-

adenitis—will soon undergo resolution or suppuration.

Tuberculous glands at first enlarge from a great accumulation of

round cells, chiefly in the lymph sinuses and follicles. Caseous necro-

sis soon occurs, starting at the same time from different centres and

extending outwards from them. This caseous material, which repre-

sents the death of the tubercular deposits and of the structures in

which they lie, has a homogeneous and granular opaque appearance

under the microscope. Around this is often seen a gray zone made

up of living tubercle, still further invading the gland, and soon to die

and be transformed into the same homogeneous caseous material.

The growth of glandular tissue continues only outside of the caseous

area, and after awhile stops on account of the invasion of the whole.

The gland now becomes hard and misshapen, sometimes attaining the

size of a hen's egg, and on section exhibits a firm, almost cartilaginous

appearance. After a time slow absorption may take place, and the

swellings, if not too large, may entirely disappear. The glands may
remain quiescent in any stage, or continue to grow for months and

years ; or, after a while, the caseous mass may become infiltrated with

lime salts, the organic matter be absorbed, and nothing left but a stone-

like or chalky mass in the gland. Or, more commonly, the whole

mass may soften and occasion inflammation in the surrounding parts,

the pus from these mingling with the softened tuberculous material,

and they together working their way to the surface, breaking through

the integuments and leaving a chronic ulcer, generally slow to heal,

and discharging for a long time infectious material which retains its

virulent properties. Such an abscess is much more indolent than a

common abscess, its symptoms being milder and the inflammation

less intense. The liquified caseous material is a yellow, grumous,

turbid fluid, resembling pus, but without pus corpuscles, and consist-

ing mostly of granular d6bris. When, finally, healing does take place,

a very distinct scar results, with more or less depressions and ridges,

and puckerings of the surrounding skin. Sometimes this process may
be repeated several times in the course of a few years without much
deterioration of the general health, feverish symptoms occurring at

times and not at others.

The bronchial glands, when affected, undergo the same changes, but

are less liable to soften and discharge, excepting in connection with

pulmonary tuberculosis. Even when this complication does not exist,

however, they occasionally discharge into the bronchi or trachea.

Scrofulous or tuberculous enlargement of these glands may follow

measles or whooping cough. The symptoms of this trouble are ob-

scure, but often comprise a dry cough, gradually increasing dyspnoea,
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percussion slightly dull opposite their location in the back, and broncho-

vesicular respiration in the same place. If much enlarged, their pres-

sure on the vena cava may cause distension of the jugular veins and

blueness of the lips.

Tubercular mesenteric glands, although very common, especially after

similar trouble in the intestines or peritoneum, are also somewhat
hard to recognize, unless as sometimes (though rarely) happens, es-

pecially in children, they collectively form masses large enough to be

felt through the abdominal walls. They are apt to cause indigestion,

diarrhoea, tympanitic distension of the abdomen, prostration and

emaciation. Discharge of softened caseous material is not common,
but may occur into the bowels, or rarely into the peritoneum, causing

fatal peritonitis. They sometimes slowly become calcareous and en-

capsulated.

The axillary, inguinal, and other glands may also be affected, and

go through similar changes.

Secondarily, also, the lymphatic glands become tuberculous in

phthisis, acute miliary tuberculosis, etc.

Tuberculosis of the Kidney.—Local tuberculosis of this organ

(or renal phthisis), although rare, may exist as a primary disease,

either alone, or in connection with similar disease in other parts of the

genito-urinary system, the lungs often, and the general system some-

times, being affected subsequently. Tubercular disease of the genito-

urinary organs often follows as the secondary result of pulmonary

phthisis or of acute miliary tuberculosis; in which latter disease

numerous gray tubercles, mostly in groups visible to the naked eye,

are found scattered through the kidney, but when secondary to

phthisis, small yellowish-white cheesy streaks or nodules are more
common.
Renal phthisis is almost twice as frequent in males as in females,

and is most common in middle-aged persons. Either one kidney

alone is affected, or if both, one more than the other, and the organ is

generally enlarged. The generative system is more apt to be affected

coincidently in males than in females, and the disease often seems to

be propagated from it, or from the bladder and ureter to the kidney

;

or, vice versa, it may start in the kidney and extend downwards, in-

volving the ureter, bladder, prostate, urethra, vesiculse seminales, vasa

deferentia, and testicles. In the kidney it begins in the pelvis, calices,

or at the apices of the papillse, and extends, as elsewhere, by caseation,

softening, expulsion of debris and pus, consequent formation of irregu-

lar cavities in the substance of the kidneys, and destruction to a greater

or less extent of their proper function, and by fresh deposits of tubercle,

which goes through the same stages, until in some cases the kidney is

entirely destroyed.

One fact among others which seems to indicate the direct extension



136 A SYSTEM OF MEDICINE.

of the tubercular virus is that in many cases where one kidney only

is affected, the epididymis or testicle of the corresponding side is dis-

eased. The symptoms of renal phthisis are mostly those of chronic

pyelitis, and often in addition those of pyonephrosis. Among the

symptoms on record are the following : frequent micturition, dysuria,

the urine lessened in amount and containing pus and perhaps blood,

as well as often particles of caseous material insoluble in acetic acid,

and fibres of elastic or of connective tissue ; dull lumbar pain or ten-

derness and perhaps swelling ; hectic, chills, night sweats, weakness,

and progressive emaciation. The diagnosis is difficult, and generally

has to be strengthened by the discovery of tubercular disease in other

parts, especially in the epididymis, testicle, and prostate. Most cases

die within a year, especially if both kidneys are affected.

Tuberculosis ofthe Bladder is generally a part of the preceding

disease, the virus affecting it on its way up from the testicle or down

from the kidney. Superficial ulcers, with raised edges, often coalescing

as they spread, are to be seen on close examination of the mucous mem-
brane.

Tuberculosis of the Uterus, often producing extensive destruc-

tion of tissue, usually succeeds similar trouble in the Fallopian tubes,

and is generally associated with deposits elsewhere. Tubercle in the

ovaries is exceedingly rare.

Tuberculosis of the Testicle, especially in young men, is more

common than often supposed, and is frequently associated with simi-

lar disease in the prostate gland and vesiculse seminales, spreading by

way of the vas deferens. It not only occurs secondarily in connection

with pulmonary phthisis, but also itself frequently serves as a focus

from which the virus spreads to other parts or to the whole system.

The testicle becomes enlarged, misshapen, uniformly dense and hard,

or nodulated with soft spots between the nodules. The process gener-

ally begins in the epididymis, forming a firm, elongated, smooth tumor

(as large as the finger, perhaps), behind the testicle. Here, as well as

in the testicle, especially in its tubular structure, caseous masses form,

similar to those already described elsewhere, at first isolated, but after-

wards running together, then softening and bursting through to the

surface, with the usual turbid discharge, slowly-healing fistulse from

the abscesses resulting, and remaining for months or years. As else-

where, around the cheesy mass a zone of living and forming miliary

tubercles can generally be seen. Both testes are often affected, al-

though one generally more than the other. Very little or no pain

accompanies the disease, except when softening and suppuration

occur, and consequently it may escape the patient's attention for

some time. An acute attack of epididymitis, or a blow, may act as

an exciting cause in those prepared for it.

Tuberculosis of Bone.—The deposit in bone occurs in two varie-
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ties, the encysted or circumscribed deposit, and the diffuse infiltration.

In both the bone is enlarged. In the encysted variety the deposit

occurs as a lump or lumps, as it were, at first firm and almost cartila-

ginous on section, but afterwards by softening and breaking down
forming the true bone abscess, from which the liquified debris finds

exit by means of fistulous tracts. Now section discloses a thin crust

covering the internal cavity. This form is most common in the skull,

and in the cancelli of the joint ends of the tibia. No inconvenience is

caused till the tubercle softens, when it is apt to break into the "neigh-

boring joint, if in the articular end of a bone, and to destroy it. The

difi'use infiltration, more common in the shafts of the long bones, re-

sults in a carious degeneration of the bone. Section at an early stage

shows small tuberculous points in its interior, gradually turning into

a granular, yellowish, softish mass. The bone wastes away and its

regular outlines are destroyed, and often only a thin shell remains,

sequestra from time to time coming away.

It is not at all strange that vertebrae which get tuberculous should

become so much weakened as to be unable to bear the pressure of the

superincumbent weight, and to get so crushed together as to allow an

antero-posterior curvature of the spine (Pott's disease); even then, the

disease, although tubercular, may be arrested, and new bone become

formed so dense that the strucjture may be firmer than it was origin-

ally.

The diagnosis of tuberculous bone can usually be made from the

general diathesis of the patient, with an indolent swelling of the bone,

of a whitish color, occasionally redness and pain being present if the

inflammation runs higher than usual. Bones are attacked in the

order of frequency as follows ; tibia, femur, radius, ulnar, humerus

and vertebrse.

Tuberculosis of the Joints.—This is also called scrofulous or

strumous or fungous arthritis or synovitis, gelatinous or pulpy degen-

eration, fungous caries, white swelling, etc., and occurs mostly in deli-

cate children. The disease begins with a deposit of tubercle and of

granulation tissue in the synovial membrane, which is thickened and

becomes gelatinous or pulpy as a result of the chronic inflammation,

and of a yellowish or brownish color. A small amount of fluid is

eff'used, and the joint becomes larger. From this condition recovery

may after a while ensue, with more or less impairment of the func-

tions of the joint; but generally the next step is an involvement of

the cartilages and ends of the bones. Granulations extend into the

cartilages from their deep surfaces and their margins, and they

become worm-eaten, as it were ; and, by their absorption and the affec-

tion of the bones, the whole joint may become a cavity filled with

debris and pus and lined with granulation tissue. The ligaments

soften, sometimes allowing the bones to become partially or com-
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pletely dislocated. The ends of the bones become red, soft and
carious, their medullary spaces are filled with granulation tissue con-

taining tubercle, progressive caries is established, and communica-
tions are opened between their weak spots and the joint cavity. The
external joint becomes more swollen and deformed, with a doughy
feel, and of a white color. Soon sinuses apj)ear on it, through which

the pus has burrowed its way in its effort to effect an escape from the

joint abscess. Before suppuration has occurred, spontaneous recovery

with a stiff joint is possible, but after this point has been reached, it is

very rare.

The joints are attacked in this disease in the following order of fre-

quency : hip, knee, ankle, elbow, carpus, tarsus, and, last of all, the

shoulder and wrist. In the hip, the buttock flat from atrophied mus-

cles, and afterwards oedematous, the adduction, outward rotation and

apparent lengthening of the limb, and afterwards adduction, internal

rotation and flexion of leg and thigh, with the sinuses, form sufficient

landmarks; and in the knee, the white swollen joint and leg, the en-

larged veins, and atrophied thigh are characteristic. In the ankle

fluctuation first appears in front of the malleoli and then spreads

over the joint, and the foot is twisted. In the elbow the swelling

comes anteriorly, but the opening into the joint usually occurs pos-

teriorly. The olecranon is the only bony landmark. In the wrist

the swelling comes at the back of the hand, and the muscles of the

forearm are wasted.

The disease is often very insidious in its progress. Comparatively

little pain is felt at first, often described as aching. When the hip is

affected, this is felt in the knee. As the disease advances, the pain

increases every now and then with an acute exacerbation of the in-

flammation, especially at night, and becomes jumping or gnawing.

This indicates that the cartilage and bone are beginning to suffer.

Fever comes on more particularly with suppuration. Constitutional

symptoms of the tubercular dyscrasia graduall}^ develop, the lymphatic

glands enlarge, deposits are to be looked for elsewhere, and in the

majority of cases either pulmonary phthisis or acute miliary tuber-

culosis supervenes, unless the infection of other parts of the system

can be prevented by early excision of the joint or amputation, to re-

mov(3 the focus.

Sometimes the disease follows a local injury, and sometimes no

such accident can be remembered, when it is said to arise spontane-

ously. Undoubtedly, however, in all cases there is the same necessity

that was seen to exist when treating of phthisis, for the peculiar sus-

ceptibility to the disease, as well as for the presence of Koch's tubercle

bacilli, which are so plentifully distributed throughout most of

the world. Schiiller's experiments certainly seem to indicate that a

mere injury to a joint of a perfectly healthy individual is not suffi-
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cient of itself alone to produce the disease. A number of animals

were rendered tuberculous by the injection and inhalation of tuber-

culous material. Their knee-joints were then bruised or otherwise

injured, and not only were symptoms of tuberculous arthritis de-

veloped, but also this condition of the joints was demonstrated by
post-mortem examination. As a counter-test, the joints of healthy

animals who had not previously been rendered tuberculous by artifi-

cial means, were bruised, but no such disease was developed.

Tuberculosis of the Intestines.—This is far more common
than tuberculosis of the stomach (probably because the intestines are

richer in lymphatic structures), and occurs secondarily to pulmonary

phthisis in from one-half to three-quarters of the cases of that disease.

Chronic ulceration of the bowels, in fact, in the great majority of cases,

is due to tuberculosis. The virus probably reaches the intestines in

the swallowed tuberculous sputa, and perhaps sometimes in affected

food, and principally affects the same structures as are attacked in

typhoid fever—namely, Peyer's patches and the solitary glands.

Although deposits may be found throughout the whole course of the

large and small intestines, yet the ileum above the valve and the"

caecum below bear the brunt of the disease. The large and small intes-

tines together are affected oftener than either alone. Gray granules

or yellow masses are seen in the substance of the glands, and their

softening soon leaves ulcers with overhanging edges, which are infil-

trated with leucocytes and contain miliary tubercles. Honeycombed
depressions are produced by several tubercles softening side by side.

Each ulcer tends to spread by tubercles forming and softening at its

edges, and it may thus become quite large. In the small intestine

the spreading is apt to be transverse, and a belt an inch wide, more or

less, may thus be formed. Tubercles may be found in the mucous,

sub-mucous, and muscular coats, and even outside the latter in the

peritoneal layer. The ulcerative process generally progresses to the

end, sometimes producing haemorrhage or perforation, or ulcers may
cicatrize, induce contraction of the bowel and even stricture, or, again,

they may dry up and be absorbed simply.

The symptoms are those of chronic dysentery when the large intes-

tines are attacked, and diarrhoea or constipation or irregularity may
attend the deposit in the small intestine. The diarrhoea induced by
tubercular trouble is notoriously intractable. The fact that other

organs are generally affected with the same poison makes the diag-

nosis comparatively easy.

Tuberculosis of the Liver.—In acute miliary tuberculosis the

liver is filled with large numbers of minute tubercles, which are gen-

erally invisible to the naked eye, owing to their small size and to the

fact that they resemble in color the hepatic lobules. In pulmonary

phthisis the liver contains fewer of them, and they are mostly situated
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in the connective tissue. Occasionally caseous masses of the size of

peas may be seen, which soften in the centre and leave small cavities.

Very rarely large solitary caseous masses like those in the brain may
be found.

Tuberculosis of the Mucous Membrane of the Nose,
Mouth, Tongue, Throat, Eye, and Ear are not at all uncommon,
especially in young children. Ozsena, with its terribly offensive odor,

redness, swelling, soreness, sero-purulent, often bloody discharge, irri-

tating and inflaming the skin at the edges of the nostrils and the upper

lip, and with its frequent destruction of the septum and other parts,

is now considered to be always either tuberculous or syphilitic, and in

99 cases out of 100 the former. This, and many cases of obstinate

otorrhcea, scrofulous ophthalmia, etc., are now proved by means of the

bacillus tuberculosis found in them, and by inoculation tests to be

really tuberculous in their nature. Even lupus^ has thus been proven

tuberculous, and also many cases of rectal fistula.

Cold or Chronic Abscesses, which form oftenest in the connec-

tive tissue, generally have a tuberculous origin, sometimes in diseased

bones or glands {psoas abscess, lumbar abscess, etc.). Suppuration is

very slow and often escapes notice for a long time, although ultimately

quite a large collection of pus may form, and eventually may find an

outlet. Occasionally, however, such an abscess may cease to enlarge,

if the irritation which started it diminishes, and may even contract

by the absorption of the liquid part of its contents and the drying up
of its solid parts into a putty-like mass.

The Bacillus Tuberculosis.—There have not been wanting

pathologists to advocate the tubercular nature of all these different

diseases, on histological grounds, for some years, even before the recent

discoveries of Koch. A brief historical account of the recognition of

their true nature by competent observers, as well as much other infor-

mation on the subject, can be found in the very interesting essay on

Surgical Tuberculosis, by R. J. Hall, M.D., published in the Medical

News (Phila.) for January 24th and 31st, 1885. But although some
here and there took this ground, especially in Germany, and a few

even went so far as the great surgeon Koenig in scarcely thinking of

anything but tubercular disease, when speaking of chronic inflamma-

tion of bones and joints, yet many throughout the world, and probably

the great majority, were rather diffident in accepting such extreme

views, until forced to do so by what may be considered the very strong,

if not conclusive, proofs brought forward by Koch, when in 1882 he

announced his discovery of the real cause of tuberculosis in the

* See a very interesting article on " Lupus and its Treatment," by Walter G. Smith,

M.D., in the Dublin Journal for February, 1885, copied into the New York Medical

Abstract, for April, 1885.
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microscopical bacillus, which, after an immense amount of indefati-

gable labor, he demonstrated to exist in many widely differing diseases

in men and animals. This demonstration may be said to have now
established on a firm basis the setiological unity, and the essential

pathological sameness, so to speak, of this large class of diseases. So

different are the symptoms and prognosis of scrofulous glands, joints,

bones, mucous membranes, of Pott's disease, psoas abscess, etc., from

those of pulmonary phthisis and acute miliary tuberculosis, and so

wide-reaching was the authority of Virchow, who taught that tubercle

was a neoplasm and scrofula an inflammatory process running a pecu-

liar course from local or constitutional causes, and of others who

thought that tubercle was merely one kind of inflammatory process

or degeneration, etc., that it is no wonder that so many physicians

declined to believe these seemingly different diseases to be of essen-

tially the same nature, although all considered them nearly related,

even before the demonstration of Koch's bacilli. And even now, it

must be confessed, there are some so conservative as to refuse to accept

the new doctrines without still more convincing evidence. To those

who can believe them it is a great satisfaction, for it takes away a

part of that dread which all feel for tubercular disease in general, to

know that it may sometimes be localized for a very long time without

spreading, or may in many instances be capable of a perfect recovery,

and that sometimes by its timely removal general infection of the

system may be prevented.

In the report of the German Imperial Board of Health, issued in

1884, Koch says that in all morbid products, which, from their mode
of growth, histological character, and infective properties, may be

regarded as truly tubercular, certain rod-shaped bodies (bacilli) react-

ing to special staining agents are to be found. This is true of animal as

well as of human tuberculosis, and the number of separate observa-

tions is large enough to infer that the association is constant. These

bacilli have never been found in other diseases, and statements to that

effect must be set down to erroneous observation or incorrect applica-

tion of methods of research. The bacillus occurs in the very earliest

formations (which would not be the case if simply the result and not

the cause of the mischief) ; it seems to induce cell-accumulation,

giant-cell formation, and ultimate destruction of these elements. The

presence and number of bacilli are undoubtedly connected with the

rapidity and progress of the disease. The bacillus has all the proper-

ties of a living organism, and propagates its kind by the production

of spores. The distribution of the bacilli in the tubercular nodules

varies greatly in amount and extent even in the same case. In miliary

tubercles they may be seen between and in the cells, and are destroyed

entirely, or yield spores which resist the staining agent, when the cells

break up. Even if the rest of the tubercle does not contain them, the
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giant-cell is almost sure to have one or more. Probably they first

enter the Wander-cells, and induce in them epithelioid and giant-cell

formation, after which the cells come to a standstill. Generally the

bacillus perishes before the giant-cell : if not, when caseation or fibrous

metamorphosis takes place, it is soon lost in the cheesy or fibrous

products.

In acute miliary tuberculosis Koch found the bacillus in the lungs,

liver, spleen, pia mater (very abundantly between masses of epithelioid

cells around the small arteries), in the choroid, etc. He also found

this micro-organism in tubercular disease of the kidneys, bladder,

uterus, testes, brain, ulcer of tongue ; in the fungous granulations of

the hip, knee, elbow, foot, and finger-joints ; in caries of the carpus,

tarsus, vertebra ; in the giant-cells of scrofulous glands, but rarely in

their caseous mass ; and scantily in the giant-cells of lupus. His

inoculation experiments with lupus tissue succeeded in developing

tuberculosis in rabbits. Passing to the examination of diseased ani-

mals in search for the bacillus, he states that although no warm-
blooded animal is proof against the virus, yet the form of the lesion

differs in the different species. Thus, in the guinea pig the liver and

spleen are the seats of extensive necrotic change without caseation

;

in the monkey there is rapid softening with suppuration of the tuber-

culous masses ; in man, caseation is the main outcome ; in the perl-

sucht of cattle, calcification and caseation ; and in the fowl large

tumors infiltrated with lime salts.

In spite of these morphological differences, he says, the disease is in

essence the same, and the bacillus is to be met with in all its forms, and in no

other disease. No matter how much these diseases of animals differ,

in their grosser characteristics and in their symptoms, from each other

and from tubercular disease in man, they all start originally from the

same cause, and the variations in them are not due to difference in

their essential nature, but to differences in species, in individuals, and

in tissue. The parasite which does the mischief is in all cases the

same ; it is the soil and the environment which change.

Many other investigators have verified Koch's observations, and

have fortified his conclusions by cumulative evidence.

Every structure, therefore, which contains the bacillus must hence-

forth be regarded as tubercular ; so that it is desirable to become

familiar practically with the methods for detecting it microscopically.

The modified method of Koch-Ehrlich and that of Gibbs have been

given in Vol. I., beginning at page 255. Some of the short methods,

although considered by many serviceable in examining sputa, mucous
membranes and internal organs (when the bacilli, if present, may be

very abundant), are not advisable when we suspect bones and joints

(where they are found, if at all, very sparingly) ; for after the sections

have been in the staining fluid for a comparatively short time only,



TUBERCULOSIS. 143

they are very apt to be considerably bleached by the subsequent im-

mersion in Nitric acid, and, being very few in number, they may easily

be obscured by the cells among which they lie. Hall advises not to

immerse the specimens in water at any time after staining, as this

fixes the remaining color and makes it difficult or impossible to re-

move with alcohol, thus allowing other objects besides the bacilli to

retain the characteristic color, and causing many mistakes. He prefers

the gentian violet as a stain, with Bismarck brown as a contrast color.

Although for fluids he thinks a common microscope with powers from

300 to 700 will do, yet for sections in surgical tuberculosis he advises

an oil or water immersion lens with a good Abbe condenser without a

diaphragm (the condenser being here an essential), and suggests first

finding in the field a giant-cell, because in it the bacilli will most likely

be discovered. In the Edinburgh Medical Journal, for February, 1885,

and copied into the New York Medical Abstract, for April, 1885, is an

article on Gram's method of staining applied to pneumonic and

tuberculous sputum, which may prove helpful.

The search for the bacillus in tuberculous joints or other structures

where the micro-organisms are scarce, is often quite tedious and

unsatisfactory, nriuch more so than the examination of the sputa ;
and

it is therefore a comfort to know that in most cases it is not really

necessary for a diagnosis, for we can generally judge safely enough by

the histological criteria. Before the discovery of the bacillus, these

were sufficient to enable those who held the views above advocated to

draw the line with tolerable exactness, and it has since been found in

such structures, and probably in few, if any, others. Generally the little

gray miliary tubercles, with here and there the white specks of caseous

degeneration, can be recognized with the naked eye. But caseous de-

generation alone, although indicating tubercle, as a rule, may occur as

the result of other pathological processes, and is not absolutely distinc-

tive. Ziegler's definition will, in most cases, answer our purpose—

a

non-vascular nodule, usually having epithelioid cells and one or more

giant-cells, not growing beyond a certain size, and, having attained a

certain stage of development, undergoing cheesy degeneration. Neither

the epithelioid nor giant-cell, although entering into the make-up of

tubercle in the vast majority of cases, are absolutely essential. It will

thus be seen that generally the simple microscopic examination of the

tissue will be a fair substitute for the often difficult search for the

bacillus.

I have thought it best to give in this paper the views on the nature

of tubercle and tubercular diseases which are not only the latest, but

the most acceptable, so far as I can learn, to the great majority of pro-

gressive physicians. If any are interested in investigating historically

the almost innumerable phases of the subject which the 19th century

has produced, and the various opinions and animated discussions
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which have arisen, they will find abundant opportunity for self-grati-

fication in a great many books which will readily suggest themselves.

A neatly condensed abstract can be found in Quain's Dictionary of

Medicine, page 1662, et seq.

Prognosis.—This is so variable in tubercular disease, that no one

statement can cover the whole ground. Tubercular meningitis is

almost invariably fatal ; from tubercular lymphatic glands perfect

recovery is very frequent ; spontaneous cure of tubercular joint disease

is rare, but operative interference is often successful. Pott's disease,

after destroying a certain amount of bony tissue, may eventuate in

recovery with spinal curvature ; chronic pulmonary phthisis, if not

far advanced, is cured in quite a respectable minority of cases, while

acute phthisis is very fatal. As to time, tubercular affection of the

meninges lasts, perhaps, a month or less ; of the lymphatic glands for

weeks, months, or years
;
of the joints or bones, for months or years, or,

in acute cases, it may produce the same amount of disorganization in a

few days sometimes ; of the lungs, from a month to a lifetime ; and so

on with its different forms. This manifold variation has hitherto been

considered by some as sufficient evidence that there was nothing

specific about the tubercular poison. We, however, who see abundant

proof of the specificity of tubercle in the light of recent investigations,

especially in the numerous inoculation experiments [see Etiology of

Phthisis, Vol. I.] so carefully conducted, and in the researches of Koch
and others, recognize that in these manifold variations, although the

poison is the same, the soil and the environment differ, and that the

prognosis will depend, to a great extent, not only on the species and
the individual, but also on the particular tissue affected.

Baumgarten reports that in every third or fourth autopsy which he

has made, where the direct cause of death was not tuberculosis, he has

on careful examination discovered tubercle in some parts of the body.

Statements of other observers confirm this report. This seems to show
that tuberculosis is not always the terribly malignant disease which it

frequently appears to be, and we are encouraged to take a brighter out-

look, and to believe that after all much can be done in some cases to

stay its onward march. A large field is open, in which patient re-

search may, we hope, in the not too distant future, bring its reward.

Treatment.—The principal remedies for the tubercular cachexia,

to be given according to their homoeopathic indications, are Calcarea

carbonica, Calcarea iodata, Ferrum, Arsenicum, Phosphorus, Sulphur, and
Drosera. Special indications for these and other remedies are to be

found, when considering the affection of each organ or structure sepa-

rately. Homoeopathic remedies have certainly achieved a considerable

amount of success in these diseases.

-Measures relating to the prophylactic, hygienic, and climatic treatment

of all this class of affections, measures which all will admit are exceed-



TUBERCULOSIS. 145

ingly important, have, mutatis mutandis, been so thoroughly discussed

under the head of the treatment of Phthisis pulmonahs (Vol, I., page

260, et seq.) that their repetition in this place is unnecessary. Neither

is it to be expected that the details of surgical treatment' required in

these diseases should find place in a work like this, for such are fully

exj)lained in works on surgery. That part, however, which relates to

the advisability of removing local tubercular products in order to

avoid general infection, or infection of the lungs or other parts of the

system, from them as foci of disease, being of such general interest to

physicians as well as to surgeons, will occupy our attention for the

present.

The Removal of Tuberculous Foci.—The strong argument

for the early removal of a local deposition of tubercle lies in its infec-

tive nature. When once formed, it possesses the power of reproduc-

tion, sometimes to an alarming extent. Not only does the spreading

extend to adjacent parts of the same structure, where numerous colo^

nies of a fresher and a younger growth may easily be recognized, soon

in turn to be ready to send out their quota of new settlers (although

it may remain limited to a single organ, as the testis), but it may also

in succession from one invade a whole group of organs of the same

kind, a chain of lymphatic glands, for instance ; or, starting in one

structure, the pharynx, for example, it may, and often does, pass

through its lymphatics to the neighboring lymphatic glands. Or, the

poison may be carried to the lungs by the veins from a distant part,

perhaps a gland, a joint, or a bone, and may thence be disseminated

to some other part of the system, or the whole may be fired up into

an acute miliary (or general) tuberculosis. Sometimes the extension

proceeds over the surface of a membrane first attacked, by continuity,

so to speak, and at other times large gaps of unharmed tissue may be

left (the ureters, for instance), although it seems perfectly evident in

many cases that these, although escaping themselves, must have been

the channels of communication in the spread of the virus. Of such

extension through normal intervening membrane or structure there

are very numerous examples ; indeed, probably this is the most com-

mon way.

Thus, it becomes evident that it is even more important many times

to do what we can to prevent the spread of the tuberculous infection

than merely to undertake to cure its first local manifestations. If, in

any case, an easily accessible local tuberculosis should be discovered,

and we could be certain that no other parts were infected, our duty

would be very clear, to cut away the offending portion like a malig-

nant growth. Unfortunately, we never can be sure that no other

parts are affected, and therefore have to substitute for certainty a

reasonable probability, which of course always introduces an element

of doubt. Many operations of this kind have been performed, appa-
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rently with the best results, and ah'eady such measures have many
Avarm advocates. Indeed, some recommend the removal of accessible

deposits, even when the disease is known to exist elsewhere, as in the

lungs, and claim that by so doing the lung symptoms are sometimes

ameliorated. Few, however, are willing to go to such lengths, as in

many cases such an operation only seems to hasten the catastrophe.

Under the enthusiastic leadership of Volkmann, Heuter and Koenig,

even before Koch's discovery of the bacillus, the great majority of

the surgeons of Germany, accepting Villemin's theory of the specifi-

city of tubercle, operated with the view of extirpating completely all

accessible tubercular material, in order to avoid general infection.

In France, England and America, however, more conservatism was

the rule.

During the last few years, and especially since Koch's discovery,

renewed interest has been felt in tubercular diseases, and much has

been written on the subject. One of the most interesting short con-

tributions has been a paper by Prof. F. S. Dennis of New York, on

the relations between tuberculous joint disease and general tubercu-

losis, which was published in the New York Medical Journal for De-

cember 27th, 1884. In this he shows that there is apt to be a close

connection between the former and the latter disease; that, indeed,

over 50 per cent, of the deaths from joint diseases are due directly to

acute miliary tuberculosis, and over 25 per cent to amyloid degenera-

tion; that broken-down, caseating, scrofulous, lymphatic glands are

also a frequent cause, not only of tubercular joint disease, but also of

general tuberculosis. He calls attention to the clinical fact that in a

number of instances, where a tubercular deposit existed in the can-

cellated tissue of the lower epiphysis of the femur, whence as a focus

the caseous products might easily discharge into the knee-joint, affect-

ing this and perhaps ultimately inducing general infection, this catas-

trophe has been averted by trephining the caseous abscess, thoroughly

gouging it out, carefully scraping it with a Volkmann 's spoon, and

packing with Iodoform. He is decidedly of the opinion that early

and thorough operation in tubercular joint disease (excision or ampu-

tation) will prevent dissemination, and that the disease at the outset

is purely a local infection. He strongly advocates also the removal of

scrofulous, cheesy, broken-down glands as a means of eliminating one

of the chief sources of general tuberculosis and tuberculous joint dis-

ease. He thinks, with Rendu, that scrofula and tubercle bear the

same relation to each other as soil to seed, and that in scrofulous soil

tubercles rapidly grow and multiply, until from this focus acute

miliary tuberculosis is disseminated. In autopsies after general tuber-

culosis and tuberculous joint disease, caseous, scrofulous glands are

found in at least eight-tenths of the cases, and in others they may easily
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have been overlooked or obliterated. In some of the remainder, too,

the joint disease may have been primarily a local affection.

In an article in the New York Medical Journal for January 10th,

1885, on caseous lymphatic glands and the importance a^f their early

removal, Dr. George R. Fowler comes to the followin^V^itmclusions

:

That what may appear, and used to be considered, an inncfe^m^jheesy

gland, which had become so from inspissation of its contents^^ally

contains caseous material which rapidly becomes piOmgatM. and(^^
probably either the bearer of, or the soil proper for, th^iftiidvati^n or //>i^
the spore or germ upon which the anatomical product 'km>jyri'S»s '^yp^
tubercle depends for its formation. That there may be a peTig4^of\.^ //
quiescence for quite a while, during which there must always be '^~''

cognized the possibility of an outbreak of general tuberculosis; that'v^

wherever such caseation is within reach of surgical art, the same rule ^
that is applicable to carcinoma and sarcoma—namely, early, thorough

and complete removal—should be practiced ; and this rule might' be

of service in those doubtful cases where a persistent lymphadenitis,

without caseation, occurs, and no explanation or reason for its exist-

ence can be found, as well as to enlarged and indurated glands found

in the neighborhood of those which are the site of caseous infiltration.

Some advocate removal by the knife, and others recommend the

scraping-out process, as suggested by Volkmann. In the London Med-

ical Times and Gazette for January 10th and 17th, 1885, is a valuable

paper by T. P. Teale, F.R.C.S., on the " Surgery of Scrofulous Glands,"

in which he highly praises Lister's improvement on Volkmann's

scraper, and claims that with this instrument he is able to do work
which cannot be so thoroughly or so easily done by the knife. He
adds several wood-cuts of this scraper, and also of Bigelow's sinus

dilator, and gives directions as to the details of the operation.

In the New York Medical Journal for January 10th, 1885, Dr. F. W.
Rockwell, writing on tuberculosis of the genito-urinary tract, advocates

the removal or scraping out of a tuberculous testicle, from which very

frequently as a primary focus the infection is found to extend to the

kidneys through the spermatic cord, prostate, bladder and ureters,

or to the lungs, or throughout the whole system as acute miliary or

general tuberculosis. He quotes authorities as to the success of this

method of treatment, and advises the use of the curette through an
incision over the softened mass, the subsequent application of nitrate

of silver to the walls of the cavity, and plugging with lint to encour-

age suppuration and healthy granulation. This, however, is only

where, for any reason, the more radical operation of extirpation of the

testicle is not practicable. If this scraping out cannot be done early

enough to encourage the hope of complete removal of all diseased

structures, he recommends extirpation at once, as the course which
the safety of the patient demands.
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The very latest authoritative utterance on the subject comes from

Professor Volkmann himself, in an important paper read before the

Congress of German Surgical Societies in April, and reported in the

Medical Neios for May 16th, 1885. Even in young subjects he recom-

mends castration in preference to cauterization, partial resection or

scraping, before the disease has extended to the cord, to the prostate

or bladder. He reports many permanent cures by castration, showing

that the disease was really localized in the testis. In the discussion

wdiich followed, von Langenbeck thought castration was unjustifiable

in young persons, and advocated anti-scrofulous remedies and enuclea-

tion of the diseased lobules. Of course, it can never be positively

determined beforehand that the disease has not already extended

beyond the testis, but yet castration, or, at least, a through scraping

out, seems a sensible procedure. Many other articles in the recent

periodical literature of this and foreign countries might be quoted

here, did space allow, to show that a strong current is setting in this

direction.

For some years surgeons have resected the knee-joint for tubercular

disease, but in adults there results a shortened limb, and in children

a suspension of growth, and often angular deformity and contracted

muscles. To avoid these unfortunate results as much as possible,

Professor Volkmann, of Halle, in the Centralblatt f. Ghir., No. 9, 1885,

quoted in the Medical News for April 4th, 1885, states that he now prac-

tices with good results only synovial arthrectomy (as he calls it), or

total excision of the degenerated synovial capsule, leaving the bones

and cartilages intact, as far as possible, relying on the fact that tuber-

culosis of this joint in adults generally commences in the synovial

membrane, and extends only to the superficial part of the bones, if at

all, and that in children the disease generally begins in the bone as a

deposit, varying in size from a pea to a hazelnut, encroaching only

partially, and sometimes not at all, on the cartilage. As a preparatory

measure he straightens the limb, if necessary, by extension with

weights or by manual reduction, followed by an immovable bandage.

He also opens and scrapes large abscesses, etc. Tuberculous deposits

in the bone, when found, are chiselled out, and sometimes partial

resection is practiced, but all sound bone and cartilage are carefully

preserved. As a result, he claims a natural-looking but stiff limb,

without shortening. Professor Oilier, of Lyons, agrees with Volk-

mann in a like treatment for children, but in adults prefers resection

or amputation, thinking that no less radical measures can be relied

on to get rid of the poisonous material.

Thus far we have considered only views (and they might be con-

siderably extended) favorable to the removal of tuberculous foci. Is

there, nothing to be said on the other side of the question, against their

removal ? This is, indeed, a practical point.
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As against the advisability of ojoeration with this object, instances

have been related where acute miliary tuberculosis directly followed

operative interference. Two only will be mentioned here, both by

Koenig, one where death took place from this cause three weeks after

resection of the hip, and the other where the patient died two weeks

after a resection of the same joint. In the first case, however, the

autopsy showed, as the starting-point, probably, both of the joint

affection and the general diffusion of tubercles throughout the system,

a broken-down, lymphatic, caseous abscess of the neck ; and in the

second, the starting-point, in all probability, was an overlooked abscess

in the head of the femur. If the work had been more thoroagh, it

may be said, this unfortunate result might not have followed, and

thus this argument, so far at least as these two cases are concerned, is

turned into a demand for thoroughness of removal of all tubercu-

lous foci. There is this great difficulty, however, that we never can

know when this is done. There will always be the risk of local recur-

rence after operation for resection, and an unsatisfactory result as to

function.

The objection to operative interference with tubercular lymphatic

glands is this : Owing to the facility with which the poison spreads

from one to another in a chain of glands, although it often remains

for a long time confined to this chain, we never can be sure that it is

confined to the particular gland which we wish to remove, although

this may seem to be the only one affected. In the course of the opera-

tion, however, another and another may be found diseased, and it will

be impossible to say whether all have been removed or not, especially

in such a region as the neck, where there are so many difficulties to be

met with in dissection. Besides, the irritation produced by the removal

of one or more glands may excite to increased activity the rest, which

otherwise might remain for a long time quiescent.

Some also oppose the removal of the testicle (unless its continued

suppuration prove to be too much of a drain upon the general health),

because many times under favorable conditions it will contrive to

recover from the scrofulous disease, and resume its functions in whole

or in part, although at the height of the disease such resumption might

have seemed impossible. The fear of infection, however, seems now
to have taken such deep root, that there is a growing sentiment in

favor of the prompt removal of a tubercular focus in this as in other

accessible situations.

ACUTE MILIARY TUBEECULOSIS.

Synonym.—General tuberculosis.

Definition.—An acute general disease of an infectious nature, and

of a febrile character, due to the deposit in most of the organs of the
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body of the gray miliary tubercle. Although the distinction is not

always easy, yet an effort should be made to avoid confounding it

with acute phthisis (phthisis florida). The latter is especially a dis-

ease of the lungs, the acute form of caseous phthisis, although tuber-

cles are frequently found to some extent in other parts of the body as

well ; while in this disease the tubercles, almost from the very begin-

ning, are scattered more uniformly throughout the whole system.

Although tubercles are contained in the lungs in both diseases, yet in

acute phthisis they are more apt to form aggregations and coalesce,

and the process of caseation is much more extensive than in acute

miliary tuberculosis, where they generally remain isolated.

etiology.—The cause of acute miliary tuberculosis, since Buhl

started his ingenious hypothesis of auto-infection, has pretty generally

been considered to be the absorption into the general system of local-

ized primary tubercle or of caseous matter from some cheesy centre

(especially caseous lymphatic glands) in some part of the body, one or

more of such foci being found in the great majority of such cases after

death. This hypothesis is rendered all the more plausible since Koch's

discovery, by means of the bacillus, of the real tubercular nature of old,

broken-down, scrofulous glands and of other foci, such as strumous

joint disease, caries of bone, cold abscess, etc. Sometimes following

common chronic phthisis, the numerous caseous foci in the lungs here

would abundantly answer the requirements of this hypothesis. But

in the majority of cases of phthisis this acute disease does not super-

vene, nor does it follow a great many cases where the tubercular

process is more or less localized in the joints, genito-urinary organs,

etc. Why general infection should occur in some of these cases and

not in others, is to us, in our present knowledge, purely a matter of

speculation.

If primary tubercles or a caseous focus somewhere were all that is

necessary, no case of phthisis could escape this sequela. Something

evidently is wanted to perfect this hypothesis. There must be some

peculiar, indescribable condition of the system, some predisposition,

to account for the general infection, where it occurs. In the great

majority of cases, some focus, which on presumably reliable evidence

is thought to antedate the general infection, can be found post mortem.

In the few cases where such cannot be found, and perhaps even in many
more where it is present, the explanation, so far as it can be given,

probably is that the bacilli, wafted in the air in pulverized sputa, as

described in the section on the Etiology of Phthisis in Vol. I., page

221, may gain entrance into the system through the respiratory organs,

or they may enter by the digestive tract, or through other mucous •

membranes, or through abrasions of the skin, and after entrance, instead

of exciting merely local trouble, may at once, on account of this pecu-

liar and extraordinary susceptibility, fire up the whole system in a
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general conflagration. Probably it makes no difference how the bacilli

get into the system, provided everything is in readiness after they are

once in. In either case, their diffusion throughout the system is effected

by means of the lymphatics and bloodvessels, if we can trust to the ob-

servations of Ponfick, Weigert, Weichselbaum, and others. Numerous

experiments on animals seem to show that the general infection results,

not only from the inoculation of miliary tubercle or cheesy mass from

a scrofulous gland, or pus from a cold abscess, or granulations from a

strumous joint, but also from the inhalation of any tubercular sub-

stances.

Measles precedes the disease under consideration often enough to

suggest that it has no little influence in paving the way for it.

Pathology and Pathological Anatomy.—In acute miliary

tuberculosis are found, scattered throughout the aff'ected organs, (in

some of them in great abundance and with considerable uniformity),

small, delicate, gray, transparent, miliary granules, varying in size

from a pin's head to a poppy seed, each consisting, microscopically, of

lymphoid and epithelioid cells inclosed in a fine reticulum, and often

having in its centre a giant-cell, from ^h to th of an inch in size,

with several nuclei and nucleoli. Giant-cells, however, are not found

in tubercles of the pia mater. Tubercle contains no bloodvessels, and,

probably on that account, always tends to undergo degeneration, gene-

rally of the caseous type, but in the present disease the patient often

dies before much progress has been made in this direction. When
life is more prolonged, those that do undergo this degeneration show

as yellowish-white nodules. In the lungs, the tissue around the tu-

bercles (wliich often involve or lie near bloodvessels) at first shows

little or no change, but later becomes hypersemic and oedematous, the

air-cells containing desquamated epithelium and more or less of in-

flammatory products. Hypostatic congestion often takes place. (Con-

gestion of the bronchial mucous membrane coexists, increasing from

the main bronchi downwards.) Tubercles in the pleura are often sur-

rounded by ecchymosis and fibrinous exudation. In the brain the

granulations develop from the endothelium of the lymph spaces,

and chiefly, therefore, in the j)ia mater. They are most numerous in the

fissure of Sylvius, and near the pons and optic chiasm, and are fre-

quently found in the choroid. Meningitis is usually produced. Oc-

curring in the peritoneum, they sometimes do and sometimes do not

produce peritonitis. The spleen containing them is usually enlarged

and darkened, the heart soft and flabby. Other organs which are

found more or less infiltrated with miliary tubercles are the liver, in-

•testines, omentum, the medullee of the bones, the kidneys and genito-

urinary tract, the thyroid and lymph glands, the endocardium, and,

indeed, almost all vascular tissues sometimes contain them. The blood
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is dark and does not easily coagulate. The disease may occur at any

age, but generally between puberty and middle life.

It is impossible for us to escape the conviction that, in order to pro-

duce these scattered tubercular deposits, there must be a specific virus

circulating throughout the system, a virus which will produce its

effects wherever it can find a fit nidus, a virus which we now have

good reason to believe resides in the bacillus of Koch and its spores.

Symptoms.—When acute miliary tuberculosis does not super-

vene on a common case of phthisis, but attacks a person apparently in

good health, its symptoms are those of an acute febrile affection, and

strongly resemble those of typhoid fever. Among them are consider-

able feverishness, great prostration, frequent respiration, dyspnoea,

cyanosis, cough, expectoration, quick pulse, delirium, etc.

Going a little more into detail, after some days of a languid feeling,

decided chills appear, or, at any rate, well-marked chilly feelings. The

thermometer soon indicates 103°, and subsequently may rise even to

106° or 107°, although there are great variations in different cases.

The fever is strongly of the hectic type, the mercury fluctuating two,

three, or four degrees from morning to night or from night to morn-

ing. A fall and rise even of eleven degrees in this time has been

noticed. The temperature is said to be more frequently high in the

morning and low in the evening than in any other acute affection.

The remissions are characterized by sweats. The pulse runs from 120

to 160, and is small and weak. The circulation in the hands and feet

is feeble, the finger and toe-nails becoming blue, cyanosis is evident

in the lips and nose, and the face becomes pale and dusky. The

respiration is rapid, from 40 to 60 in a minute, and later dyspnoea

is generally well-marked, sometimes amounting even to orthopnoea.

Soon comes a short and persistent, though rarely violent cough, which

is dry or accompanied by viscid, often blood-streaked mucus. Hsemop-

tysis occasionally occurs. There is no appetite, sometimes nausea

and vomiting, the urine is scanty and high-colored, and diarrhoea

is the rule, even if at first the bowels are constipated. The lips and

tongue are dry, sordes gather on the teeth, and the abdomen occasion-

ally becomes tympanitic. Emaciation progresses rapidly, and one of

the most prominent symptoms of all is the excessive prostration which

invariably accompanies the disease. The spleen generally undergoes

more or less enlargement. The face becomes dull and stupid, almost

entirely devoid of expression, although the patient may understand

and answer questions. He suffers from headache, ringing in the ears,

wakefulness, and dreams. Delirium comes at first only when awaking

from sleep, but after five or six days it is more constant, and is low
and muttering. Finally come coma and collapse as the precursors

of death, with subsultus tendinum, and incontinence of urine.

Such are what may be called the average symptoms of the disease;
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but these may undergo more or less modification, according as the

tubercular dejjosit in the lungs, brain, or intestines predominates. In

case the lungs are more particularly occupied, the dyspnoea, cough,

and rales will come into greater prominence. If the meninges of the

brain contain a considerable portion of the tubercular deposit, the

head symptoms naturally attract most attention, and those of the

chest and bowels are dwarfed. For extreme cases the reader is re-

ferred to the article on tubercular meningitis. If the intestines contain

a large share, the diarrhoea and tympanites obtrude themselves espe-

cially on our notice.

When acute miliary tuberculosis supervenes on common phthisis

in its last stages, its onset may be suspected by a sudden increase in

the rapidity of respiration, the occurrence of dyspnoea, and a decided

rise in temperature, not to be accounted for by any additional physical

signs.

Physical Signs.—These are mostly negative. The tubercular

deposit in the lungs is so scattered that rarely is any dulness to be

detected, or abnormal modifications of the voice and respiration.

Often no rales are heard ; when present, they are bubbling, or sibilant

and sonorous, on both sides of the chest, and are rarely abundant.

Differential Diagnosis.—Pneumonia, pleurisy, and heart diseases

are to be excluded by the absence of their positive physical signs.

Common acute bronchitis does not have so much dyspnoea or rapid

breathing, and, as it progresses, the comparative mildness of its symp-

toms, even when most severe, soon clears up the diagnosis. On the

other hand, the dyspnoea of acute capillary bronchitis is much more

alarming than that in the disease under consideration, and its duration

is only from one to five days, as a rule.

Typhoid fever, however, is the only disease which really presents

very much difficulty, so far as differential diagnosis is concerned.

From the symptomatology of the two diseases it will be seen that there

are many striking resemblances ; and acute miliary tuberculosis is

comparatively so rare, that it is no wonder it is often mistaken for

typhoid. Even if the physician be on his guard, it must be confessed

that it is often extremely difficult and sometimes impossible to dif-

ferentiate the two diseases. Some of the points are as follows : Typhoid
has a prodromic period of one or two weeks, while the invasion of the

tubercular disease is more abrupt. The systematic, regular, and typical

temperature curve of typhoid is unlike the irregular hectic recently

described.

The abdominal eruption, and special tenderness and gurgling in the

right iliac fossa, so characteristic of typhoid, are not found in tubercu-

losis. The bronchitis of typhoid conies on sufficiently late in the dis-

ease to be regarded as a secondary trouble, and its physical signs are

more pronounced, while its dyspnoea is less. Rapid breathing, dysp-

VOL. III.—11
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noea, and cyanosis occur in typhoid only when complicated with

pneumonia, the presence or absence of which complication can be

determined by physical signs. Finally, recovery is presumptive evi-

dence that the disease was not tuberculosis, and, on the othe-r hand,

the discovery of miliary tubercles in the choroid is a positive indica-

tion of tuberculosis. Unlike tuberculosis, typhoid does not affect the

very young or the very old.

Prognosis.—Few, if any, cases ever recover, and authors generally

agree that if a patient, who has been supposed to have the disease, gets

well, there must have been a mistake in the diagnosis. The duration of

the disease averages three or four weeks, although it may destroy life in

a few days, or possibly drag on for two or three months. A well-marked

case under my care in a child five years old, lasted about the latter

length of time. When supervening on phthisis, it is apt to be of short

duration. The greater the tubercular deposit, as especially indicated

by the temperature, the more rapid is apt to be the progress of the

disease.

Treatment.—Encouraged by the result in many similar cases, we
enter upon the treatment of a case of common chronic pulmonary

phthisis, if not too far advanced, with a certain amount of confidence

in our success, in spite of many failures ; but a real case of acute

miliary tuberculosis, as may be infarred from what has already been

said of its prognosis, is so rarely, if ever, cured, that, in the present

state of our knowledge, any suggestions or recommendations for the

treatment of the disease must be offerred with extreme diffidence, and
must be mainly theoretical.

Baehr says that the disease generally defies every attempt to cure

it, and that Veratrum album, Digitalis, Cuprum, Tartar emet., and Phos-

phorus may be tried, but that the experiment will generally prove

fruitless. Dr. Richard Hughes reports the cure of one case, which he

thought seemed like this disease, with lodum ^^ after Phosphorus had
failed ; and Dr. A. C. Pope reports a similar case where the patient

got well on Arsenicum and Calcarea alternately.

Raue recommends at the commencement the comparison of Apis,

Arsenicum, Belladonna, Bryonia, Calcarea carbonica, Gelsemium, Lachesis,

Phosphorus, Sulphur, and later on in the disease Amm.on. carbonic.

Arsenicum, Carbo vegetabilis, Lachesis, Opium, Tartar emet., and Veratrum.

From these remedies, together with China, Ferrum, Hyoscyamus,

Lycopodium and Rhus tox., the selection may in most instances be

made. Morphine and other sedatives in physiological doses should

be administered, whenever, in the judgment of the physician, they

may be deemed necessary.

Prophylactic measures, such as those advocated in the article on

Phthisis, should be resorted to in every case where a person is thought

to be a candidate for the disease. In the preceding section on tuber-
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culosis, attention has repeatedly been called to the advisability of re-

moving any tuberculous material which has been deposited in any

accessible portion of the body, such as the cervical lymphatic glands,

the bones, joints, etc., not only as a proper therapeutic measure for

the local disease, but also with a view to prevent general infection,

(that is, the development of acute miliary tuberculosis), from the

absorption of this material, which would thus act as a focus. The

advisability of such removal can be readily shoAvn from Billroth's

statistics, which prove that out of six deaths from joint disease, for

instance, at least 54 per cent, occurred directly from acute miliary

tuberculosis.

GENERAL CONSIDERATION OF CANCER OR MALIGNANT TUMORS.

BY G. F. SHEARS, M.D.

Definition.—A cancer is a tumor consisting of immature or unde-

veloped cell-elements, possessing within itself the power to extend or

multiply, irrespective of tissue invaded, with a tendency to ulceration,

general infection, and ultimate decay of the system.

The word cancer, as used at the present time, demands explanation.

By some authors it is used inter-changeably with the term " malignant

growth," including all forms of growth which have a tendency to recur

upon removal, without regard to structural differences ; while by others

the term is restricted to one division of malignant tumors, and is made
synonymous with the Greek term •' carcinoma." This latter restriction

is quite generally accepted in the classification of tumors, but in a

popular way the former meaning is still retained, and often in a clini-

cal way is used to include all tumors of a malignant character. While

recognizing the recent limitations of the word, and agreeing in the

advisability of so restricting it that it may have some pathological

signification, the term has been here employed in a popular or clinical

way. This gives an opportunity of bringing together two great divi-

sions of tumors which, while possessing different anatomical features,

have the same general history, and demand the same treatment.

etiology.—The causes which determine the development of cancer

are rather obscure, but they demand attention because of the influence

which the theory adopted asserts upon the line of treatment employed.

Two views are chiefly held concerning the nature of cancer, which may
be briefly characterized as the constitutional and the local. The former

view holds that cancer is either the local expression of a general dis-

ease, specific in character, or that there is a morbid material in the

blood which becomes incorporated in a part appropriate to its growth,

and that it is this material in the blood which constitutes the predis-

posing cause of cancer. Whatever produces a condition favorable to
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the deposit and growth of this material is merely an exciting cause.

The relation which these two causes bear to the production of the

growth determines its greater or less malignancy. The larger the

share taken by the constitutional element, the morbid material in the

blood, the greater the malignancy and the more rapid its return after

removal, while the more largely the local cause enters into its forma-

tion, the less the malignancy and the less the probability of return.

It is not claimed that this material is anything visible, that it is a

cancer-cell or germ, neither is it anything which chemistry can dis-

cover, as fibrin or albumin. Of the different reasons advanced for

the support of this view, the certainty of return upon removal of the

growth, its hereditariness, its frequent association with other forms of

growth, its rapid diffusion and its power of infecting the system, are

the most important. None of these, with the exception of the heredity

of cancer, are unexplainable upon the ground that the tumor was

local in origin, but was allowed to remain until the system had become

infected by the migration of cells. That there is good ground to

believe that cancer is frequently developed in the children of cancerous

patients, there can be no doubt.

Of 322 consecutive cases examined by Paget, 78 gave a history of

cancer in the family. In one instance the mother, grandfather, great-

aunt and great-grandmother had all died with cancer. In this trans-

mission the tumors are not necessarily of the same variety, nor are

they always found in the same locality. The mother may suffer

from scirrhus of the breast, the daughter from epithelioma of the

uterus, the more remote relatives froni coUoma or encephaloma.

Neither is this inheritance direct and unbroken. Not every member
of a cancerous family is bound to suffer from cancer, nor is the inheri-

tance always to be traced to parents or grandparents, but must often

be sought for in relationship much more remote.

If this latter and doubtful inheritance were put aside, and the sub-

ject of inheritance were limited to the consideration of those in direct

descent, the proportion of cancers in a certain family would not be

greater than that of other diseases which are not usually looked upon

as hereditary. What it is that is inherited or transmitted, it is exceed-

ingly difficult for the strongest adherent of this view to state. It is

not a tumor, nor a germ, and it is something more than a weakness.

Paget says :
" It may be that in the impregnated germ from a cancer-

ous patient, one or more of the materials, normal as they may seem,

are already so far from the perfectly normal state, that after the lapse

of years, by their development or degeneration, they will engender or

constitute the cancerous material in the blood."

Against this theory of a cancer poison in the blood, it may be

shown that the patient, until the cancer has made great progress, is in

good health ; the tissues are perfectly nourished, injuries are repaired
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with promptness, and other specific diseases may run their course

without interruption. If this disease were in the blood itself, the

general impairment of the fluid would naturally cause an unhealthy

state of all the tissues nourished, whereas it is more common to find

the patient well nourished and robust until the disease has made

progress sufficiently great to account for the general impairment of

health. That it is not a blood disease in the sense of an actual spe-

cific poison, is shown by the impossibility of communicating it by

inoculation, injection, or transplantation from one person to another.

The unsatisfactory explanation offered by this theory of an actual

transmission of disease, to the many phenomena observable in the

history of cancer, has resulted in the more general acceptance by later

writers and investigators of the theory that the disease is local in its

origin, there being in some cases an inherited predisposition to the

disease which may be distributed through the entire system, but

which is more probably situated in some one tissue of the body. This

view throws aside the idea that cancer is but the outburst of a general

carcinosis, and looks for its origin and cause in local tissues and local

derangements, while admitting that certain constitutions afford a more

fertile soil for the development of the poison, and that in these consti-

tutions it develops with a vigor and force not seen in others.

The influence of injury and disease upon the development of cancer

is most marked, and since the less general adoption of the theory of

the constitutional origin of the disease, research has brought to light

many causes which seem operative in the local production of the dis-

ease. The fact that malignant growths are so frequently found in

portions of the body most liable to injury or long-continued irritation

cannot be overlooked. Thus they are found at the constricted portion

of the intestines which are subject to the irritation of hard and undi-

gested food or refuse-material, as at the cardiac and pyloric extremi-

ties of the stomach and at the anus, and are very unfrequent at the wide

or expanded portions. They are frequent at the vulva and the neck

of the uterus, which are liable to injury during labor or coitus, and

are rare in the body of the uterus and in the vagina. The glans penis,

which may suffer from the irritation of dirt and discharges collected

under a tight foreskin, is often the seat of the -disease, while the body

of the organ is rarely primarily affected. The irritation of long-

continued disease is often seen in the production of cancer. Thus,

eczema or psoriasis of the nipple have been recognized as precursors,

if not active agents, in the production of mammary cancer.

Ichthyosis or hyperplasia of the epithelium of the tongue is often

followed by cancer. Long-continued irritation is undoubtedly the

cause of many an epithelioma of the lip, for this disease in the lips

of women is almost unknown. No one thing has shown more strongly

the effect which long-continued irritation has in the production of
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malignant disease than the history of scrotal cancer. Years ago, when
the chimney-sweep was common, this disease was found so frequently

in members of that profession that it was called chimney-sweep's

cancer ; since the decadence of that trade this disease has almost dis-

appeared. A history of traumatism is not uncommon. A patient

strikes the breast or wounds the eye, or injures the knee, and in a

short time a tumor is formed, certainly as a result of the injury, pos-

sibly also because of a tendency of the tissue to take on malignant

action upon being disturbed from its usual course.

The discovery of a parasite in disease j^ossessing a malignancy equal

to carcinoma has led to the application of this theory to the origin of

cancer. It is not claimed that the tumor is the parasite, but that it

contains a parasite similar to that of leprosy or of tubercle. The
development of cancer, its rapid growth and dissemination, the simi-

larity of the secondary deposits to the original growth, and the all but

impossibility of the removal of the disease, bear a close resemblance

to the processes at work in other diseases in which a parasite has been

found, and has been supposed to be the exciting cause of disease. So

far, no such jiarasite has been discovered ; but its existence is not im-

possible, for it is only within the last few years that the parasite of

tubercle has been found.

Evolution and Grov7th.—The precise origin of malignant tumors

is still a question of some doubt. It seems probable, however, that

all primary tumors are derived from elements of natural tissue, each

tissue producing its own peculiar kind of tissue. In the early embryo
there are three germinal layers, two of which give rise to epithelium,

the outer to the epidermis, glands of the skin, etc., the inner to the

intestinal epithelium and secreting cells of the liver, kidney, etc. The
middle layer gives rise to the connective substance, bones, muscles,

lymph vessels, and distributory nerves. If then this law holds good,

there may be two kinds of malignant growths, the epithelial tumor

formed from the epithelial tissue, and the connective-tissue tumor

formed from connective tissue. While being the product of normal

epithelial or connective tissue, and preserving a similarity to its parent

tissue the cancer possesses this peculiarity that its cellular elements

are not perfect or developed, but rather embryonic or undeveloped,

and unlike those found in the natural process of repair or develop-

ment. It is this difference of type, although formed from the same
histogenetic elements, which constitutes the wide difference between

cancer and other forms of tumors. Once formed, the cancer tends to

increase its size and bulk independent of the condition of the part in

which it is found, or of the whole body. The body may emaciate, but

the tumor grows ; indeed, its growth seems often in direct proportion to

the general decay of the organism. The growth is iiot limited to the

tissue series in which it may have originated, for a tumor of epithelial
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origin may extend into connective tissue, and a tumor of connective-

tissue series may extend into tissue composed of epithelium, but the

influence of the parent tissue has much to do with its growth and

manner of dissemination. The cancer may be said to grow by infil-

tration. The cells proliferate, migrate, or penetrate the continuous loose

connective-tissue spaces, grow, and become a part of the parent growth.

In this way all kinds of tissue may be caught within its grasp, some

with greater, some with less ease. The hardness of the tissue is not

the only form by which resistance is effected, for bone gives way more

rapidly than cartilage or tendon. As it grows, the tumor may push

its way in between resisting substances and, in time, encircle them,

while not infecting. It may surround arteries, nerves, and bone, but

in time they all lose their integrity, and are incorporated in the gen-

eral cancer mass.

Division.—According to the tissue from which it is developed,

the cancer may be either classed under the head of sarcoma or of

carcinoma. If from the connective tissue, the former ; if from the

epithelial tissue, the latter. It seems wise that these two forms of

malignant growths should be considered separately, at least so far as

their anatomical and physical features are concerned, because such a

method will give better opportunity for the study and presentation of

the peculiar features of each.

Sarcoma.

The sarcoma is a malignant tumor (cancer, if you choose) which

has its type in embryonic tissue, and is made up of undeveloped cells

of the connective tissue series. These cells are massed together in

irregular forms, having no similarity to normal adult structure, and

showing no tendency to advance to higher development. In place of

a few perfect cells, which would form the normal tissue, there are an

immense number, none of them perfect, but, rather, rudimentary or

embryonic in character. According to the predominating cell present,

the sarcomata are either, (a) round-celled, (b) spindle-celled, (c) giant-

celled or, (d) mixed-celled. Whatever the variety, the bulk consists

of cells bound together by a scanty intra-cellular substance. The

round-celled sarcoma, known also as the medullary, the encephaloid,

the lymphoid and, less frequently, as the granulation-sarcoma—on

account of the similarit,v of its tissue to that of the upper layer of

granulation tissue—consists chiefly of small cells, held together by

an almost imperceptible semi-fluid connecting material. In this class

is found the lowest type of cell—simple lumps of nucleated proto-

plasm. The tumors are soft, yielding, and in many respects similar

to the encephaloid cancer. The bloodvessels are numerous, and are

merely channels through* the tissue, seeming to have nQ walls, except

such as are formed by the tumor cells. Under the microscope the
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cells look much like leucocytes, being almost the size of an ordinary

blood or lymph corpuscle. Immense tumors—for this form is the

most rapid in growth and the most malignant in tendency of all the

sarcomata—will consist entirely of an aggregation of these simple little

cells. Upon section, they are sometimes soft, closely resembling brain-

matter, but more frequently they have a light-gray appearance, tinted

with red. Upon scraping, there exudes a clear fluid, which has some-

times been called " cancer-juice," but which is different from that

furnished by the ^cirrhus. They affect, most frequently, the perios-

teum, the brain, the eye, the testes, and the tonsils.

The spindle-celled sarcoma, so called from the fusiform shape of its

cells, is by far the most common. In this form the cells are elongated,

large in the middle, and taper to the extremities. All cells have not

the perfect spindle shape, for cells are found which vary from an ex-

tremely slender cell, hardly distended at the centre, to a very j)lump

one with scarcely a perceptible taj^er. They are believed to be com-

posed of more highly developed tissue, and certainly do resemble the

fibrous cell, or, at least, granulation tissue developing into the fibrous

texture found in a scar. With this higher development, some of the

malignant traits possessed by the round-celled sarcoma appear' to

have been lost ; at least, the tumor is much less active in its .progress

and dissemination. The tendency toward recurrence manifested by

this tumor gives opportunity for many examinations of different

growths, and almost without exception the cells assume a plumper

and more rounded form with each recurrence. With this change

there is an increased tendency to infiltrate surrounding tissue, or, in

other words, to greater malignancy. They form in the skin, aponeu-

roses, the sheath of the bloodvessels and nerves, more rarely in the

bones, the breast and the testes. In the earlier stage it grates under

the knife and has a tough, fibrous appearance. After repeated inter-

vals, and as the cells assume a plumper form, it becomes softer and

more like the medullary variety. True cysts are more often found

with this variety than with the round-celled, but in certain localities,

as the breast and testes, are not so frequent.

The giant-celled sarcoma is looked upon, by some, as a variety of

the spindle-celled. It is distinguished by the large size of its cells.

These cells are large, irregular, and plate-like in appearance, resem-

bling much the cells found in foetal marrow. Each cell contains one or

more nuclei. This form is usually much firmer than the other forms

mentioned, and, upon section, has a smooth, fleshy look. As a pri-

mary growth it is usually found in Or upon the bones, and has a

marked predilection for the jaw, the femur and the tibia. Giant-

celled tumors may be found in other and soft structures, but they are

hot typical giant-cells, or, at least, do not occur as primary growths.

No tumor should be classed as giant-celled in which the giant-cells
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do not predominate. In no tumor do the large cells constitute its

entire bulk, but they are found associated with other, and smaller,

cells.

When the bulk of the tumor is made up of round cells, spindle-

cells, or giant-cells, there is no hesitancy in classifying the growth,

but, as it sometimes happens, these different cells may be so evenly

distributed throughout the growth that no variety seems to predomi-

nate ; in such instances the tumor is called a mixed sarcoma. The

best examples of this form of sarcoma are found in connection with

bone. Not only are the cells present in their various forms, but many
tissues, as fibrous tissue, bone and cartilage, may be mixed in with

the sarcoma tissue. Such tumors are usually very malignant ; what-

ever the variety of cell, round, stellate, spindle-shaped, or giant, the

relation of the cell to the remaining structure of the tumor is the

same. The cells in sarcoma form the greater part of the tissue, and

seem to be crowded into the connective tissue.

The sarcoma has no predilection for either sex, being found as fre-

quently in the male as in the female, but choosing, in most instances,

different localities. No age is exempt from the ravages of this disease.

It may appear in early infancy or in old age. Cases of congenital

sarcoma have been observed by several surgeons, and sarcomas in

children under five years of age are not uncommon. In nearly all

these instances the tumor involved either the eye or lower jaw. In-

deed, the age of the patient, to a certain extent, seems to determine

the position of the tumor. Thus, sarcoma of the bones occurs most

frequently in young persons ; sarcoma of the testicle about the age of

puberty : sarcoma of the retina in infancy, while other forms are more

pronounced in adult age. While adults are more liable to sarcoma

than children, sarcoma must be looked upon as the malignant disease

of childhood, for carcinoma is exceedingly rare in children. Leaving

aside the more exceptional cases, sarcoma is most frequently found

between the twentieth and fortieth years of age.

Localities.—Sarcoma may originate in any portion of the human
organism, although there are certain tissues which seem to be particu-

larly obnoxious to tumors and especially to sarcoma. Thus, the skin,

the bones, the breast, the ujDper jaw, the lymphatic glands, the eye,

the testicle and lungs are very commonly the seat of disease, while

the tongue, the oesophagus, the stomach, the rectum, which are fre-

quently attacked by other malignant troubles, are very rarely the seat

of sarcoma. The tissue in which the tumor originates has much
to do with the character of its cell. The skin produces most fre-

quently spindle-cellecl sarcomas
; the bones giant-celled, especially in

the central portion of the bones ; the lymphatic glands round-celled

;

the eye round-celled ; the testicle and breast round- or spindle-celled,

and the lungs round-celled. While this rule is so frequently noticed
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as to occasion comment, it is not unusual to find other forms, or oven

several forms, in the same tissue.

Growth.—In most instances the sarcoma is a roundish, sharply

bounded tumor, and distinctly nodulated to the touch. It may be

firm or soft, according to its location and variety. It may commence
as a single tumor, or several tumors may make their advent at the

same time. Whatever the mode of appearance, the growth is usually

rapid, immense tumors often being formed within a short time. A
case of this kind came under my observation recently. In this in-

stance six weeks elapsed from the commencement of the growth until

the Avhole breast was involved and a tumor as large as a child's head

was formed. So rapid was the growth, and so threatening were the

symptoms, that several surgeons were at first inclined to call the

tumor a mammary abscess. All tumors, fortunately, do not follow

this course. The situation of the tumor exercises much influence on

the manner and rapidity of growth. Tumors which are loose-textured

and in parts abundantly supplied with blood, groAV more rapidly

than those which are bound down by firm membranes, and have little

blood-supply. The increase of volume, although in part due to the

central proliferation of the cell-elements, is also accomplished by con-

tinued invasion of the surrounding tissue. If a firm cartilage or

aponeurosis presents, progress may be stayed for a time, until these

impediments may have become infiltrated. Occasionally the tumor

is arrested in its growth, and makes no progress for years. Although

it does not progress, it does not retrograde, and eventually it is sure,

under the influence of some cause or other, to take on new life and
increased activity. A case of this kind occurred recently in private

practice. Ten years ago the patient noticed a tumor, the size of a

hazelnut on the under surface of the left thigh, midway betAveen the

knee and groin. In six months it had reached the size of a Avalnut,

and the patient was considering the question of its removal, when it

ceased to grow. For nine years there was no change in the size of the

tumor, when, one night, a severe pain was felt in it, and from that

time it commenced to enlarge, until within a few months it had quad-

rupled in size. These rapidly-growing tumors are usually round-celled

in variety, those of slower growth consisting mostly of spindle-cells.

Metammyhoses.—Varied anatomical metamorphoses may take place.

Thus, a tumor may take on fatty or caseous degeneration, so that here

and there may be found streaks of fat, or even masses of cheesy sub-

stance, but this change rarely affects the entire mass. Parts of the

tumor may even seem to be retrograding, but the remainder of the

tumor only increases the more rapidly. The more the tumor is com-

jjosed of cellular tissue and the less the vascular supply, the greater

the possibility of fatty degeneration. In sarcoma of the nerves, the

lymphatic glands, and the breast, a portion of the tissue frequently



CANCEE, OE MALIGNANT TUMOES. 163

takes on a mucous degeneration, forming a glairy grumous substance

in place of the firm substance which originally composed it. Calca-

reous and osseous transformations take place often in tumors which

are connected with bones or periosteum, the bone forms in such

cases, a mass of irregular spiculje or thin plates, faintly resembling

the expanded articular ends of the long bones. During the various

changes which take place cavities may be formed and become filled

with fluid, so that the tumor may be said to have taken on cystic

degeneration. These varied changes have led to a variety of terms

being used to designate the kinds of tissue present, and we have osteo-

sarcomas, mucous sarcomas, cystic sarcomas, etc.

Ulceration.—Ulceration, except in sarcoma of the integumeiit, is

rare, and does not occur until late in the history of the disease. When
it does take place, it is the result, not merely of pressure, irritation,

or inflammation of the skin, but of the extension of the disease. The

skin has become infiltrated, and is a part of the tumor. When it gives

way, and an ulcer is formedi it is not an opening through the skin by
which the tumor may be seen, but simply a portion of the tumor

removed. The surface of the ulcer increases rapidly, and is often

covered with a profuse granulation, giving forth a putrid discharge,

and very prone to haemorrhage. The pain which, previous to the

ulceration, has been slight or absent, increases with the increase of

the size of the ulcer, and may be very severe.

Multiplication.—The malignant tendencies of sarcoma are shown, not

only by its rapid growth and local destructive changes, but by its

constant tendency to diffusion and the formation of tumors in parts

remote from the original seat of the disease. These new growths may
be in contiguous lymphatic glands, or in organs more remote. > As a

general rule, it may. be said that secondary tumors of the glands are

of unfrequent occurrence, and do not occur until later in the disease
;

but this rule has its pronounced exceptions. Thus it is true that sar-

comas of the eye, the jaw, the larynx, the breast, the bones, rarely or

never affect the glands. Sarcomas of the larynx, and especially of the

testes, are accompanied by early sarcomatous deposits in the neigh-

boring glands. This increased tendency of sarcoma, in certain locali-

ties, to increase and invade the lymphatic glands, does not seem due

to the increased number of lymphatics in the parts diseased, or to the

character of the cell forming the sarcoma. Round- or spindle-celled

tumors of the testes are invariably followed by glandular disease,

while neither variety, when situated in the mammae, seems to increase

the liability of the axillary gland. Beside the possibility of gland-

infection, separate centres of disease may be set up in more distant

organs. Secondary nodules, presenting the same type as the original,

may be found in the lungs, the liver, kidney, brain, bones, periosteum,

and heart; indeed, most of the tissues liable to the original disease,
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are liable to the formation of secondary deposits. Exceptions may-

be made in favor of the eye, the breast, and the upper jaw. The dis-

semination of the sarcoma is believed to take place through the blood,

by transportation of germs or cells which have passed into the vessels.

These little germs, as they pass through the vessels and come in con-

tact with a soil fitted for their growth, are arrested in their passage at

some part suitable for their development. Here they grow, proliferate,

and become independent growths. Why the deposit is made at that

particular point is as difficult to tell as it is to explain why a cold

Avill sometimes affect the nasal mucous membrane, at others the pul-

monary, and at others the intestinal. That the disease is transported

by the veins seems probable, for these secondary deposits may be made
while the lymphatics and lymphatic glands are entirely unaffected.

Recurrence.—A noted characteristic of sarcoma, and one which early

placed it in the list of malignant tumors, is the almost positive cer-

tainty of its recurrence after removal, either at the seat of operation

or in some distant organ. The tendency to local recurrence is espe-

cially marked. A tumor is removed and healing proceeds without

the occurrence of a single bad symptom until the cicatrix is formed.

In a short time, under or near the cicatrix, a new tumor makes its

appearance. This is removed, and but a short time elapses before

another is noticed. This condition of things may occur again and

again, until further operations are impossible, or the patient dies from

the disease attacking some internal organ. It is not uncommon to

meet cases in which the tumor has recurred in loco five or six times,

and Gross cites a case in which, during a period of ten years, the tumor

had recurred twenty-two times, twenty-three operations having been

performed for its removal. In this case the tumor was situated in

the mammary gland, and was of the spindle-celled variety.

Symptoms.—It is a matter of great difficulty to narrate a set of

symptoms which would accurately describe the progress and growth

of all sarcomas, for no class of tumors, or no family of diseases, pre-

sent so many and opposing variations. Tumors not affecting bone

substance often present symptoms similar to the following : A small

tumor of irregular or lobulated feel is noticed under the integument.

It is soft and fluctuating, and almost seems to contain fluid. In a

short time it has reached a large size, spreading on all sides, but show-

ing little tendency to contract adhesions to the skin, or to infiltrate it

with cancerous material. The pain is slight, the general health of the

patient good, and the contiguous glands present no evidence of disease-

As the disease progresses, the integument covering the tumor sloughs,

leaving an ugly looking ulcer. The ulcerated surface extends rapidly,

its edges are irregular and everted, and hemorrhages are not unfre-

quent. From the surface of the ulcer masses of granulations spring

up, which bleed readily, and give forth an offensive muco-purulent
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discharge. The patient, from the commencement of the ulceration,

begins to fail rapidly. As the disease advances, profuse perspirations

or copious diarrhoea reduce still further the strength, and hasten the

termination of the disease. The advent of ulceration is often hastened

in rapidly growing tumors by their being mistaken for abscesses and

being treated by poultices and incisions. In such cases, as soon as

the skin is broken, the pain and constitutional symptoms which were

absent make their appearance, and the disease progresses with more

than ordinary rapidity. All tumors of soft tissues do not go on to

ulceration, for often, after having reached a large size, symptoms of

secondary deposit in the lungs or liver are manifest, and the secondary

disease assumes the most prominent place. Attacks of acute pleurisy,

bronchitis, or pneumonia may carry away the patient, or he may die

from exhaustion.

The symptoms of sarcomas of the bone are at first vague and ill-

defined, it being difficult to separate the symptoms present from

those of other bone disease, as rheumatism, chronic periostitis, and

the like. Unlike sarcoma of the soft part, the first symptom
noticed by the patient is sharp and, at times, intermittent pains.

This pain varies in intensity according to the location of the growth.

If in a part admitting of expansion, it is slight ; if in a deep-

seated structure, it is either dull, aching and continuous, or sharp,

neuralgic and intermittent. In time an enlargement is noticed,

which increases rapidly in size, is immovable, and not sensitive to the

touch. As the tumor increases in size, the health becomes rapidly

impaired, metastatic deposits take place in the internal organs, and

the patient dies without ulceration having taken place ; or if the dis-

ease is superficial, the soft parts become affected, and the same change

of symptoms follow as in disease of the soft parts. The outer volume

of the tumor is not always a true index to the extent of the disease,

for the disease may extend, involving the entire bone, destroying the

medullary canal, and filling in the spaces of the epiphysis, before it

extends to the soft parts and presents the external symptoms of the

disease.

Diagnosis.—The early diagnosis of sarcoma is attended with diffi-

culty. The form, color, consistency, and other external characteristics

are possessed in common with other growths, and are, therefore, not

to be relied upon. The points chiefly to be depended on are as fol-

lows: (1.) Rapid growth. This is almost always marked. Many
cases have been mistaken for abscesses and simple inflammatory

troubles because of the wonderful rapidity of the growth. (2.) The

painless character, at least until the later stages of the disease. This

symptom is common to non-cancerous diseases, and hence cannot be

used to differentiate from benign growths, but it is useful as a point of

differential diagnosis from carcinoma. (3.) The age at which it makes



166 A SYSTEM OF MEDICINE.

its appearance. Sarcoma, with the exceptions noted, develops between

the twentieth and fortieth years of age—different organs being more

or less susceptible at different periods of life. It is during the most

active period of life that these tumors are most prevalent. Billroth

says :
" Usually sarcomata develop in strong, well-nourished and,

often, in particularly healthy arid fat persons," and my observations

lead me to the same conclusion. (4.) Late involvement of the lym-

phatics, except in the case of disease of the testes and larynx. This

peculiarity is often a valuable aid in contrasting sarcoma and carci-

noma. (5.) Little tendency to ulceration. This peculiarity, with the

absence of a cancerous cachexia, is quite opposed to the prevailing

tendency of carcinoma. (6.) Its microscopical characteristics. Of all

the diagnostic signs, none are so positive as the structure of the tumor

shown by the microscope. The distinguishing feature is the relation

of the cells to the tissue in which they are found. The tumor con-

sists, essentially, of a mass of cells on a basis of connective tissue, and

presents little of the alveolar formation so characteristic of carcinoma.

To epitomize : a rapidly growing tumor, painless, showing a tendency

to involve all kinds of tissue, with slight tendency to ulceration and

involvement of the lymphatics, is probably a sarcoma. If an opera-

tion is performed and the microscope shows the characteristic minute

anatomy, the diagnosis is complete.

Prognosis.—The prognosis, in a general way, has been foreshadowed

in the preceding remarks. It is always unfavorable. Like other forms

of growth, the sarcomata differ among themselves, according as they

are found in different individuals. The progress of one case is not

always a reliable guide in prognosticating the termination of another,

even if the cases appear to be similar and occur in corresponding

localities, the predisposition to the disease being greater in some per-

sons than in others. In certain localities much more rapid progress

may be expected than in others ; thus, subperiosteal sarcomas, sarco-

mas of the foot and tonsils, are very malignant, death often taking

place within three or five months. Soft tumors are more malignant

than hard ones ; round-celled more so than spindle-celled ; vascular

more than non-vascular ; and tumors of rapid growth more than those

of slow growth. The soft tumors are usually rich in cells of a very

low development, including such tumors as have received the name
of medullary and hsematoid fungus. They possess less cohesive power,

ulcerate early, and easily spread the disease throughout the organism.

The prognosis in these cases must be much more guarded than in the

case of the firm and apparently encapsulated sarcoma. The impor-

tant part which the arteries and veins play in transjDorting morbid

material make the highly vascular tumors much to be feared, systemic

infection being much more rapid than in the less vascular and slower

growing tumors.
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All sarcomas may be expected to return. This recurrence may-

take place before the wound made has healed, or several years may
elapse before the tumor again makes its appearance. If it returns

immediately upon the cicatrizing of the wound, a subsequent opera-

tion may retard its return for many years. Billroth reports a case in

which twenty-one years have elapsed from the first removal of the

disease until the death of the patient from the disease, and from eight

to ten years is not uncommon. There is no rule to guide us in deter-

mining the time or location of the recurring growth except the ten-

dency to local recurrence. In many instances there is no local return,

but the lung, liver, or some internal organ is immediately attacked.

When these become involved, the prognosis is grave. In many in-

stances the lungs seemed to be attacked almost simultaneously with

the mammary gland. In such cases there is little to be gained from

an operation. While a cough in connection with a sarcomatous dis-

ease is significant, it cannot be considered a positive proof of the

presence of sarcoma in the lung ; dulness on percussion is the only

positive sign. Sometimes a persistent cough is relieved by the removal

of the sarcomatous mass. As a sarcoma of the bone increases, it ma}^

be accompanied by all the evidence of implication of the lung and

deterioration of the general health. All these symptoms may be cleared

up by the removal of the sarcoma, and the patient obtain a good

degree of health.

Carcinoma.

The carcinomatous family of malignant tumors contain the tumors

to which the term cancer, as understood at the present day, is prop-

erly applied. A carcinoma is a tumor made up of atypical epithelial

new formation-cells, of epithelial origin, but imperfect embryonic cells.

Structurally it consists of cavernous, fibrous stroma, in the interspaces

or alveoli of which are found the epithelial cells suspended in a serous

fluid. The cells are not separated by any visible intercellular sub-

stance. Even the bloodvessels run in the fibrous stroma and not

between the cells.

The development of cancer from epithelium has been clearly shown

in certain localities where morbid processes are taking place. Some
years ago, Paget called attention to the point that a certain eczema of

the nipple is often the precursor of cancer. In cases of this kind, it

has been shown that the proliferation of cells which is active over the

denuded portions is continued down into the milk-ducts until these

ducts have become filled and expanded by the over-accumulation of

imperfectly formed cells. At the same time, the connective tissue

surrounding the duct takes on an increased vascularity from the irri-

tation, and is infiltrated with small cells resembling leucocytes. There

is no direct connection between the cells of the duct and those found



168 A SYSTEM OF MEDICINE.

in the connective tissues outside. The latter are not migrating epithe-

lial cells, but appear as the product of inflammation. As the ducts

become filled and their walls distended, they give way, and the epi-

thelial cells infiltrate into the surrounding tissues where they prolif-

erate and become centres of disease. It is probable that this is a good

illustration of the process at work in the development of cancer in other

portions of the body.

It is believed by some pathologists that the entire growth is not due

to the proliferation of epithelium, although originating in this way.

Endothelial cells, connective tissue cells, and indifferent corpuscles in

the presence of, or by contact with, a growing carcinoma, it is claimed,

become infected and transformed into cells similar to those of the

tumor itself. While this may be true, the progress of carcinoma in its

extension to the lymphatic glands does not support this theory, for

instead of infecting and transforming the gland as a whole, the mode

of invasion is between and around the lymph corpuscles, they being

effected only by the pressure of the rapidly growing masses. As the

cells increase and distend the connective-tissue spaces, the fibrous

tissues are pressed back and welded together, and the stroma of the

cancer makes it appearance. The stroma is not real cancerous tissue,

but the natural tissue of the part is sometimes increased by unnatural

activity of the surrounding tissue. The bloodvessels of the' stroma,

like the fibrous tissue, increase in size, so that the stroma becomes

much more vascular than the original fibrous tissue.

.etiology.—The female sex, on the whole, is much more exposed

to cancer than the male, on account of the greater liability of the

female organs of generation. The breast alone probably furnishes as

many cases of carcinoma as all other portions of the body. The exact

proportion it is difiicult to determine on account of the inaccurate

records which have been kept, and of the many cases of internal cancer

which have escaped detection.

Carcinoma is essentially a disease of old age. It is so rare before

thirty years that the age is often the most important consideration in

the early diagnosis between benign and malignant growths. After

thirty years of age it becomes more frequent, but it is not until the

acme of life is reached and the organs begin their natural retrogres-

sion, that cancer becomes common. At, and after, the climacteric in

women, and at a somewhat later period in men, the cancer is most

active. So well recognized is this fact that a tumor appearing at this

time of life is always regarded with suspicion. Mr. King, of Guy's

Hospital, has said as the result of one thousand post-mortem examina-

tions :
" Of all women who die at about forty-four years of age, nearly

one-half have cancers; of men, one-eighth. Of men who die above

sixty-five, one-fifth have cancers." Certain localities are attacked

much earlier than others. In early adult life it is found most fre-



CANCEE, OR MALIGNANT TUMORS. 169

quently in the testicle and labia ; from thirty-five to fifty, in the breast,

uterus, the tongue, and the penis ;
from fifty to sixty-five years, on the

lip and oesophagus. It is a noticeable fact that the organs in which
natural degeneracy of function takes place are the organs most fre-

quently attacked.

Grcwth.—The carcinoma is a tumor of rapid growth. It never

remains idle, and, with the exception to be noted, never decreases in

size. In the manner of its extension, locally, it resembles sarcoma.

Thus, while it may start in one form of tissue, it very readily attacks

and occupies all kinds of tissue. A carcinoma of the breast extends

to the integument, the muscles, and the ribs. A cancer of the lip ex-

tends to the muscles, the glands, the gums, the jaw-bone. Once started,

it seems to extend by its own inherent power, abstracting from the

blood the elements necessary for its growth and transforming them
into cancerous material.

Ulceration.—The carcinoma is liable to many changes, but one of

the most constant features is the tendency to ulceration shown by the

growth. This condition may come from destructioii of the infected

integument covering the growth, or from disintegrating changes taking

place in the mass itself. The process, therefore, may be superficial or

deep. In the former, the surface, in one or more places, becomes raw,

or else the tense skin gives way under the pressure of the tumor, and
a thin crust appears. This, after a time, takes on the appearance of an

ulcer, and extends widely, coalesces with the other ulcer, but does not

extend down into the substance of the tissue. The ulceration has a

certain resemblance to that which sometimes occurs in a malignant

growth as the result of distension or irritation, but differs in this, that

ulceration does not result so much from distension of the skin by the

mass beneath as from its infection and infiltration. In those cases in

which the disintegrating changes take place in the substance of the

tumors, the process and results are somewhat different. Here are

found regular cavities in the centre of the cancerous mass, having for

boundaries cancerous tissue. The contents of these cavities are an ill-

formed pus and shreds of tissue. As the material is discharged, the

walls do not collapse, but continue to ulcerate, the ulcer thus continu-

ally enlarging. No matter how rapid the ulceration, the bulk of the

tumor is not decreased, for upon the advent of ulceration the growth

of the cancer becomes more rapid than ever before. As the cells in-

crease under the skin, they raise the edges of the ulcer and evert the

margins, giving it a peculiar but characteristic appearance of an ulcer

with irregular everted and thickened edges and a hard nodular base

covered with large, flat granulations.

Glandular Involvement.—The reproduction of cancer in an associated

lymphatic gland is of such frequent occurrence that it is looked upon
as one of the most certain signs of carcinoma. There are exceptions

VOL. III.—12
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to tills rule, but they are unfrequent. The glands affected are usually

those having a direct anatomical connection with the affected part.

Thus the axillary glands follow infection of the breast : the lymphatics

in the groin, carcinoma of the testicle ; and the submaxillary or sub-

lingual glands, infection of the tongue or lip. The infection of the

glands delays, at times, the progress of the disease in its constitutional

expression. The cancerous material seems to stop and concentrate in

the new locality instead of going on to the formation of metastatic de-

posits in distant organs. These glands become new foci of disease,

and from them the disease may extend as from the original site. All

enlarged glands in the immediate vicinity of carcinomatous tumors

are not, necessarily, carcinomatous, although they should be regarded

with suspicion. That they sometimes enlarge as a result of inflam-

matory or irritative hyperplasia, there can be no doubt, for it some-

times happens that after the removal of the cancer the swelling of the

gland will subside and the patient present no signs of carcinoma.

Such cases are unfrequent, and cannot be taken into consideration in

forming an opinion concerning a suspicious tumor. Sometimes the

glands become the seat of carcinoma, but take on no active growth

until the original tumor has been removed. In such instances its

growth has the appearance of an entirely new formation, and has been

believed to be separate and distinct from the original growth. This is

not the case. The glands were infected, but the growth was retarded

by the more rapid growth of the original tumor.

There seems to be no limit to the number of glands which may be

involved. From one to fifty have been found enlarged, varying all

the way from the size of a pea to that of a walnut. Usually the

glands are separate and distinct, but in some cases they are united,

forming one large irregular mass.

Metastatic Deposits.—From the glands the cells pass into the thoracic

and right lymphatic ducts, and thus reach the circulatory system, by

which they are transported to the internal organs and even the bone

and muscles. It is probable that the germs are carried by the blood-

vessels as well as by the lymphatics, and are deposited in some part

best fitted for their occupancy and growth.

The organs most prone to develop secondary deposits are those

through which the blood passes in its return to the general circula-

tion. The lungs, whose capillaries are the first to receive the blood,

are most frequently affected. Next in order comes the liver, the chief

organ of the portal circulation. Besides the greater exposure of these

organs to the cancerous infection by the early reception of the can-

cerous material, the high functional activity of these organs, and their

consequent liability to disease, would make them, naturally, the seat

of cancerous deposit. Some investigators find the liver more fre-

quently implicated than the lungs, but, however statistics may differ
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on this point, they all agree in the greater liability of the liver to

secondary deposits of a carcinomatous nature. This is in marked
distinction to sarcoma, which rarely infects the liver by secondary

deposits. Wherever located, the secondary tumor has a strong

• resemblance to the primary growth. These secondary deposits are

usually numerous and are not confined to one organ, but may be

found in nearly every tissue.

Varieties.—The chief forms of carcinoma are the scirrhus, en-

cephaloma, epithelioma, colloma, and melanoma. Each of these

forms has its own peculiarities, its time of appearance, its favorite

locality and mode of growth, while retaining the general characteris-

tics which place them in the same great family.

Scirrhus.

This tumor is so called from its firm, hard, dense feel, having a

similarity, in this respect, to normal cartilage. It is most frequent of

all the forms, and has been observed and recognized from the earliest

times. It has received a variety of names, and includes what has

been variously denominated as the withering, the tubular, and the

fibrous carcinoma. It is very rare previous to the fortieth year, being

most frequent between the forty-fifth and fiftieth years. Of 436 con-

secutive cases, over fifty per cent, occurred between forty-five and fifty

years. Occasionally a case of scirrhus of the skin is seen in early

life, but it is exceedingly rare.

The disease, in its primary form, is found most frequently in the

female breast. It may, also, be found in the liver, the pylorus, the

rectum, the oesophagus and other organs and tissues. The lungs,

brain, spleen, urinary organs, nerves, lymphatic vessels, bones, mus-
cles and tendons are rarely, if ever, affected. In size the scirrhus is

not large. A tumor may have existed several years and yet be no
larger than a walnut. In many instances it is smaller than the tissue

which it occupies was under normal conditions. Sometimes it seems

to share the prevailing atrophy. Its shape varies according to the part

occupied, but usually it is irregular and somewhat nodulated. It

cuts with a sharp, crispy sound, like that of cartilage. The cut sur-

face is usually concave, with a whitish or pearly-white color. It gives

forth, upon being scraped, a peculiar fluid, sometimes thick and
creamy, sometimes pale grayish and resembling gruel. This is what
is known as cancer-juice and what was at one time considered a posi-

tive evidence of the nature of the growth. Bloodvessels are very rare in

scirrhus, and consequently its circulation is very feeble. This poverty

of vessels is probably the cause of its comparatively slow growth and
of the small size it attains.

The progress of the disease varies, but is usually slower than that

of the other forms. Occasionally, when occurring in the breast, espe-
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cially in the case of lean, withered women, several years may elapse,

during which the tumor seems to make no progress. Generally,

however, the tendency to ulceration shows itself within the second

year, and from this time the progress is steady and uninterrupted.

Symptoms.—The precursory or prodromal symptoms of scirrhus

have never been determined. The patient is usually in good health,

and often the first indication of any trouble is the discovery of a hard

nodule in some portion in which it should not normally be found.

This is not the precursor of a cancer ; it is already a cancer, and upon

removal will present all the evidences of fully developed scirrhus.

At this early period it is movable under the integument, can be easily

circumscribed, and often occasions no pain. Even at this period it

has the firm, incompressible, inelastic feel which is so characteristic

of this variety. As the tumor enlarges, the peculiar pain of scirrhus

makes its appearance. It is sharp and lancinating, darting through

the tumor as if a hot wire were thrust into the tissue, passing away

and leaving a sore feeling, as if bruised. The pain is sometimes con-

stant, but usually intermittent. The regularity with which it appears

often leads to a mistake of it for simple neuralgia. It is worse at

night, during damp weather, and during fits of mental depression.

Anything which deranges the general health increases the pain.

Gradually, the tumor increases in size, the cancerous material dips

down and reaches the lower tissues, while the cells infiltrate the skin

and bind it down to the parent mass. The tumor is no longer mov-

able under the skin, and the integument has lost its soft, elastic feel,

and has become firm, hard, and irregular. It is now a part of the

tumor. It has also lost its natural color, and has become of a dark,

purple, or livid color, enlarged and congested vessels covering its sur-

face. After an uncertain time, but usually within the second year,

erosive action sets in, the parts give way, and an unsightly ulcer is

formed, having a hard, irregular, everted edge, and a foul-looking base,

covered with a sanious, fetid discharge, very irritating in character

and peculiarly disagreeable in odor. The odor of the discharge, while

not peculiar to scirrhus, is certainly found in none other than can-

cerous tumors. It is most offensive and penetrating, adhering to

everything with which the discharge comes in contact, so that it is

usually difiicult to remove it. While these conditions are going on

locally, the disease has been extending. A firm, hard nodule will be

found in the line of the nearest lymphatics, and, in a short time sec-

ondary tumors, similar in size and general tendency to the original one,

will be easily recognized. With the advance of the disease and the for-

mation of glandular tujnors, the general health begins to deteriorate,

the appetite is impaired, the sleep is interrupted, the bowels become

irregular, and the face thin, pale, jjinched, and of a leaden hue. As

the ulceration extends, diarrhoea and night sweats make their appear-
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ance, the limbs become oedematous, the stomach refuses food, and the

patient dies from exhaustion, or from the formation of cancerous

material in other organs interfering with their natural functions.

While this is the general course of scirrhus, there are often prominent

exceptions. In the case of old and lean persons, the tumor, especially

if seated in the breast, may share the natural atrophy, become actually

less in size, cease its progress, and remain unchanged for several years.

In other, more exceptional cases, the tumor may grow very rapidly,

and may terminate the life of the patient in a few months.

The lancinating pain described as characteristic of scirrhus is some-

times absent, the disease running its entire course without any incon-

venience except that caused by its size, its ulceration, and the general

decay of the system.

Encephaloma.

A long list of names has been given to this form of cancer. It has

been known as the medullary cancer, the cerebriform cancer, the

cephaloma, the soft cancer, fungus hsematodes, rose cancer, etc. All

these terms express, in some degree, the consistency of the tumor,

namely, that it is a soft tumor instead of a hard growth like the scir-

rhus. Of all tumors this is the most malignant, having the greatest

range of location, most rapid growth, most rapid multiplication, and

the shortest duration. The encephaloma may grow as a primary

tumor in the intermuscular spaces, the testicle, the mammary gland,

and the eye, or as an infiltration in the lungs, liver, uterus, lymphatic

glands, or digestive canal. In the latter instance it may form a dense,

solid mass in the larger organs or as small, thin patches in the mucous
membrane of the intestines. It occurs at an earlier age than the other

forms of cancer, being almost the only one which is found before the

age of puberty. When it does occur at, or previous to, this period, it

is usually seated in the eye, the testicle, or the osseous system, in this

respect resembling sarcoma. A marked difference between the ence-

phaloma and the scirrhus is shown in the location chosen by each for

its habitat. While the scirrhus is found, by preference, in the mamma,
the encephaloma is most frequently found in the testicle, the uterus,

the lymphatic glands, the liver, and the bones. Indeed, it may attack

any part of the body. To the touch, the tumor presents a peculiar

soft feel, giving way under pressure, and returning to its shape again,

as if filled with fluid. It varies in volume from the smallest kernel

to a tumor of the size of an adult's head. Its softness and pliability

allow it to fit or accommodate itself to the adjacent parts, being

variously shaped according to the form or resistance of the tissue in

which it is found. If not distorted, it is usually of an oval or spher-

oidal form. As it grows, it branches out in lobes which extend and
easily insinuate themselves into spaces between the muscles, bones,



174 A SYSTEM OF MEDICINE.

and tendons. Sometimes one of these branches will dip down be-

tween two bones and form an attachment on the other side. In this

way, by their growth, they often completely encircle an important

artery, vein, or nerve. Thus I have seen a tumor which completely

encircled the head of the scapula, although the main body of the

tumor occupied the pectoral region.

Upon section, a variety of tissue is often presented. One part may
be white or light gray, composed of a soft substance resembling foetal

brain, while another may be firm, tough, and more of a fibrous char-

acter. When pressed or scraped, it yields an abundant, soft, jelly-like

substance, slightly viscid, and generally diffusible in water and coagu-

lable by heat. Bloodvessels are very abundant and of a large size.

In many instances they seem to form the frame-work of the tumor,

the cancerous material filling the interspaces. The walls of the vessels

are brittle, easily torn, and seem to be defective in muscular power.

Any injury to them is liable to result in an effusion of blood into the

tissues if the skin is not broken, or to produce alarming hsemorrhage

if ulceration has occurred. To the great vascularity of the tumor may
be attributed the phenomenally rapid growth as compared with scirrhus.

Of all the forms of carcinoma, the encephaloma is the most rapid in its

growth. But a few months may elapse from the appearance of the,

growth until it has attained a very large size. A tumor may grow
from the size of a pea to that of an adult human head in the short

space of four weeks. Sometimes a large tumor of this character will

contain one or more serous cysts which increase its size and add to the

difficulty of diagnosis.

Symptoms.—The early symptoms of encephaloma do not differ

essentially from those of scirrhus, but as the nodule enlarges it does

not present the peculiar hard, firm feel of scirrhus, but is soft and
yielding. Once started, it seldom remains stationary, never decreases

in size, but continues steadily and rapidly to increase. Although it

grows rapidly, it does not show a tendency to infiltrate the integu-

ment. The integument becomes thin and inflamed, not so much as a

result of cancerous disease as of the increasing pressure of the tumor

or of the formation of an abscess in the tumor itself According to

the growth of the tumor, this may occur within a few months or not

until a year has elapsed from the date of its appearance. As the skin

is not infiltrated, the edges of the ulcer are thin, undermined, and
irregular. The rapid growth of the tumor and the formation of

cancerous material below results in protrusion of the cancerous mass

from the opening, which extends over the integument on every side.

This exuberant growth consists of soft and friable granulations, which

give forth a profuse sanious discharge of peculiarly irritating and
offensive odor. At the same time it is very tender, easily injured, and

prone to inflammation and ulceration. Copious hcemorrhages often



CANCEE, OR MALIGNANT TUMORS. 175

take place as a result of some slight irritation, and these rapidly

undermine the strength and hasten the final result of the disease. As
soon as ulceration takes place, many times before, the lymphatic glands

become cancerous, and the history of the primary growth is repeated.

The more rapid the growth, the earlier this unfortunate event usually

occurs. The encephaloma is particularly liable to invade the lymph-

atics, while scirrhus, as a primary growth, is rarely found in lymphatic

tissue. The encephaloma not only attacks the lymphatic gland early

as a secondary deposit, but is quite often found in it as a primary

disease.

Upon the advent of ulceration, the first real pain in the tumor is

noticed. Often there is no pain from first to last, only a feeling of un-

rest and anxiety. As the disease advances and the whole system

becomes invaded, this anxious expression becomes seated in the face,

the general health fails, and the patient dies from exhaustion, the

result of repeated haemorrhages, or from visceral deposits.

Epithelioma.

This division of tumors was formerly classed with scirrhus, because

of its firm, hard feel and its sharp, cutting pain ; but later investigation

has shown it to possess peculiarities which entitle it to be classed as a

separate form of cancer. It is usually found directly under or in the

skin or mucous membrane, and shows a decided preference for the

junction of the mucous and cutaneous membranes. Its favorite loca-

tions are the lower lip, tongue, prepuce, scrotum, anus, labia, uterus,

mucous membrane of the mouth, and al£e of the nose. It is not alto-

gether confined to these localities, for in rare instances it is found in

different jjortions of the body, as the bones, muscles, lungs, liver, and

lymphatic glands. In the progress of the disease from its primary

seat it may invade and destroy muscles, aponeuroses, and bones. As
a secondary disease it may be found in any local tissue, or even in the

lungs, liver, and intestines. The male sex is much more liable to this

form of cancer than the female, almost four-fifths of the tumors, ex-

cluding those of the sexual organs, being found among men. The
liability of the sexual organs is almost equal in the two sexes. A few

cases of epithelioma have been reported as occurring before adult

life, but they are exceedingly rare. It is more liable to occur after the

meridian of life than before. It is more common after sixty years of

age than any of the other forms of cancer. As in sarcoma, it occurs

earliest in the sexual organs, and latest in the head and face.

Epithelioma, more than any other form of cancer, seems to follow

some external injury or previous morbid conditions. The injury

which seems most effective is some long-continued irritation rather

than a severe injury. Thus, epithelioma of the lip occurs most fre-

quently in the male, attacking the side of the lijD uj)on which the pipe
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is held. Epithelioma of the tongue may follow the constant irritation

of a jagged tooth. The irritation of the scar of an old burn, or of the

sensitive tissue of an ulcer, may be followed by epithelioma. Reliable

authorities have reported cases in which ulcerated bunions of many
j^ears' standing, old perinseal fistulse, old cases of necrosis of the palate,

have terminated in epithelioma. The irritation of retained discharges,

and the strain put upon the prepuce in phimosis, may be operative

causes in producing epithelioma of the penis, and, without doubt, the

irritation of soot is a powerful agent in the production of scrotal

epithelioma. Of the morbid conditions which precede epithelioma,

and the irritation of which is followed by cancer, none are so fre-

quently noticed as warts. By this is meant, not the common wart of

childhood or the venereal wart, but a sort of incrustation which is

frequently formed on the faces of old people. The papillae under

these warts are often enlarged and sensitive, and the constant irrita-

tion of a pipe, fine dust, or repeated removals is sufficient to cause

undue morbid action and the formation of new growths. The new

growth may present itself as a slight elevation above the integument

or mucous membrane, having but little thickness, being uniformly

diffused among all the tissues of the skin ; or as a prominent out-

growth, if it be seated chiefly in the papillse. Whatever its earlier

character, its progress toward a fatal termination is as certain as that

of a scirrhus or encephaloma. The rate of progress is, fortunately,

much less, and the prospect of relief or retardation of the growth

correspondingly good. Ulceration, especially of those near the integu-

ment, occurs so early that the physician rarely sees the growth until

a condition of ulceration has existed for some time. Occasionally the

ulcer is the first abnormality noticed, the thickening and induration

seeming to follow rather than precede. The progress of the ulceration

is usually accompanied by severe pain, burning, darting, neuralgic in

character. The lymphatics which bear a direct anatomical relation

with the tumor become irritated as the disease progresses, but general

lymphatic involvement is rare.

Symptoms.—The symptoms vary somewhat according to the

location of the tumor. Cancer of the lip may be noticed first as a

slight swelling or unusual firmness of the skin near the muco-cutaneous

junction. The induration continues, but the breadth and width are

much greater than the depth. The enlargement begins to be notice-

able, the lip projects, and a slightly raised border shows the diseased

tissue to be oval or irregular in outline. The surface becomes rough,

as if the little papillae were enlarged, a little moisture exudes, a scurfy

scab forms upon it. As the induration extends, the scab increases in

size. Under this scab disintegration takes jjlace until, upon the re-

moval of the scab, a shallow ulcer is discovered. The scab may form

again and again after removal, but the ulceration goes on under, and
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even beyond, the edges of the crust. If the tumor is quite deep-

seated, it may follow a course similar to that of the scirrhus, the in-

tegument being infiltrated and becoming thinner and thinner over

the growth until, eventually, a little crack or fissure of the integument

results. This gradually extends until a perfect ulcer is formed. Hav-
ing once formed, the progress of these different ulcers is about the

same. The edges become thick, nodulated, elevated, and everted.

The base is firm, hard, roughly granulated, and discharges a thin,

ichorous fluid, having a strong, offensive odor. As ulceration advances,

and frequently when the primary disease is small, the submaxillary

gland begins to harden and enlarge. Slowly but surely the induration

and ulceration extends—-the muscle, the mucous membrane, the peri-

osteum and bone are invaded and destroyed. The health of the

patient becomes undermined by the continual discharge, the pain

prevents rest, the destruction of the jaw interferes with mastication,

the patient gradually declines, and eventually dies.

COLLOMA.

This tumor is so called because it consists, in large part, of a clear,

viscid, gelatine-like substance. It differs much from the other forms

of cancer, and by many investigators has been denied a place in the

cancer group, and has been dignified by a separate designation. Al-

though destitute of many of the physical peculiarities of the other

forms of carcinoma, in its clinical history are found all the distinctive

features of the cancer family.

The colloid tumor is made up of two substances, a tough, white,

fibrous tissue or stroma, and a soft, jelly-like, or nearly liquid sub-

stance—the colloid material. The fibrous material is so organized

that the tumor is divided into little compartments or sacs, varying in

size from one which i^ microscopical to another which is an inch, or

more, in diameter. The colloid material fills these spaces, sometimes

surrounding the cells without affecting them, and sometimes distend-

ing them with this mucus-like accumulation. This colloid matter is

an unorganizable product of varied consistency, resembling somewhat
the vitreous humor of the eye. Ordinarily it is translucent and of a

faint yellowish hue, but it may be colorless or of a pinkish-gray or

even of a dark reddish hue. It has little adherence to the walls of

the alveoli, and is easil}^ pressed out. Under the microsco]3e it appears

to be structureless, \yith here and there nucleated cells imbedded in

its substance.

Colloid appears as a primary growth in the stomach, uterus, omen-
tum, rectum, and ovary, rarely in other portions of the body. In its

early history it takes the form of the organ infected, being simply an
infiltration of the part. As it grows, it extends beyond the original

dimensions of the affected organ, and forms a large and prominent
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tumor. The size attained, especially in colloid tumor of the omentum,

is sometimes enormous. Some cases have been recorded in which

tumors weighing from twenty to twenty-five pounds have been formed

in the abdominal cavity. In one of these cases several quarts of free

colloid matter were found in the peritoneal cavity. Although the

original tumor is an infiltration, and takes the shape of the organ

involved, as it grows it develops irregularly, and the surface of the

tumor becomes rough and nodular, sometimes distinctly lobular.

The cases of colloid occurring in external parts are so rare that it is

difficult to give any symptoms which could be considered common to

this particular growth. It has, however, a clinical history very similar

to that of medullary cancers, except that it is less rapid in its growth.

Like them, it is liable to afi'ect internal structure ; to infiltrate natural

tissues ; to extend to the lymphatics and lungs, and to recur after

removal.

Melanosis.

The melanotic cancer, sometimes called the black cancer, is appa-

rently an encephaloid cancer which has been changed in appearance

by the deposition of a black pigment in the elements composing the

growth. This substance is of a sooty black or dark brown, varying

in consistency from a thick liquid to a firm cartilage-like substance,

and fills up the interspaces between the fibrous bands. The history

of the tumor, so far as the age at which it may occur, the liability of

sex and the general progress of the tumor is concerned, differs little

from that of encephaloma. The location of the tumor is suggestive

of its tendency to partake of the character of the tissue in which it

is found.

The tumor is found most frequently in the eye or skin, nine-tenths

of all the cases reported being found in one of these localities. In

both of these structures pigment matter is normally deposited.

A noted peculiarity of melanosis of the integument is its pronounced

tendency to form in or under a pigmentary mole. This need not seem

strange, for the mole is an abnormality at best, and, from its raised

position, liable to injury. It has, from its beginning, a tendency to

excessive pigmentary deposit, and when it takes on malignant growth

this tendency is simply increased. The symptoms are those of

encephaloma, except that the progress is usually slower and the

tendency to multiple formations somewhat increased. In melanosis

of the skin it is not uncommon to find the skin far remote from the

primary disease filled with little nodular masses.

Diagnosis.—The diagnosis of the difi'erent forms of carcinoma,

when located in some external part, is usually a matter of no great

difficulty.

The scirrhus is generally found in the breast. It is a solitary tumor,
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and rarely appears before the forty-fifth year of age. In feel it is firm,

hard, dense, resembling cartilage. It grows slowly, and never attains

large size. From its start it is accompanied by sharp, shooting, lan-

cinating pains, which are distinctly localized. It early contracts adhe-

sions to the integument and deeper tissues. If in the breast, the

nipple is retracted. The superficial veins are but slightly enlarged.

Ulceration occurs early, and the ulcer has an abrupt, steep edge, and

a firm hard base. The lymphatics are invaded at, or soon after, the

beginning of ulceration. The diagnostic symptoms of scirrhus are

clear-cut and cannot be mistaken.

The encephaloma may occur at any age and in almost any portion

of the body. It is soft, lobulated, usually solitary. It grows rapidly,

and often acquires a very large size. Pain is absent or slight until

the advent of ulceration, when it becomes severe, but does not assume

the lancinating character of the scirrhus. The subcutaneous veins

are always enlarged. Ulceration is early, and the ulcer is foul, with-

thin edges, and is often covered with a fungous, friable mass. The

lymphatics are early involved. The diagnostic features are markedly

in contrast with scirrhus, but are very similar to those of sarcoma of

the soft tissues. As tabulated, they show a very close resemblance.

Sarcoma.

Age.—May occur at any period of life,

but is most common between the ages

of twenty and forty.

Feel.—Is soft, lobulated, and fluctuating.

May be firm, hai-d, and tense.

Growth.—The tumor may remain quiet

for years, but when fully aroused grows

very rapidly.

Pain.—Pain slight or absent until ulcer-

ation takes place, when it becomes

severe.

Veins.—Superficial veins are usually but

little enlarged.

Ulceration.—There is no tendency to

ulcerate until late in the disease. The
ulcer is foul, with thin livid edges, but

little tendency to hsemorrhage.

Lymphatics.—The lymphatic glands are

not involved until the disease has made
marked progress.

Location.—Occurs in the lymphatic

glands, bone, skin, eye, testes, and

mammse.

Microscopic.—Under the microscope is

shown to consist of connective-tissue

cells in disordered masses.

Encephaloma.

Age.—May occur at any period of life.

Feel.—^Is soft, lobulated.

Growth.—Grows rapidly, and often at-

tains a large size in a short period of

time.

Pain.—Pain absent or slight until ulcer-

ation takes place.

Veins.—Superficial veins are noticeably

enlarged.

Ulceration.—Ulceration early. The ulcer

foul, with thin livid edges, and ofttimes

a protruding fungous mass, very liable

to hsemorrhage.

Lymphatics.—The lymphatic glands are

early involved.

Location.—The lymphatic glands are in-

volved, bone, skin, eye, testes, and

mammae.

Microscopic.—Consists of epithelial cells

in alveoli or depressions, surrounded

by fibrous stroma.



180 A SYSTEM OF MEDICINE.

The distinction is to be found in the less marked enlargement of the

veins, the later advent of ulceration, and less frequent involvement of

the contiguous lymphatic glands in cases of sarcoma. All these dis-

tinctions are, however, relative and, therefore, difficult to make.

In case of disease of the testes in which sarcoma is accompanied by
an early involvement of the glands of the groin, and in which the

encephaloma does not ulcerate until late, on account of the firmness

of the tissue, the differential diagnosis may be impossible.

The epithelioma is known by its ulceration at the junction of the

skin and mucous membrane or upon either of these tissues ; by its

commencement as a fissure or ulcer ; by its firm base, slow growth,

and later involvement of the lymphatics. The only disease with

which it is liable to be confounded is the rodent ulcer or lupus. In

both of these diseases there is progressive ulceration, but there is a

difference in the appearance, rate of progress, and in the tissue form-

ing the base and walls of these two ulcers. The surface of the lupus

has a bright, reddish color, and is comparatively dry, its border

• slightly elevated, but not undermined. The discharge is slight, and
not unusually offensive. The base and border is tough and hard, but

the induration does not extend for more than a line or two, and does

not increase in extent as the ulcer enlarges. These peculiarities are in

marked contrast to the rough, foul ulcer of the epithelioma, with its

everted edge and surrounding induration, the area of which increases

with the progress of the ulceration. The lupus does not infect the

lymphatic glands, nor do similar tumors appear in other portions of

the body.

The colloid cancer is rare, and its characteristics are not pronounced.

It is tardy in its growth, of uniform consistency, free from pain, and
often attains an immense bulk. It is usually found in the peritoneal

cavity ; when superficial, it may be confounded with a fibrous or

cartilaginous tumor or sarcoma. It is distinguished from fibroma by

its more rapid growth, its large size, and its constitutional tendency
;

from chondroma by its elasticity and less firm feel, as well as by its

more rapid progress ; from sarcoma by its more uniform growth and

comparatively slow progress.

The melanotic cancer can only be distinguished by the peculiarity of

its color and its frequent origin from pigmentary moles. From the

facts given in the diagnosis this may be deduced : a tumor ajDpearing

late in life, which grows rapidly, is attended with jjain, infiltration of

the surrounding tissues, and adhesions to the integument and tissues

beneath, shows a marked tendency to ulceration and to infection of

the lymphatic glands, and decay of the vital forces, is a cancer or

malignant tumor.

Prognosis.—The prognosis in carcinoma is exceedingly unfavor-

able, the natural progress in every case being toward the destruction
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of life. As has been shown by the natural history of the different

varieties of carcinoma, the prognosis, as to course and duration of the

disease, varies much in the different forms and in the different parts

of the system affected. Scirrhous cancer is one of the most regular

in its course, its average duration, when uninterrupted by operation,

being about three years. Great variations, even in the duration of the

growth, are sometimes noticed. Thus, cases are occasionally recorded

in which death occurs within six months from the first appearance of

the growth, and still others in which many years may elapse. These

latter cases are most commonly carcinoma of the breast in aged and
withered women. In such instances even the advent of ulceration

does not, as in the case of ordinary scirrhus, denote the early termina-

tion of the disease, for such patients may live many years after ulcera-

tion has commenced.

The encephaloma is more rapid in its course, the average duration

of life being less than two years, even in parts whose formations are.

not essential to life. In epithelioma greater differences in the progress

of disease exist than in any of the forms of cancer, and an average of

the general duration of the disease is difficult to make. In twenty-

five cases affecting a variety of regions, the average duration was two
and one-fourth years, but this included several in which the course

was very rapid and others in which the disease had existed long

beyond the average time. In certain localities the prognosis is more
definite. Carcinoma of the tongue, the interior of the mouth, the oeso-

phagus, and the penis are very rapid in progress, being usually fatal

in from twelve to eighteen months. Carcinoma of the lip, the face,

and the rectum are slower and more amenable to treatment.

Treatment.—Remedial.—The treatment of cancer has always been

extremely unsatisfactory. Various remedies have from time to time

been heralded as cures, but after thorough trial have in every instance

been discarded. The latest of these is the Chian turpentine. Accord-

ing to Professor Clay :
" The turpentine acts upon the periphery of the

growth with great vigor, causing the speedy disappearance of the

cancerous infiltration, and thereby arresting the. further development
of the tumor. It produces equally efficient results on the whole mass,

seemingly destroying its vitality, but more slowly. It appears to dis-

solve all the cancer cells, leaving the vessels to become subsequently

atrophied, and the former structure to gradually gain a comparatively

normal condition." Long and careful trial by other and competent
surgeons has demonstrated that this remedy differs little, so far as its

curative properties are concerned, from the many that have preceded

it. It is not only worthless for purjDOses of cure, but is not even of

value in arresting the disease.

Occasionally, cures of cancer by the administration of homoeopathic

remedies have been recorded, but the cases are so few, and the possi-
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bilities of error in diagnosis so many, that the value of these remedies

in the treatment of this disease cannot but be called into question.

Tliere are many tumors, the result of acute or chronic inflammatory

action, which resemble very closely some of the forms of cancer. Many
of these are amenable to the properly selected remedy, and it is, I

believe, cases of this character that have been cured by the remedy

recorded. That no remed}^ has been discovered which is absolutely

specific to the disease there can be no reason to doubt, but that reme-

dies are of no value in the treatment of the disease cannot so positively

be asserted. Whatever the cause of the disease, there must be a cer-

tain condition of the part which permits its appearance, for the same

causes do not produce the same results at all times, not even in the

same individual. If then this condition is present at one time and

absent at others, it must be amenable to treatment, and it is upon the

possibility of overcoming this condition that our hope in the success

of our remedies must be founded. Whatever doubts may arise as to

the value of remedies in overcoming the disease when once aroused,

there can be none as to service rendered by remedies in retarding the

development of the disease and in relieving many of the accorajjany-

ing symptoms. Among the remedies which are recommended as

curative or palliative, Arsenicum album. Carbolic or Phenic acid,

Apis, Conium, Thuja, Hydrastia, Phytolacca, and Silicea.

Arsenicum seems to be of most service when the cancer is of the epithelial

type, and is situated upon the face. It is further indicated by rapidly progressin,^

ulceration ; thin, bloody, offensive discharge ; sharp burning pains, and extreme sensi-

tiveness to cold air.

Coiilum.'—The best results with conium have been obtained in scirrhous indura-

tion of the mammary glands. Special indications are : firm, hard tumor in the breast

;

breast sensitive before menses; dull, aching pains come on at night, and are better

from warmth and motion.

CarBsolic or Plienic a,cid has been largely used both hypodermically and
by the mouth. It is believed to act by destroying the disease germs. It has a very

favorable action on many ugly ulcerations having a cancerous appearance, and has

relieved the pain of cancer. I have never seen a case of cancer cured by it, but it

has apparently retarded or prevented its return after removal.

Tliujxl is of most service in tumors which have thf ir origin in warty excrescences

or moles. Recently a number of cases of apparently cancerous ulcerations of the lip

have been reported as cured by large doses of the tincture of this remedy.

Phytolacca is of value in cancer of the breast, lessening induration, and
relieving pain and tension. It may be applied externally and administered by the

mouth.

Apis mel. is indicated in cancer of the breast in which the induration has fol-

lowed an old case of mastitis, and in which the pain is of a burning, stinging char-

acter. The characteristic urinary symptoms of the drug are the best indications for

its use.

Hydrastia.—The value of this remedy is more in the good effects produced

upon the organs of digestion than in its special action upon the disease itself. As an
external ap{)lication it diminishes pain, retards ulceration, and lessens discharge.

Silicea has been used with most service in scirrhous indurations of glands and in

bony outgrowths resembling sarcoma.

Besides these, cases of cure have been recorded after the administra-

tion of Belladonna, Calcarea, Chamomilla, Causticum, Carbo animalis,
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Hepar sulph., Lycopodium, Lachesis, Mercuriiis, Nux vom., Phos-

phorus, Phosphoric acid, Sepia, and Zincnm.

While remedies are of value in reheving many of the attendant

symptoms of cancer, and are often curative in ulcerations and indura-.

tions resembling cancer, at the present day surgery offers the only

possibility of a radical cure. If the disease, as modern research seems

to indicate, is local in its origin, the thorough and complete removal

of the primary tumor at an early day is the rational treatment. This

view is now quite generally adopted by the most prominent surgeons

and physicians, and it is believed that if the tumor be removed before

it has extended locally or before the general system has become in-

fected, the disease can be cured. In certain forms of cancer in which

involvement of the lymphatics does not occur until late in the prog-

ress of the disease, the possibility of cure following an operation is

always greater than in those in which lymphatic involvement is early

noticed. Thus, sarcoma of the breast and central sarcoma of the bones,'

if removed early and thoroughly, may never return. Even if the tumor

does return, succeeding operations may effect a cure. It is not un-

common to perform several operations before the tendency to return

disappears. In the noted case, reported by Gross, after removing

twenty-two tumors by twenty-three distinct operations, the patient was

well for the eleven years she remained under his observation. In the

carcinomatous cancers the possibility of a cure following an operation

is always less on account of the rapid dissemination of the cancerous

material, which makes it almost imiDossible to determine the nature of

the growth before the disease has extended some distance from its

original seat. Notwithstanding this tendency of the tumor, an ojjera-

tion offers some hope of cure.

Epitheliomas of the lower lip are quite amenable to treatment, the

thorough removal of the tumor before the submaxillary gland becomes

involved being, in many instances, followed by cure. Even in the

more rapid and malignant scirrhous and encephaloid tumor, thorough

removal gives a percentage of cures sufficiently large to encourage the

belief that early and radical measures will succeed in materially reduc-

ing the mortality of the disease.

The removal of the disease, if it does not succeed in effecting a cure,

is still a great benefit to the patient. A careful study of statistics shows

that the average duration of life is increased twelve months in cases

operated upon over those in which the disease proceeds unmolested

by surgical measures. The increase in life in some cases is several

years, a fact in itself sufficient to justify the advocacy of this measure.

Even if this hope cannot be entertained, an operation is often justifiable

on the ground that it will avert the suffering attendant upon the regu-

lar progress of the disease. The relief which follows an operation is

sometimes remarkable. Freed of the local pain and ofiensive dis-
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charge, the patient will become cheerful, sleep, eat, and even gain in

flesh^

In those cases in which an operation is not advisable, much relief

from pain and offensive odor may be obtained by the use of certain

applications. The best of these is hydrate of Cocaine. Painting the

ulcerated surface with a two- to four-grain solution affords instant

relief. This is particularly true of the different forms of epithelioma

of the mouth and throat. In other instances a cloth wet in a solution

of four grains of citric acid to three hundred and fifty grains of water,

or one part of sulphate of atropia to one thousand parts of water, will

do much to mitigate the sufferings of the patient. When the discharge

is profuse and offensive, the ulcer should be washed frequently with a

strong solution of carbolic acid. If this proves objectionable, perman-

ganate of potassa, Listerine, or some of the chlorides may be employed.

Hyposulphite of soda may be used when other disinfectants fail. The

surface of the ulcer is washed with a saturated solution added to an

equal quantity of water, and lint steeped in the solution is laid upon

it. The distressing night-sweats of the later stages of the disease may
be controlled or improved by the use of aromatic sulphuric acid or

aromatic vinegar. At this time also the use of morphine to allay pain

and to secure sleep is permissible. In the early stages it is nearly

always harmful, and should be administered with great caution, if at

all. It is best given by hypodermic injection.

SCUEVY.

BY J. G. GILCHRIST, M.D.

Scurvy, according to some authorities, is a term derived from the

Saxon scarhock^ signifying ulcer of the mouth ; others maintain that it

originates from scarh, a Sclavonic word, meaning " disease." The Latin

synonym scorbutus seems to have a similar etymology, the knowledge

of the disease having originally, it is thought, come from the northern

nations of Europe. Thus we find that the Latin races assimilate their

name of the disease to the Latin word, the French calling it scorbut,

the Spanish escorbuto, and the Italian scorbuto. The Germans, on the

other hand, retain the Saxon derivation, calling the disease scharbock.

Among the many terms employed by the earlier writers on lueclicine

we meet the terms porphyra oiautica, porphyra des Alpes, scorbut de terre,

and many others. Among English-speaking people the words scurvy

and scorbutis alone are used, and they are used interchangeably, the

preference being decidedly in favor of the plain Saxon scurvy.

However denominated, the disease is an acquired acute or subacute

affection, wholly due to deficiencies in diet as to quality, often occur-

ring on shipboard, and yet sufficiently so on land to make its study
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interesting to all classes of practitioners. Whilst it is very rarely seen

to-day in a fully developed form, it is still far from uncommon, of a

mild type, particularly in the West or in new settlements. It is char-

acterized by a perverted nutrition, particularly extensive fatty meta-

morphosis of various tissues and parts ; consequent upon this there is

lassitude, increasing to extreme physical prostration, fungus-like

swellings of the gums, hsemorrhagic extravasations into the subcuta-

neous cellular tissue, or passive haemorrhages from the nose, bowels,

or vagina ; an intractable form of ulcer, both on mucous and cutaneous

surfaces, is exceedingly common. In light cases the morbid action

will be largely confined to the gums, but in severe cases the symptoms
are of the most alarming character. A peculiar feature in scurvy is

that even the most severe cases speedily improve when proper diet is

furnished ; the rapidity of the change from an apparently hopeless

condition to one of good health is sometimes fairly marvellous.

There is an interest attaching to the history of scurvy which is not

found in many forms of disease; a brief summary of the leading

features may not be without value at this time. Long before voyages

of any duration were undertaken, scurvy, under various names, was

well-known in the world. The great wars of antiquity, during which

immense bodies of men were quartered upon sparsely settled commu-
nities in which the land was poorly cultivated and the highest ranks

in society lived upon food which presented little variety, the addi-

tional hardship accompanying war, when the field laborers left their

fields to follow their lords to battle, rarely failed to bring scurvy into

one or the other, if not both, of the contending peoples. The suffer-

ings of the inhabitants of besieged cities, when the provisions com-

menced to give out, are described as something aAvful, multitudes

perishing from scurvy, and the remainder too feeble to man the walls.

It was not only in connection with a state of war, however, that scurvy

appeared. In mountainous countries, where tillage of the soil was

imperfectly carried on, the winter season always brought scurvy to

the mountaineers. In communities where bread and meat formed the

staples of diet the disease was of very frequent occurrence. In mod-
ern times, as late as 1846, the failure of the potato crop in Ireland

caused the appearance of scurvy among the loAver class of the Irish.

In Wales, to this day, cases of scurvy occur very frequently in the

mountains, particularly in the winter and spring.

Whilst the disease was so widely prevalent for many ages, it is

singular that so little was known of its causation ; books without

number were written, it is true; some ascribed the disease to cold and

damp ; others to overwork, mental or physical, or to mental anxiety
;

others to insufficient food as to quantity ; others to insufficiency as to

quality. It was not until 1567. when Wierus attributed the disease

to dietetic errors, that any rational conception of its aetiology prevailed.

VOL. III.—13
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Since then a great number of books have been written on the subject,

all recognizing the fact that lack of fresh esculents in the food is the

chief cause ; but some animated controversy on minor matters formed

the burden of most of these productions. The most important of

these works, it would appear, is that of Dr. Lind, of the English navy,

written in 1753, in which not only a correct statement of its getiology

and semeiology was first given, but a rational mode of treatment was

recommended. It was this gentleman, called the " father of nautical

medicine," who called the attention of the government to lime juice

as a remedy and a prophylactic for scurvy. The admiralty, we are

told, with characteristic British conservatism, allowed forty years to

pass before the principle advocated was put into practice.

Surgeon-General Wales, United States Navy, gives the following

account of scurvy in London :
" Although the districts bordering on

the North and Baltic seas were more particularly affected by these evils,

yet the largest cities then (sixteenth century) presented a squalid aspect

in striking contrast with the present spacious avenues, gardens, and im-

posing structures everywhere seen. Voltaire states that, about the

year 1500, industry had not yet changed those huts of wood and

plaster, of which Paris was composed, into sumptuous palaces. Lon-

don was still worse built, the Strand being composed of mud walls

and thatched houses. These wretched hovels swarmed with people

until after the great fire of 1666, when the houses were less crowded,

one person occupying as much space as two in the old city. Yet, with

this amelioration, the deaths from scurvy between the years 1671 and

1686 were 9451. From the period from 1686 to 1701 there were 1569

deaths, and only 226 . between 1701 and 1776. This remarkable de-

crease took place pari passu with hygienic improvements, both in the

dwellings and food of the people." {Encyclopedia of Surgery , vol. i., p.

279.)

As an evidence of the slow growth of hygienic science, it may be

noted that while the naval services of the world have long shown a

wonderful mitigation in the ravages of what was once truly esteemed

the scourge of the ocean, the land services of the most enlightened

nations, as late as 1854, suffered enormously. On the authority of the

Medical and Surgical History of the British Army, 1858, Dr. Thomas
Buzzard (Reynolds's System of Medicine, i., 447) gives the following ac-

count of the prevalence of scurvy in the Crimea, among the allied

troops, from 1854 to 1856. In the British contingent the total number

of cases admitted to hospital in the two winters was 2096, but, as

our author states, " the returns convey but a faint conception of the

disastrous part which it acted among the troops, for although it com-

paratively rarely presented itself in well-defined forms, and as an

independent affection, yet the prevalence of scorbutic taint was

widespread, and in a vast proportion of cases evident indications
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of it existed as a complication of other diseases, especially fever and
affections of the bowels." In the French army the totals reached the

enormous figure of 23,000. The Sardinian arm,y, suffered to a similar

extent. The Turks reported upwards of 20,000 C^^eS^^ The mortality

is stated, partly estimated, however, to have been as' high as 8.4 per

cent. Dr. Wales (loc. cit.), quoting from the British returns, says that

the disease commenced in the English army-in October, 1854, grad-

ually increasing until, in February, 1855, the admissions were 641.

It then declined, until in August there were but three admissions.

The next winter it went through the same course, always declining as

the season for fresh vegetables appeared. The imperfect returns from

the Sardinian and Turkish armies render it impossible to arrive at

definite conclusions, but it is estimated that the latter sent about 1000

a month to the hospitals with scurvy, and the former nearly as large

a number. Thus we find that out of a joint force of nearly 70,000

men, upwards of 60,000 were more or less victims of scurvy, with a

mortality of nearly 7000. In still later times, our own civil war did

not furnish, according to the returns, a case of distinct scurvy in either

army ; on both sides, however, there were occasional scorbutic compli-

cations in the diseases incident to camp life.

From the foregoing sketch of the history of scurvy as it appears

on land, w^e find a gradual amelioration as the arts of peace prevail

and the agricultural interests of a country are not crippled by draw-

ing all able-bodied laborers into the army. It will serve the pur-

pose, also, of calling attention to a fact more generally recognized,

that the disease is not by any means a nautical one, or incident to

sea life ; this will be found to bear an important relation to the ques-

tion of setiology to be considered later. There is no doubt that the

attention of the laity, at least, has been more frequently attracted

by the occurrence of the disease on shipboard, probably from the

fact that the condition was not recognized as being scorbutic when
prevailing in armies in the field, or in times of famine. A sin-

gular fact should be presented, as going to show, perhaps, a greater

spirit of liberality in the nautical profession, notwithstanding the

contrary is popularly believed—and that very recent times, as the Cri-

mean war, have witnessed horrible suffering from scurvy in armies,

whilst the disease is almost unknown in modern navies, in fact has

been a mere tradition for a hundred years or more. The first account

of the disease on shipboard is in 1431, when a Venetian merchantman
suffered terribly on a voyage to Norway. Next we read of the suffer-

ings of Vasco de Gama's people, on a voyage to India, in 1491. Jacques

Cartier (1598) is reported as suffering most severely in his voyage to

Stadacona in December, 1535. In the quaint orthography of the time

he says :
" By the middle of February of 110 persons there were not

ten whole. Some did lose all their strength and could not stand on
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their feete ; then did their legges swel, their sinnqwes shrinke as black

as a cole. Others also had all their skins spotted with spots of blood

of a purple color; then did it ascend up to their ankels, knees, thighes,

shoulders, amies, and neckes; their mouths became stinking, their

gummes so rotten that all the jBesh did fall off, even to the rootes of

the teeth, which did almost all' fall out." (Wales, ibid.) In the mer-

cantile marine of all countries, there are occasional examples of

scurvy, compared to the records of former times very trifling in num-
bers ; in England, the Dreadnought hospital ship receives an average

of 90 cases a year. In this country, according to the Marine hospital

reports, admittances average about 40 a year. In the navies of the

civilized world the disease is practically unknown ; the word does not

occur in the various reports of our own navy which I have examined.

It is only where the cupidity of owners keeps their crews on insuffi-

cient food, or disaster, as wreck or fire, enforces a suspension of proper

nutrition, that scurvy can exist. Hence the moral of this historical

resume is not hard to find, viz., the disease may be banished from

the earth if proper hygienic precautions are maintained.

.ffitiology.—A striking peculiarity of the scurvy is that there is a

single definite cause, one which is at once apparent and unmistakable.

It differs in this important particular from almost every other disease.

This cause is a deprivation from esculent vegetables ; it is a disease of

mal-nutrition, pure and simple ; not a lack in quantity, but in quality..

There is no doubt that a deprivation from other species of food will

likewise induce disease, but in scurvy the cause is always found in a

lack of vegetables. The question has been, extensively argued, whether

the use, for a long time, of salted meat, or the influence of cold, wet,

fatigue, or extreme mental disturbance, are not as much factors in the

disease as want of vegetables. The experience and teaching of genera-

tions answers in the negative, but it may be well to offer some proof

of the assertion. Dr. Hammond, late Surgeon-General U. S. A., in his

Essays on Military Surgery and Medicine (p. 192), refers to many cases

of scurvy as occurring among our troops in the West, where fresh meat

was furnished four days in the week, and game of the men's procuring

ad libitum. Dr. Christison, in the Edin. Month. Journ., July, 1847, gives

a minute account of scurvy as it appeared among the laborers on the

Scotch railroads during the potato famine of 1846. He says that the

food was abundant, so far as bread, salt pork, butter, tea, coffee, cheese,

and sugar were concerned, but " potatoes were, of course, out of the

question. Fresh vegetables were never thought of, and were, indeed,

in most places, inaccessible." Some military statistics are fortunately

available, proving beyond a shadow of doubt that the kind of food

supplied can never cause scurvy, but the failure to include vegetables

will surely do so. W^hether the meat is salt or fresh, or fishes, fresh

and salt, the result is the same if vegetables are not supplied. The
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following is one example of the many to be cited. Dr. Buzzard (he.

cit), on this subject says: " In 1836 above one hundred cases of scurvy

occurred in the 75th regiment whilst quartered in Caffreland, at a time

when the men had no harassing duties and were abundantly supplied

with rations of good fresh meat, without having had an ounce of salt

provisions. They had no vegetables. The Hottentot troops doing

duty with them were served with the same rations, but sought out for

themselves pumpkins, melons, some indigenous wild fruits, and escu-

lent roots. They entirely escaped an attack, as also did the 27th and

72d European regiments, encamped at a distance of eighteen miles,

fed with the same rations, but supplied also, in addition, with vege-

tables."

Monotony of diet, regardless of its quality or quantity, has some-

times been urged as a cause of scurvy. It is notorious, however, that

in Ireland, where "stirabout," milk and potatoes form the daily and

life-long food of a large majority of the people, scurvy never appears

unless the potatoes fail. In Switzerland, in the Tyrol, and other

primitive communities, the same uniformity in diet prevails, and yet

scurvy is rarely seen, excepting in times of famine or agricultural

distress. Unquestionably, the continuous use of one kind of fare,

even when nutritious, often, perhajjs always, induces some disturb-

ance of nutrition, or even some active morbid condition ; but it is

not scurvy that is thus caused, unless the lack of vegetables is

prominent.

Cold and wet are also cited as possible causes, as well as unusual

fatigue and mental depression. There is little doubt that these

agencies exercise a very important influence in the establishment of

scurvy, at least in facilitating its outbreak and in intensifying it ; but

there is abundant testimony to show that, unless the want of vegeta-

bles be added to the list, scurvy will not occur, although other diseases

may do so. Bodily weakness is a very important element in causation,

the chief factor being present ; at least, the disease is far more severe

in such cases. Individuals in good health and of robust habit, if

deprived of vegetables, will suffer from scurvy as well as their weaker

brethren, but they will resist its attack longer, will suffer less, and will

recover more promptly and perfectly. There may be some individuals,

owing to an idiosyncrasy not understood, who never have scurvy even

when all the conditions are fulfilled, just as there are others who can

thrive on a purely vegetable diet. These, however, are to be esteemed

exceptions to the general rule.

Age and sex have no setiological value. The conditions of scurvy

being given, the result is to be readily prognosticated, with the occa-

sional exceptions mentioned above. Dr. Buzzard (loc. cit.) sums uj) all

these questions as follows :
" The relation which such alleged cause(s)

..... bears to scurvy seems to us simply that which obtains
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generally in modifications of health. The fact that these conditions

are certainly not essential to its production, must exclude them from

the category of true causes. That they are frequent concomitants,

and hasten, as well as intensify, the symptoms of the disorder, is just

what is seen in many other diseased conditions which, depending

upon a special cause, are yet capable of being injuriously influenced

by circumstances known to affect the assimilation of food and the

consequent nutrition of the animal economy."

The account of the aetiology of scurvy would be incomplete were

one important and practical feature omitted, viz., the extent to which

scorbutus enters into the ordinary ailments of the poor in our cities

and settlers in new districts in the far West. Various acute diseases,

particularly some of the continued fevers, are characterized by an early

loss of appetite, or even a repugnance to food. The appetite is variously

tempted, or, on the ground that some " support " must be given, beef

tea, mutton broth, or some of the especially prepared beef extracts

are given, with varying success. In prolonged cases it is not uncom-
mon to observe the gums recede from the teeth, become swollen,

spongy and bleeding, and the strength daily growing less, a condition

of things which indicates scorbutus, incomplete though it be. So far

as these symptoms go, scurvy is common ; few of us have failed to see

such examples. Hence, even in the daily walks of private' practice

scurvy is a living issue, even though the more severe forms of the

disease are very rarely met with.

Semeiology.—An uncomplicated case of scurvy, one in which the

symptoms are fully developed, cannot be mistaken for anything else

;

it is as unique in its semeiology as in its aetiology. Quite frequently,

however, cases are met which lack in one or more of the symptoms
generally deemed characteristic ; but rarely is there lacking some

notable symptomatic difference from affections which, to some extent,

resemble scurvy. The first symptom, usually, is a feeling of lassitude,

perhaps with wandering pains in the loins and extremities, rheumatoid

in character, and usually supposed by the patient to be rheumatic.

These pains are quite generally experienced later in the case, but are

frequently preliminary to more pronounced symptoms. The lassitude

increases until voluntary effort is shunned and the recumbent posture

is preferred to others. The breathing is somewhat embarrassed, and

the heart becomes irritable, so that any exertion brings on shortness of

breath. The appetite may remain good, although constipation is quite

common. The urine is somewhat diminished, varying greatl}'^ in

different cases ; in some there is considerable albumin, without any

structural kidney-lesion ; the urea is often diminished ; in color the

urine is dark, as if bloody or stained with bile-pigment, yet examina-

tion shows neither. After standing for some time, it is strongly ammo-
niacal, but no unpleasant odor is observed when first voided. Wales
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{loc. cit.) says': " The conclusions that would seem to be authorized by
the statements of the various authorities are that the quantity of urine

passed is decreased, as well as that of the urea, while the amounts of

the albuminoid and mineral matters are increased." My own study

of these analyses goes to show diminished oxidation, which would

argue a constructive process, which, I think, we wdll find to be the

case.

Sometime after these prodromal symptoms are developed, the period

greatly varying in different cases, objective signs are observed. The
first in order, usually, is a change in the complexion and color of the

skin, the individual becoming pale, sallow, or greenish, depending

upon the natural degree of fairness of the complexion. The mind
becomes apathetic, the individual is non-communicative, often gloomy

or depressed, and is weak and purposeless in body and mind. In

some cases there is fever ; in others none at all ; the sleep is usually

profound but unrefreshing ; some authorities, I fear with poetical

fancies, assert that dreams are vivid, and seem to run upon scenes in

which fruit and vegetables form an important feature. The gums, in

nearly all cases, become sore, swollen and spongy ; there is bleeding

on slight provocation
;
mastication becomes gradually more and more

painful and difficult, until it is suspended, and liquid nourishment

only can be taken. In extreme cases the swelling of the gums
increases to a frightful extent, protruding between the lips, concealing

and loosening the teeth ; the odor is horribly offensive, and the

sufferer becomes an object of disgust to himself and all near him.

Ecchymotic spots now appear on various parts of the body, originally

about the roots of the hair, particularly about the thighs and legs.

These spots or maculse coalesce, forming large patches, so closely

resembling bruises that they may be reasonably suspected to be trau-

matic. Later in the case, as they appear particularly on parts which

have been subjected to pressure or straining, they are found to be

essentially bruises, as there is an extravasation of blood into the

connective cellular tissue. The face becomes swollen and bloated,

and doughy swellings occur in various parts of the body, particularly

in the flexures of the joints. The popliteal space and the hollow of

the elbow joint are oftener affected. The swelling is hard, but some-

what doughy, pitting on strong pressure, and while not particularly

painful on handling, yet, when the swelling is large the tension of the

integument is painful, so much so that full extension of the limb is

resisted, the jDarts being carried flexed. Similar swellings occur about

the jaw, adding much to the difficulty in mastication, and, occasion-

ally, under the integument on the front of the leg.

The eyes are peculiarly affected in severe cases, and it is somewhat
remarkable that while the. objective symptoms are apparently of the

most formidable character, yet recovery from the disease leaves no
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appreciable trace in them. The integument about the orbits is puffed

out enormously, of a dark color, ecchymotic ; the eyes are red, the

ocular conjunctiva being tumid and brilliantly red, the swelling

amounting to a chemosis, the cornea appearing sunk into a circular

well. As to sight, hemaralopia, sometimes nyctalopia, is a common
occurrence. In daylight sight is good, probably perfect, but at night,

when without the range of the candle, there is absolute blindness, the

patient requiring to be led in moving about. On examination with

the oiDhthalmoscope, there are no symptoms of any trouble at the

fundus, a fact which Mr. Soelberg Wells considers very important.

He says :
" It ought to be carefully distinguished from that which

depends upon retinitis pigmentosa, in which the ophthalmoscopic

appearances are most marked, which is not amenable to treatment, and

generally leads, sooner or later, to almost if not complete blindness."

Dysentery and diarrhoea occur so frequently in connection with

scurvy that they may be considered as concomitants. Apart from the

additional weakness and prostration induced thereby, they seem to

have no special significance.

The lesions of scurvy are not by any means confined to normal

tissue ; in fact, cicatricial or adventitious structures are oftener among
the first to become affected. In the Report of the Grinnell Exploring

Expedition, Dr. E. K. Kane refers to the occurrence of refracture among
those of his men who had perfectly united fractures of long standing.

The callus seemed to be destroyed ; either by absorption or softening

the bones would fall asunder again. This is not the first, or even the

latest, observation of this phenomenon ; early writers speak of it, and

later observers have authenticated it. In some cases the same retro-

gressive change has occurred in wounds ; old wounds have become dis-

united, and have even become the starting point of extensive ulceration.

The skin, as might be expected from these facts, and from its ap-

pearance, is intolerant of injury ; small wounds heal with difficulty,

and are prone to produce ulcerations which are intractable at all times,

but may cause the most extensive destruction. The typical scorbutic

ulcer is irregular in outline, its edges are hard, thick, shining and

rounded, and the base is fungous-looking and bleeds readily. The dis-

charge is very profuse, dark and thin, smelling, as a naval surgeon puts

it, " atrociously." Such ulcers extend rapidly, sometimes exposing the

bones, causing thereby caries and necrosis, and sometimes opening

large bloodvessels. The physical exhaustion attending all cases is

greatly increased when ulceration occurs, death frequently ensuing

from it.

Effusion frequently occurs into the pleura and lungs, so that there is

at first an appearance of pneumonia, then of gangrene of the lungs

from the horrible foetor of the expectoration. There is some pain on

coughing, slight fever, and the expectoration is viscid, dark, and
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sanious, at first sight strongly resembling the sputa of pneumonia.

Auscultation and percussion, however, do not give the characteristic

signs of pneumonia ; there is some dulness on percussion, and mucous

rales are frequent. Perhaps without other symptoms of scorbutus the

case might be mistaken for one of pneumonia, but as other symptoms

are pronounced when this stage is reached, there need be no difficulty

in making a diagnosis. As is the case with most of the visceral changes

in scurvy, they are alarmingly grave in appearance, and yet recovery

is so prompt, under proper conditions, that it borders closely upon the

marvellous.

The prostration and breathlessness are extreme in the last stages, so

that all voluntary effort is suspended. Joined to these distressing

symptoms there is a tendency to fainting on rising from the recumbent

posture. Many cases die in this way : starting up in bed on the ap-

proach of the physician, and falling back in a fainting fit from which

they do not recover. In military and naval hospitals this fact is well

understood, so that patients brought in are carried in the most careful

manner, cots being used to hoist them up the sides of hospital ships.

Mr. Buzzard {loc: cit), in this connection, uses the following very

graphic language :
" His skin harsh, dry, dirty-looking, and discolored

with bruise-marks, bloated and puffed up in parts by swellings, his

whole manner apathetic and helpless, the condition appears to a novice

more irremediable than is seen in almost any other disorder. And
yet it is remarkable that these cases, where the external manifestations

of the disease are so strongly marked, are frequently just those which

yield most rapidly and surely to treatment. The change wrought in a

few hours by the administration of lemon-juice or vegetables, coupled

with general care, is the most extraordinary thing in therapeutics."

Pathology.—There are few diseases with such marked and striking

symptomatic characters of which the pathology is so obscure. The

appearances are such that there would seem little difficulty in dis-

covering the pathology, particularly when the aetiology is so well

understood and so obvious. The disease following abstention from

vegetables, it would seem that analysis of the food would show at once

the particular substances which are so essential to vital harmony, and

explain why such dire consequences attend their being withheld. Ex-

perience has shown quite the contrary. For instance, lime-juice is

everywhere recognized as the great anti-scorbutic, both prophylactic

and curative, while many other substances are more or less useful ; it

is par excellence the king of that class of remedies. Upon analysis it is

found that the only ingredients not found in many or all animal sub-

stances are citric acid and malic acid and potash. One or all of these

elements must be that which the body needs in perfect nutrition. Ex-

periments have been made with them, separately and combined, with

results either decidedly negative or pronouncedly different from what
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would be expected. The conclusion is inevitable that there must be

an undiscoverable element in the lime-juice, or else the anti-scorbutic

property lies in the union of the three, or of all the ingredients, in a

natural manner. We know that the most carefully prepared imita-

tions of natural " mineral waters " are not to be compared, therapeutic-

ally, with the waters as found in their proper wells and fountains.

Chemically they are the same ; therapeutically they are widely dif-

ferent. In fact, in many ways the laboratories of nature and of the

chemist give widely different results. This is not, therefore, peculiar

to lime-juice ; it is the same in purely animal substances. Thus we find

that chemically there is no difference between the poison of the cobra

and the parotid secretion of man ; we have ample testimony that there

is an immense difference experimentally. We know from examination

that the most prominent pathological appearances in scurvy are an

unnatural fluidity of the blood, a tendency to disorganization and

fatty metamorphosis in the tissues generally. We also know that

lime-juice corrects this condition when present, and prevents it when
anticipated, and we can only recognize the fact, without the ability to

detect just what the element is, the want or the loss of which is pro-

ductive of so much mischief. Citric acid of commerce has been used

to a considerable extent as a substitute for lime-juice ; the results have

not been satisfactory ; in fact, in the majority of instances no beneficial

effect has been observed.

The literature of scurvy is notably full of analyses of the blood, as

well as of other fluids of the body, it being somewhat remarkable that

the results of different observers' analyses are widely different. One
finds a diminution in the corpuscular elements, another finds them
unchanged, a third finds fibrine increased, and a fourth finds it di-

minished. Here we are taught that potash is in excess, there that it

is diminished. This one maintains that the chlorides and mineral salts

are generally lessened in quantity ; that one states that they are in-

creased'. The only point upon which there is apparent agreement is

that the blood is of increased fluidity and coagulates imperfectly. The
occurrence of the petechise is supposed to prove the fluidity, but many
good authorities think they are the result of lesions of the capillaries

rather than exudative. Again, the fibrinous organization so charac-

teristic of scurvy would seem to argue a constructive rather than a

disintegrating force, which would make it appear as though the pro-

cess were allied somewhat to inflammation, the blood being in a state

of past perfection. Under all these circumstances we are not yet

prepared to construct a pathology from a study of the blood.

The pathological anatomy is somewhat characteristic. The fact that

such changes as are observed post mortem occur in all cases, fatal and

non-fatal alike, may be taken as an additional evidence of the singular

character of this disease ; here are tissue changes of the most severe
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character, changes which would be considered essentially mortal under

any other circumstances, and yet resolution is as prompt as in the case

of external parts. The body is often emaciated, although not always,

as frequently there is sufficient food as to quantity. Decomposition,

however, is rapid in either case. There are two prominent features in

the anatomy : extensive effusion and fatty degeneration. The condi-

tion of the gums, as well as the jDuffiness of the mucous membranes

generally, is found to be largely due to a fatty change and a prolifera-

tion of epithelium. Indeed, the viscera quite generally are more or

less infiltrated with fat globules. The effusion may be serous, fibrinous,

or hsemorrhagic, in the order named, representing a rising scale of in-

tensity in the disease. The pleura, pericardium, lungs, arachnoidean

spaces, the joints, and peritoneum are found more or less filled with

the effusion ; often it is stained, reddened from the blood, and of a very

offensive odor. In cases of greater gravity the effusion is sero-fibrinous,

or organized bands and bundles of fibrine, quite firm, intimately ad->

herent to parts with which they are in relation, red or dark colored,

and with the characteristic odor. Blood is often found, collected in

cavities, fluid, and ill smelling ; if coagulated, the clot is weak " cot-

tony," and easily broken up. Collections of fluid-blood are found

quite frequently in the lungs, the rupture of the cyst causing haem-

optysis and suffocation if they are large. The surface of the lungs,

heart, brain, stomach, intestines, bladder, and the viscera generally

are found marked by ecchymotic spots, similar to those seen on the

surface of the body; they are found, as in the case of the cuticular

spots, to be due to extravasation of blood. Muscular tissue generally

is found softened and friable, due to the infiltration of fat and serum.

The fibrous deposits have been called " scorbutic formations," as some-

thing distinctive ; although of a high degree of organization, capillaries

forming in them, there is nothing in their structure which would stamp

them as scorbutic if taken apart from other indices and some knowl-

edge of the history of the case.

Diagnosis.—A case of scurvy fully developed, or which occurs under

circumstances which would lead the observer to anticipate such an

occurrence, need never be mistaken for anything else. As it occurs

in civil practice, fully developed cases are extremely rare, but slight

cases are more common than many would suppose. A failure to rec-

ognize it is usually due to the fact that it occurs in connection with

other affections. The chief complaints of patients, being in the earlier

stages of the affection, is of weakness, or of the rheumatoid pains in the

back or extremities. No attention may be paid to the color of the

skin or to the state of the gums. The peculiar dirty pallor of the face

and the spongy gums should be considered pathognomonic. Some
examination into the diet and other habits of life will then be found

to give evidence of the existence of the conditions of scurvy. Anaemia
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is the only condition for which scurvy could, or should, he mistaken,

but the characteristic symptoms, petechise, ecchymosis, spongy gums,

and so on, soon appear, and the case is clear.

When the bruise spots on the skin appear, there may be some con-

fusion between scurvy and purpura hsemorrhagica, unless an important

point of difference is noted, viz. : that the spots of scurvy appear as sec-

ondary upon a longer or shorter period of ill-health or weakness, and

with the characteristic " dirty pallor " of the face. The purpura patches

appear suddenly and without any antecedent ill health.

The gums are usually affected in scurvy, and yet, there are excep-

tional cases in which the signs are not readily observed. Such cases

usually present other ample evidence of the existence of scurvy, and

no mistake need occur. While the advanced stages of scorbutus show

the swollen and spongy gums, in early stages there is a period in which

they recede from the teeth, that portion which embraces the root being

thick and shining. All things being considered, therefore, the diag-

nosis of scurvy may be considered simple if care is taken to get a full

history of suspicious cases.

Prognosis.—As already stated in several places, the prognosis is

nearly always good. In fact, should the lungs, heart, or brain escape

serious lesion, no matter how severe the symptoms may be, we may
confidently expect a cure when the patient can be put in a proper

condition. Comfortable surroundings and vegetable diet will bring

about a cure in the most wonderful manner, even when the condition

seems absolutely hopeless. The loss of blood is poorly borne, so that

haemorrhages from the outlets may be considered dangerous and

ominous symptoms.

Treatment.—Notwithstanding the fact that our text-books gener-

ally give a long list of remedies as indicated in scurvy, I am of the

opinion that they are mentioned on purely theoretical grounds. There

is no fact better established in medicine than that of the prompt cure

of scurvy by a correction of diet and the administration of lime-juice.

If these remedies are not available there is no promise of a cure from

any remedy in the Materia Medica. Of course, concomitant ailments,

diarrhoea, or febrile affections, of which scurvy forms a merely acci-

dental accompaniment, may call for special therapeutic consideration,

but the scurvy having disappeared, the treatment of the remaining

conditions is to be on " general principles."

In military and naval expeditions, ample provision against scurvy

is now provided, and its occurrence can only be due to a lack of proper

food—which it is impossible to cure. In civil practice such a contin-

gency will rarely occur
;
proper food can be obtained in most instances

if its necessity becomes apparent. Among the poor, the charitable as-

sociations will supply their wants ; among the rich it is not difficult, in

settled communities, to supply the essential elements. Among the
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sick, who have been ignorantly fed on beef-tea, and like animal mate-

rial, change of diet may be secured by any reasonably ingenious

housekeeper.

In new countries, however, or in times of famine, vegetables may
be absolutely non-procurable. In such emergencies lime-juice, pure,

or in the form of sour lemonade, must be given. An ounce of lemon-

juice should be supplied daily ; this is the navy ration, founded on

generations of experience. Whilst all vegetable material is useful,

there are some forms which are pre-eminently anti-scorbutic. These

are oranges, lemons, limes, lettuce, cabbage, potatoes, onions, mustard,

cress, and grapes.

When possible, scurvy patients must be made warm and dry in

their clothing and habitations, kept in a recumbent posture, and, in

short, made as comfortable as circumstances will possibly allow. They

may receive some benefit from such remedies as Arsenicum and Merai-

rius, but the improvement is so prompt under lime-juice and proper'

regimen that there is little, if anything, left for remedies to do. The

cases which do not do well are those in which some serious lesion of

the heart, lungs, or brain exists, lesions which are not amenable to

remedies and are necessarily mortal. Should Mermrius be given,

great care must be had to use it in attenuation, experience being unani-

mous that mercury in any appreciable form is productive of the most

disastrous consequences.

Sequelae, if any, are to be treated according to the existing indica-

tions. There are rarely any to attract attention ; should there be, it

would be an impossibility to predict the form, hence equally impos-

sible to lay down directions for treatment.

PURPURA.

BY J. G. GILCHRIST, M.D.

Purpura or porphyra is from ^^ purpureus " (purple), on account of the

purple color of the spots in the integument constituting the disease.

It is a condition in which blood is non-traumatically extravasated into

the tissues of the skin, either through spontaneous capillary rupture,

or through some equivalent lesion of the vessels, or from an alteration

in the blood itself, which enables it to pass through the walls of the

vessels. As connected with other diseases, such as typhus fever, measles,

scurvy, and others, it is common as a symptom or concomitant ; as a

distinct afFection, unconnected with other morbid conditions, it is not

so frequently observed. The fact that there is an actual extravasation

is readily shown by making pressure on the spots with the finger ; as

the blood is extravasated into the tissues, the color does not disappear,

as would be the case were the blood still within the vessels. The



198 A SYSTEM OF MEDICINE.

peculiarity of the occurrence, as it is seen disassociated from other

morbid states, is that there is no pain, fever, nor any antecedent or

accompanying illness. In fact, the purpura is a disease in itself

Writers differ very widely in classifying the many supposed varie-

ties of the disease. The differences, I take it, are very largely due to

the persistence of an old idea that the disease is to be classed among
the skin affections. Admitting this, an arrangement which would put

each modification of the extravasation, from connection with other dis-

orders, into a separate list, would be proper and logical. There is

little question now that purpura simplex is a distinct morbid affection,

and as such presents little variation in different cases. The only

proper classification, therefore, would be with reference to the gravity

of the process. Thus, we have purpura simplex^ in which the extrava-

sation occurs into the tissue of the integument, and purpura hemor-

rhagica, in which blood flows from free surfaces, chiefly the mucous

outlet, on slight provocation, sometimes spontaneously. Some writers

add a third variety, the purpura senilis, which, however, does not differ

from the others, save that it occurs in elderly people and the spots or

maculae may attain quite large dimensions. These varieties or modi-

fications require separate mention, particularly as to semeiology, the

presumption being that the pathology will be found quite similar, if

not identical; in other words, the differences are in degree.

Symptoms.—The purpura simplex, the tyiDical form of the disease,

consists in the appearance of purple or reddish spots on different

parts of the body, coming on without any premonition, appearing

suddenly, and running their course without any pain or irritation,

local or general. The chest and lower extremities seem to be the

chosen seat oftener, but they may appear on any part of the surface.

They are sometimes exceedingly minute, and are called stigmata (from

stigm,a " a mark ") when they are found in patches and not distributed

over a great extent of surface. Again, the spots are larger, about the

size of a pea, not in great numbers, and frequently widely separated.

They are then called ^' petechise,^^ and oftener appear in the course of

fevers, being recognized as the expression of great prostration. In

other cases they appear as larger patches, like a bruise from the stroke

of a whip, in wheals, older writers calling such patches vibices, from

vibix "a mark of a blow." Finally, the patches may be large, irreg-

ular, bruise-like, and are then known as ecchymoses or suggillations, the

former term referring more particularly to traumatic extravasations,

at least conventionally and by popular usage ; the latter would be the

preferable term.

Whether as stigmata, petechise, vibices, or suggillations, the spots

appear suddenly, are painless, and not noticeable in any way subjec-

tively. The integument in most cases is not raised, although when
the extravasation is large the skin may be thickened, so that there is
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considerable elevation of the spot; also, when it occurs under the

epidermis it may be raised in the form of a " blood-blister " or pem-

phigus. When first occurring, the color is usually red, quite bright,

unless the blood is venous, when it has the characteristic bluish color..

After a time the color becomes darker, more bluish, and, as it fades

away, undergoes many changes of color, such as occur in a bruise,

becoming greenish-yellow on the borders. At first the boundaries are

very distinctly marked, but later the discoloration shades off into the

healthy color of the part. The eruption is of indefinite duration,

often disappearing at one place while fresh ones appear at others. A
fact already mentioned must be borne in mind as distinguishing the

disease from skin affections, viz., the spots are unaffected by pressure.

Purpura haemorrhagica, so far as the skin symptoms are concerned,

presents the same appearance as the simple form, although cases occur

quite frequently in which skin symptoms are entirely wanting. The

chief difference consists in a haemorrhage from free surfaces, such as

the nose, gums, rectum, or vagina, and into loose connective tissue, as

under the ocular conjunctiva. In some instances haemorrhages occur

from the mucous lining of the stomach, from the intestines, from the

bronchia or bronchioles, or from the urinary passages ; hence, hsemop-

tysis, hsematemesis, hgematuria, or bloody stools, are to be considered

in the semeiology of purpura h£emorrhagica. These occurrences may
lead to dangerous or fatal errors in diagnosis, as they may be mistaken

for phthisis, gastric ulcer, intestinal ulcer, acute nephritis, or as hsema-

tophilia. The peculiar characters of purpura, generally, are unchanged

in this severe form of the disease, and will render an accurate diag-

nosis quite easy. There is absence of any premonition, and no ante-

cedent illness, in most cases ; the attack is usually in adult life and

eminently acute in character. Where there are initiatory symptoms

they are quite trifling, some lassitude, or malaise. In any of the other

affections above mentioned there is either a marked chronicity or a

congenital disposition. Furthermore, there is obvious impairment of

health for an indefinite period before the occurrence of haemorrhage.

There are cases, however, in which purpura is ushered in by more or

less fever, and some indefinite pains in the back or limbs.

Upon the occurrence of haemorrhage there are symptoms depending

upon the amount of blood lost and the previous state of the patient's

health. Thus, when the h£emorrhage is considerable or the patient

is already anaemic, there will be the usual signs of concealed haemor-

rhage
; weakness, quick small pulse, and more or less faintishness on

sitting up or standing. In extreme cases there would be ringing in

the ears, dimness of vision, great restlessness, and thirst. The region

affected would modify the symptoms greatly ; thus, a haemorrhage

from the lungs would be followed by more serious symptoms than one

from the intestines or nose. Under all circumstances, however, the
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occnrrence of purpura ha?morrhagica is a serious matter ; it is not

only immediately threatening to life, if the haemorrhage is profuse or

prolonged, but recovery is slow, and future attacks are to be antici-

pated. Perhaps the condition is not as serious as h^ematophilia, in

one sense, and yet they are quite similar, with this important differ-

ence: the luiemorrhagic diathesis is congenital, the patients are always

delicate and weakly, and while they are often carried to the very verge

of the grave, they as often recover their former health. In purpura

hsemorrhagica the attack comes on suddenly, in one unaccustomed to

sanguineous losses, and safety depends upon arresting the flow of

blood and guarding against a recurrence. Perhaps a better idea may
be obtained from a report of a case of each disease.

Reynolds (Syst. of Med., i., p. 462), quoting from Graves's Clinical

Medicine (vol. ii., p. 362), gives the following case of purpura, some-

what modified by the tardy and imperfect appearance of the eruption:

" There was an eruption of red spots, somewhat resembling that of

measles, but without the crescentic outline usually seen in this disease,

and more nearly resembling that of typhus. The patients were strong

and healthy previous to their attacks. There was but slight febrile

excitement, and this only at the onset ; the pulse was slow (in one

case 70, in the other 50, in the minute), but it was peculiarly hard and

thrilling, almost dicrotous. There was no headache, delirium, or loss

of sleep. Bleeding took place from the intestines and urinary organs,

from the gums, the nares, stomach, and other mucous surfaces ; it

gradually became more profuse, resisting all treatment. The tongue

was dry and brown in both cases. The exanthems appeared on the

skin on the seventh day of illness in one case, and after seventeen

days in another. The spots never became petechial, and disappeared

in about five days. Both cases proved fatal in about four weeks. In

one case the eruption was ushered in by a tingling sensation resem-

bling the sting of nettles, and was diffused over the trunk and

extremities; in the other there was no such tingling, and it was

limited to the limbs." One of the men was thirty-nine, the other thirty-

four years of age ;
neither had received any injury or had suffered from

previous illness, and one was rather a " hard drinker," while the other

was abstemious.

Mr. Moore (Holmes's Syst. of Surg., i., p. 721), gives a very full

account, which is well worthy of quoting entire, of a case of h^ema-

tophila, which shows the marked difference from purpura hsemor-

rhagica :

" Heinrich, M., forty-four years of age, the son of a man-servant, still

living, is a strongly-built man, five feet nine inches in height. The

hair of his head and beard is black, his eyes are of a clear blue color.

He was delicate in his early childhood, and as he grew up he suffered

much from rheumatic affections of the joints ;
his feet especially
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remain weak from this cause, and they still prevent his walking

quickly. From the first year of his life he has been subject to

haemorrhages, both spontaneous and traumatic. Those which were

spontaneous issued from the nose and the gums in his earlier years,

but more lately from the urethra and rectum. The attacks of bleeding

are always preceded by great restlessness, by pulsating and throbbing

of all the arteries, and by a feeling as if they would burst. He states

that he is warned of the approach of the bleedings some weeks or

a fortnight before by the continual odor of fresh blood in his nostrils.

At the expiration of the period of warning, slight haemorrhage from

some part of the body begins, and usually continues a fortnight or

three weeks. At first, he is able to continue up and about ; but after

a week he is compelled to take to his bed, and from that time the

bleeding increases in severity and continues, whether he wakes or

sleeps, until at last the blood is quite clear and appears like lymph.
" In a state of prostration and unconsciousness, he then lies as onfe

dead for several days. When the flow has ceased, he slowly returns

to life and consciousness ; but many weeks pass before he loses his

paleness and the feeling of languor and exhaustion. Gradually, how-

ever, as appetite returns, he begins to make blood again, and after a

few months he once more blooms like a rose. He is bright and clever,

and has a good deal of mechanical ingenuity. The sexual passion

was never inordinate in him, as is reported to have been the case in

one of Wachsmuth's patients. When three years of age, he fell and

bit his tongue 5 the wound bled for eight days, and the enormous

hsemorrhage could not be stopped without surgical help. Up to his

seventh y-ear he bled frequently and severely from his nostrils
;
after

that age the blood issued from the gums. The gum would become

congested and swollen, and at some one spot upon it drops of blood

would appear ; after a time smart hsemorrhage would come on, and

continue for a fortnight or three weeks until he lost consciousness. In

his nineteenth year he cut his thumb, and the wound went on bleeding

for three weeks. As he was without surgical assistance, and all domestic

remedies proved useless, he had a bandage applied round the arm near

the wrist. The bleeding stopped, indeed, but such swelling of the hand
and arm came on that he was obliged to have the ligature removed.

The haemorrhage then recurred and continued until he was perfectly

exhausted. In another week the wound had cicatrized. Later he had
more frequent haemorrhages from the urinary passages ; once he passed

a pailful of pure blood from the bowels ; at other times it came in

large quantities from the lungs. And so he passed through life, with

a severe haemorrhage about once in two years. Three of his maternal

relatives were 'bleeders,' and all had raven-black hair."

I have seen but one case of this singular malady in an adult,

although in infants it has occurred in my practice three times, the

VOL. III.—14
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subjects perishing from haemorrhage from the navel after separation of

the cord. It is not so common in this coujitry and England as it is

in France and Germany, and very little is known of its aetiology or

pathology.

Of the so-called purpura erythematosa, or even the senile form,

nothing need be said, as the purpuric condition is always the same,

even when it occurs as an accompaniment of other morbid action.

etiology.—From the paucity of symptoms apart from the erup-

tions, and from the fact that no previous state of ill-health is necessary,

it is very difficult to understand the conditions of causation. Occurring

at all ages, perhaps with greater frequency in childhood and old age

;

not restricted by climate ; apparently independent of personal habits

or occupation ; largely indifferent to diet and character of associated

morbid conditions, it would seem almost impossible to satisfactorily

account for its appearance. That it is often met with in complicated

forms, in connection with small-pox, scarlet fever, measles, and rheu-

matism, might have some significance were it not that it not only

occurs in exanthematous fevers, but that cirrhosis of the liver, amyloid

degenerations of the viscera, ague, Bright's disease, syphilis, jaundice,

and suppurative ostitis furnish nearly as frequent complications.

Two conditions would naturally seem essential, viz., a change in the

blood, and (or) a change in the capillaries. Blood changes might be

of a character to facilitate its exudation through the unbroken vessels,

an unnatural fluidity. The vessels may be softened or weakened until

unable to resist tension otherwise not extreme ; tension may be greatly

increased ; or, finally, all of these factors may exist simultaneously.

There seems, however, to be little room for doubt that there is an

actual rupture of the capillaries, an extravasation occurring, and not a

transudation. Blood changes may, and probably do, exist, which are

directly responsible for the deterioration of the capillaries,—a defective

nutrition. Examination of the blood in numerous instances shows a

relative deficiency of solids, with corresponding increase in the fluids

;

this would, of course, give greater fluidity. The opinion is quite

general that there is a deficiency in the salts of potash ; but analysis of

living blood is always difficult, and it will be long before this point is

settled. Experiments have shown, however, that purpura often occurs

when patients have been under the influence of iodide of potassium.

There seems to have been a marked unanimity in the observations of

many difi'erent observers that injections of ammonia generally result

in purpura. It seems impossible to escape the conviction that there is

an indistinguishable change in the blood as an initial lesion, resulting

in degeneration of the bloodvessels, not sufficiently to affect the large

vessels materially, but enough to cause the peripheral vessels to

become inadequate to resist any unusual tension. The appearance

of blood-corpuscles in the extravasation, white as well as red, must be
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conclusive evidence that there is rupture of the vessels, and not a mere

transudation of the fluid portions. No constant change in the pro-

portion of fibrine has yet been established; indeed, a standard of

proportion is not yet established. Probably, the exact Eetiology cannot,

for a long time to come, be stated any more definitely than I have

given it.

Pathological Anatomy.—Dissection has as yet failed to show

any pathognomonic alterations, either in viscera, tissues, or blood-

vessels. In some, the liver was found variously affected, chiefly

atrophic changes; in others, the "blood glands," particularly the

spleen, were enlarged, in some cases atrophied ;
amyloid changes were

observed in the viscera in a few instances; in a few instances the

capillaries were found waxy, friable, and impervious ; so also with the

muscle fibres occasionally. Spots of extravasation are found on many,

perhaps all, of the tissues of the body, with greater frequency on the

integument. The blood is usually found fluid now, and as ordinarily

found in post-mortem examinations. In some cases, extravasations of

fluid blood occur in the spaces of the body, as the pelvis of the kidney,

the bladder, the stomach, muscular interspaces and the arachnoidean

spaces. These appearances are largely those of haemorrhage, with

nothing upon which to base a reason for its occurrence; they are

pathognomonic so far as the occurrence of purpura is concerned, but

throw no light on the causation. No doubt, continued investigation

will bring with it increased knowledge, but at present the inconstant

and meagre organic and visceral changes occasionally encountered

are of little significance, more particularly as the same abnormalities

frequently exist in other cases in which there is nothing like purpura

existing at any time.

Diagnosis.—Purpura, pure and simple, uncomplicated or uncon-

nected with other forms of morbid action, can hardly be mistaken for

anything. Scurvy, ecchymosis from traumatism, or the bites of insects,

such as fleas or mosquitoes, might be esteemed sufficiently similar to

lead into error, but a moment's consideration of them would point

to ready differentiation. Thus in scurvy there is more than cutaneous

extravasation. There is the dirty pallor of the skin, the swollen gums,

the adynamia, and the general cachectic appearance. In traumatic

ecchymosis there is a history of traumatism, besides the limitation of

the extravasation to the locality sustaining the injury. The bites of

insects also has a history of the occurrence, and the spots themselves

are usually somewhat elevated and marked with the puncture made
by the sting.

Prognosis.—As to preservation of life, the prognosis in purpura

simplex is nearly always good ; many subsequent attacks may, how-

ever, usually be predicted. The occurrence of purpura hemorrhagica

is always a serious matter ; even though few cases terminate fatally on a
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first attack, pulmonary and cerebral apoplexy are always to be feared

as possibilities.

Treatment.—In cases in which hsemorrhage is severe, approach-

ing hasmatophilia, astringents or styptics may be necessary. These

indications are purely surgical, and do not call for extended notice in

a work on general medicine. Where possible, hot water, gallic acid,

or some non-escharotic astringent is to be preferred. These failing, or

the case being alarming, more energetic measures must be adopted

;

agents like persulphate of iron, dry or in solution, cupric sulphate, the

potential cautery, or the like, must be employed. It is useless to think

of ligature, as the bleeding could only be controlled by securing the

chief artery of the part, and, in addition to the ordinary gravity of

such an operation, there would be dangerous bleeding from the wound
made, hjemorrhage equally as severe and dangerous as that which it

was sought to cure. Pressure on the bleeding point, elevation of the

part, when it occurs in an extremity, must be employed concurrently

with other measures.

Those who have not experimented with remedies for haemorrhages

can have no conception of the surprisingly satisfactory results often

obtained ; both in promptitude and permanency the effects are often

marvellous. While many remedies may be more or less useful, those

which should be borne in mind are few in number, and with very

clear-cut indications. Arnica, Carbo veg., Belladonna, Phosphorus, and

Crocus sat. are oftener called for.

Arnica, is to be preferred when there is trickling of blood from the capillaries;

red and copious, but not forced out in jets, as from an artery. On wiping off the sur-

face, with a sponge or cloth, it is again instantly covered with drops of blood.

Carbo veg^. is a typical remedy in epistaxis when the blood flows in a dark
stream or in large dark drops, very profuse, and soon inducing yawning and desire to

be fanned.

Belladonna, is the remedy when the blood pours out in large quantities, as

from the rectum or vagina, hot, and bright red.

Piiospliorus is very useful in cases in which the haemorrhage is excessive, not

so formidable in appearance, but continuous ; more particularly is it useful when there

is thirst, with vomiting of the water almost as soon as it is swallowed.

Crocus sat. is indicated when the blood is dark, " black as tar," stringy, or

loosely clotted.

Ipecacuanha resembles Belladonna, somewhat, in that the blood is bright red,

and the amount startling, and comes in gushes. There is, however, as a distinguish-

ing feature, nausea and vomiting ; continuous nausea.

Cblna.—After succeeding in controlling the haemorrhage, for the prostration and
debility which ensues, China has long enjoyed a well-earned reputation. When Carbo

veg. has been used for the haemorrhage, however, I have always continued it for the

debility ensuing ; in fact, I have long called this remedy the " homoeopathic tonic."

Purpura simplex will rarely require any treatment unless it appears

on the face. Bryonia, Lachesis, Hamamelis, Phosphorus, or Sulphuric

acid, will be needed according to symptoms.
" On general therapeutic principles Secale and Ustilago maidis would

seem to be valuable remedies in heemorrhages from muscular organs,
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particularly the uterus
;
perhaps the good effects would be due to a

contraction of the organ, thus controlling the bleeding by compression.

I have no practical experience with these remedies, and thus speak of

them more suggestively than with positive recommendation.

CHLOROSIS.

BY JULIA HOLMES SMITH, M.D.

Synonyms.—Spansemia, Chloro-ansemia, Cachexia virginum. Green

sickness. Nervous phthisis (Morton).

History.—This malady of maidenhood has been known from the

very earliest times. Hippocrates described its symptoms and gave

this mysterious ailment, which changes the rosy hue of youth to the

greenish-yellow of the autumn leaves, its present name. Ancient

writers held different theories concerning chlorosis. Some described

it as the result of unsatisfied sexual desire, hence called it icterus aman-

tium, febris amatoria, and as a cure-all for this love-sickness prescribed

marriage. Others, noticing the intimate relation of chlorosis with

irregularities of the menstrual function, found in the genital organs of

the female the cause of the disease, and so used the terms pallor virginum,

morbus virgineus, to express this train of symptoms. Sydenham de-

scribed the " green sickness," and Hoffman, in the middle of the 18th

century, made the first careful analysis and description of chlorosis in

his treatise on De morbus virginum. Later, the French authors Andral,

Becquerel, Rodier, and Gavarret, studied this disease most carefully,

analyzing the blood of chlorotic patients, formulating theories con-

cerning the cause of the malady, and suggesting therapeutic measures.

German pathologists, Rokitanski, Virchow, and many others, are not

behind their French compeers. To Virchow we are indebted for the

discovery that there is a decided abnormal narrowness of the aorta

and its branches in patients who have died with chlorosis. " Hy-
poplasia of the vascular apparatus " is Virchow's technical term for

this condition. The same author has found by repeated post-mortem

examinations that a morbid condition of the genitalia in chlorotic

women is by no means constant, thus deducing by inference the

theory that the chlorosis is not dependent upon imperfection in the

development of the sexual organs, but symptomatic of a deep-seated

systemic change.

Chlorosis is a disease of the feminine part of the human race wherever

found ; climate or color, wealth or poverty are in no wise specially

responsible for its begetting, and but for the fact that physicians have

been careless in reporting their cases, confounding anasmia with chloro-

sis, and mingling with the narrative of a true chlorosis details of com-
plications of malarial or tubercular origin,- material would be had for
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a comprehensive resume of the history of this disease ; under the cir-

cumstances, the vast quantity of material at our disposal is of little

value.

Definition.—The most careful pathologists avoid an arbitrary

definition of chlorosis. Whether the disease is due to faulty develop-

ment of the arterial system, with a resultant loss of tone in the whole

body from insufficient blood supply, or whether this same loss of tone

results from impairment of nerve function, hence imperfect develop-

ment of the blood, or whether these two factors coexist and jointly

give rise to the peculiar train of symptoms embraced under the term
" chlorosis," are as yet unsettled points. It seems to me that chlorosis

is a disease of the ganglionic or sympathetic nervous system, disorder-

ing the control of this system over the functions of organic life, and

expressing itself by producing alterations in the character of the blood,

diminishing its hsemoglobin, causing disturbances of the digestive,

respiratory, and sexual apparatus, and giving rise to abnormalities in

the emotional nature of the patient. Becquerel and Rodier practically

sustain this view.

Trousseau has given an admirable picture of progressive chlorosis

which may with propriety be quoted here. He accepts the theory of

the nervous origin of this malady, and sketches briefly, |)ut forcibly,

the results of the abnormal nervous action.

First Epoch.—The action of the visceral apparatus becomes slow, al-

most null. Assimilation is as if suspended. The heart and stomach

show their erethism and weakness by their abnormal sensations and

movements. The poverty and liquidity of the blood cannot yet be

accused of producing this state of languor and nervous accidents, for

they precede anaemia and produce it. This is the first period, during

which the blood changes may last long before the chlorosis is revealed

to the observer by the complexion.

Second Epoch.—The hydrsemia which results from the preceding

period becomes in time a cause, and produces upon the entire system

the effects of impoverishment of the blood.

Third Epoch.—Excessive erethism of the circulatory system produces

a remittent or continued nervous fever which consumes the system,

and then we may say that the organism consists solely of a horribly

exasperated nervous system ; the entire existence is but a sensation of

suffering, anxiety, and general distress. The person or its survivor, a

useless nervous system, may be extinguished by exhaustion or col-

liquative discharges and phlegmasia of the principal organs, such as

those seen in persons who starve to death or succumb to various kinds

of nervous fever.

.ffitiology.—The causes of chlorosis are predisposing, or constitu-

tional, and exciting, and there are instances in which the chlorosis is

congenital. This last would seem to be due to the imperfect develop-
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ment in utero of the vascular apparatus. Virchow, with other German

pathologists, claims to have found an abnormal narrowness of the aorta

and its branches in the bodies of persons who have died of chlorosis,

and the starting point of this defective development, according to the

theory advanced by Virchow, would be at the very moment of concep-

tion. This condition of the bloodvessels will be considered more fully

when treating of the pathological anatomy.

Concerning the predis]30sing causes of chlorosis, sex must be pre-

eminent, although cases are on record where men have had all the

symptoms which go to make up this disease. Even the arterial hypo-

plasia has been found in the post-mortem examinations held on males.

Immermann, however, considers chlorosis in males extremely rare?

rejecting many of the cases claimed by Fouguier and other French

authors. It is quite possible that many cases of so-called chlorosis

are really instances of progressive anaemia. The conditions surround-

ing the evolution of sexual activity in the female are fraught with more

danger to the whole organism than is the advent of puberty in the

male. Says Valentine :
" the total volume of the blood bears a smaller

average proportion to the body weight in women than in men." Quan-

titative analysis of the blood in the two sexes has shown that the pro-

portion of red corpuscles is normally decidedly smaller in women than

in men, and also that the blood of women contains a larger proportion

of water ; surely this will to a degree suggest the reason why sex is so

important a factor in the setiology of chlorosis, a disease whose marked

characteristic is a pathological oligocythsemia.

Age, next to sex, comes naturally in the sequence of causes. The

period of puberty, when sexual development is being accomplished,

is the time when girls are most liable to chlorosis.

It is an accepted axiom that the total volume of the blood in relation

to the body weight is at its greatest during the prime of life, and that

in childhood and youth it is somewhat more watery and contains less

solid matter, whether in solution or suspension, than the blood of

middle age. Hence the frequency of " rudimentary " forms of disease

in childhood and early youth. This accounts for the fact that chloro-

sis is most frequently met with in girls between the ages of fourteen

and twenty-four. Special demands for blood are made by the sexual

apparatus as the girl approaches womanhood, and usually in the train-

ing to which the child is subjected no cognizance is taken of this serious

drain. Mental precocity is encouraged, while physical education and

development are neglected ; there is persistent training of certain small

muscles, as in practicing the piano, but the great need of the economy

for a wise distribution of the blood-supply is unheeded. Says Trous-

seau :
" The genital apparatus has a powerful and quite special influ-

ence upon the digestion and hsematosis of woman. At the epoch of

puberty, if the life of this apparatus remains concentrated in itself and
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does not extend its influence over the functions of individual preserva-

tion, the latter fall into a condition of languor and inertia; digestion

is impaired, the heart and vessels are attacked by a violent erethism,

functions most closely related to intelligence and will are alternately

torpid and irritable; in a word, chlorosis is present." The question

naturally arises why, at puberty, does the life of the sexual apparatus

ever become concentrated upon itself? We answer, because it is denied

proper nourishment. Starvation of the general economy produces a

whole train of nervous symptoms indicative of decay of nerve force.

The starvation of the female reproductive organism at the time when

special demand is made results in degeneration of nervous energy,

which in turn affects the digestive apparatus, thus producing an im-

perfect blood supply, and the " vicious circle " is complete.

. Although chlorosis is most common at puberty or between the ages of

fourteen and twenty-four, the disease may appear, and in fact is quite

frequent, during the entire period of sexual life ; Trousseau even reports

two undoubted cases which occurred after the menopause. He also

quotes M. Monet, who concludes from the frequency of abnormal bruits

in the necks of children that eight children in every ten are chlorotic.

Ludlam gives to the lymphatic constitution an important place in

the aetiology of chlorosis. Recognizing the important part which the

lymphatics play in hsematogenesis, the failure of normal action on their

part results in the diminution of red corpuscles, and we might, with

justice, expect a chlorotic diathesis in a lymphatic girl with a scrofu-

lous heritage.

The exciting causes of chlorosis are such influences and environ-

ment as create morbid introspection. Great grief, either from bereave-

ment or disappointment in a chosen career ; anxiety, home-sickness,

or disappointed love may each create a chlorotic condition, eventually

resulting in the complete loss of health. Chlorosis sometimes depends

upon loss of sleep and excessive mental labor. It is often found in

young girls who are in a notional, moody state of mind, the result of

a little learning—that " dangerous thing "—just enough of so-called

" culture " to make domestic drudgery detestable, and to make the

self-tormentor sigh for some sympathizing soul who could understand

her needs. Chlorosis is also sometimes developed during pregnancy,

though it may not appear until after parturition. The reported cases

of this kind have been of the acute febrile type, and by some authors

are classed as pernicious anaemia ; it would be of interest to know

whether there had been a previous history of chlorosis in them. Long-

continued malarial -complications often tend to a chlorotic condition,

but in these cases a differential diagnosis between chlorosis and per-

nicious anaemia is extremely diflicult.

-Pathology.—Chlorosis, according to the preceding definition, has

its inception in the sympathetic nervous system, and in the progress
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of the disease changes begin here. Life is motion ; disease, abortive

motion ; death, cessation of motion. The vaso-motor system presides

over the circulation of the blood through an occult influence whose

very method is unknown, and by means of the constant interchange

of elements between venous and arterial blood the healthy equilibrium

between waste and repair is maintained. Nature hides with envious

care from prying eyes those processes of " vital chemistry " which

result in the healthful growth of the ultimate elements of the human
body. No less zealously does she seem to guard her secret when some

foe has entered her citadel and, mingling in the manipulations of her

laboratory, causes disease. Growth ceases, disintegration begins, and

not until results show themselves externally does the victim say, " I

am sick." The chlorotic patient may have been born with hypoplasia

of the greater arterial trunks ; there may be through childhood a

stunted condition of the heart and pelvic organs, but closely hidden

in the cavities of the body such abnormality is not suspected until the

evolution of sexual activity makes fresh demand upon vital force

;

then it is that the whole sequence of woes is entered upon.

Van Helmont spoke of the uterus as a stranger in the female

econoni}^ dependent on the latter only for nutrition, ^' pejigrini hospitis

instar a corpore non nisi animaliter dependens.^^ But stranger though it

be, its demands for nourishment must be met, and to this end nervous

and vital force must be in reserve for the time of need.

The examinations of Virchow, Rokitansky, and others have not by

any means proved that this defect in the calibre of the bloodvessels

is an inevitable factor in chlorosis. On the contrar}'-, the absence of

this hypoplasia has not been uncommon in chlorotic subjects who
have died of acute diseases. One may assume, however, from the

reports of the researches of these authors, that all cases dying of com-

plications due to chlorosis per se do have this stunted condition of the

arterial system, and hence cure for them was not to be hoped for, since,

in the progress of the malady, there has been fatty degeneration of the

lining of the artery, and in some cases breaking down of the entire

arterial wall. The researches of the German pathologists show great

variety in the condition of the heart ; in some cases it is found normal,

in others hypertrophied ; in still others stunted in size. The same

lack of uniformity is noticed in the size and condition of the uterus

and ovaries. This latter fact seems to me to exclude these organs from

any important place in the setiology of chlorosis, except in so far as

they appear as sufferers from deficient nourishment—a clear case of

starvation.

At the very threshold of the investigation into the pathology of

chlorosis, the student recognizes the presence of an element in the pro-

cess of degeneration which as yet is hidden from the pathological

histologist. The first step in the direction of morbid action is hidden
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from recognition, and it is only in the later stages that the disease is

readily noticed. The solar plexus soonest shows its loss of tone by the

irregular action of the stomach, and the imperfect assimilation of the

food which is taken. Then the blood changes its character and ceases to

be rich and red, a condition which, for a long time, was considered iden-

tical with oligocythsemia. Since 1860, French, English, and German
histologists have made frequent and careful examination of the chlorotic

blood, and found a diminished quantity of iron, of red corpuscles, a

decided diminution in the size of the corpuscles, and a smaller quantity

of haemoglobin in each ; for a knowledge of this last fact the profession is

indebted to Duncan.* No further changes in the blood occur, its other

constituents remaining as in health ; and to make an exact diagnosis of

chlorosis the more difficult, there are on record many cases in which

the blood has shown no abnormality. After the blood becomes

degenerate, there is but one step to the softening of muscular tissue

and consequent reduction of strength. In post-mortem examinations

the muscular tissue is found pale and flabby, but there is not neces-

sarily a decrease in adipose. A person who was fat when attacked

with chlorosis often retains this fatness, since the very inertia of the

vital forces which prevents growth makes the processes of retrograde

metamorphosis and absorption equally slow. The changes in lungs,

liver, and kidneys are those due to malnutrition.

Prof. Meigs called chlorosis an " endangial disorder," and asserted

that the changes in the composition of the blood are due to alterations

by disease of the lining of the bloodvessels. Back of this lies the

pertinent question of causation of the disease giving rise to these

" alterations," and on this important point he is silent. We know that

the blood is in a condition irresponsive to the demands made upon it,

and the difficulty seems to lie in the imperfect formation, renewal, or

evolution of the red corpuscles. This points to a derangement of the

powers of development of the cytogenic organs, viz., the lymph glands,

the spleen, and the marrow of the bones ; but beyond this, until the

dissecting table and the microscope yield much more evidence than

we now possess, we are largely left to the mercy of mere speculations.

As before stated, we incline to the belief that the primary cause of the

disorder lurks in the ganglionic system ; but we cannot formulate its

exact nature, because no lesion has been discovered after death, either

in that system or the cytogenic, uncomplicated with other disorders.

It may be that the cytogenic system merely shares the general organic

derangement, and that we have no more reason to isolate the condition

of the red corpuscles than that of the accompanying indigestion.

Immermann claims that the results of embryology and morbid

anatomy combine to indicate that the existing hypoplasia of the

* J. Duncan, Sitzungs Berichte der Acad, der Wissenschaften. Wien, 1867,
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arterial system is congenital, and that " the intensity of the impulse

to the proliferation of the red corpuscle implanted in the system at the

moment of conception, and which continues to regulate the plastic

power of the cytogenic apparatus," is feeble. This hypoplasia of the

walls is most marked in the ascending aorta. The walls of the arteries

are often the seat of fatty degeneration, dull yellow spots and striae

being common upon the intima, but the degeneration very rarely

extends to the middle coat. In post-mortem examinations the heart

is sometimes found normal, sometimes stunted, occasionally hyper-

trophied, and in rare cases it shows fatty degeneration. As before

stated, there is no change discoverable in the blood glands, the spleen,

or the marrow.

The course of chlorosis is usually subacute or chronic, continuing

for months and even years. Aitken (Science and Practice of Medicine)

quotes several cases of an acute febrile type reported by Lebert. These

occurred during parturition, and in some cases seemed to have been

developed during pregnancy. In these there had been no haemorrhage

during labor or subsequently, and the lochia were scanty. They do

not report a history of previous chlorosis, and previous labors had

been normal. Some authors are disposed to consider these cases as

cases of pernicious anaemia. In all cases of chlorosis there is a

decided tendency to relapse, years sometimes intervening between

the successive attacks.

Symptomatology.—As we incline to the theory that chlorosis is

a functional derangement of the sympathetic nervous system, it follows

that we regard the symptoms as a general manifestation of disordered

functions of organic life ; and in a grave case, especially during the

early stages, symptoms referable to one or more of the great organic

systems,, notably of the alimentary and vascular, usually predominate.

The stomach and bowels are first deranged ; there is abnormal or

entire loss of appetite, foul breath, morbid craving for indigestible

substances, as pencils, chalk, etc., and it is noteworthy that substances

known to be very difficult of digestion are often, in the chlorotic

patient, easily digested, owing to a peculiar capriciousness in the

alimentary canal. Flying pains are felt in the bowels ; there is flatu-

lence, and the faeces become unnatural in character and color. Soon

the patient grows listless, fond of solitude, inactive, irritable. Society

becomes disagreeable ; the face is pale, as are also the lips and gums.

The least exertion, such as going up stairs, causes vertigo, with palpita-

tion ; bad dreams make night hideous, and doubts and fears make up

the round of the day. By and by the greenish-yellow hue spreads

over the body, the sclerotica becomes transparent, the muscles soft and

flabby ; a persistent leucorrhoea takes the place of the menstrual dis-

charge
; a slight hacking cough sets in, and, unless relief is obtained

speedily, the bowels, liver, kidneys, and skin may each be so gravely
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affected as to cause danger to the patient. Very few really die of

chlorosis, but the " vicious circle " which makes up this disease once

complete, there is little vitality left to resist any acute malady.

If the patient incline to adipose, there will in all probability be no

special diminution in fat, although the muscles are flabby ; emaciation

exists very seldom ; in fact, according to many authors, it is found

only when anaemia complicates and predominates. In the later stages

there may be slight oedema of the eyelids, face, and ankles, and cases

are reported where there was general anasarca and effusion into the

serous cavities. I am of the opinion that in genuine chlorosis, uncom-

plicated with ansemia, there is no tendency to drojisy.

Suppression of the catamenia may be a symptom in one case, while

menorrhagia is the rule in another. These opposite conditions seem

due to temperamental differences. The fat, lymphatic subject will

in all probability complain of suppression ; the dark-skinned, lean

woman of too frequent flow. The girl who is of a nervous, excitable

nature, fond of reading and of music, will incline to excessive flow if

she be chlorotic. Virchow concludes that this difference is due to the

difference in structure of the sexual apparatus in different individuals,

the amenorrhoea being due to retarded or imperfect development of the

uterus and ovaries, excessive menstruation to the hyperplasia of these

organs. Immermann makes note of these variations, and adds yet

another cause for excessive or premature menstruation in the chlorotic

patient, which is a certain inherent condition of an hereditary order,

viz., " the nature of the germinal area in the embryo out of Avhich the

generative organs are developed, and the nature and intensity of

evolutionary impulse communicated to it at the moment of con-

ception."

The heart symptoms of chlorosis vary in difl'erent individuals. In

some there is actual increase in the volume of the heart, and with this

condition of pseudo-hypertrophy there is liable to be pain in the eye-

balls and slight amaurosis. Sometimes the pulse is slow, feeble, soft

;

sometimes quick and irregular, but always easily accelerated. There

is an intense S3'stolic cardiac murmur, and the venous hum is usually

plainly heard in the neck ; there is often imperfect syncope, vertigo,

tinnitus aurium (especially of the right ear), sparks and black spots

dance before the eyes, and there is more or less hyperesthesia of the

surface.

The chlorotic patient suffers from neuralgia, fleeting pains, referred

especially to the viscera, painful spots, and the usual train of nervous

symptoms referable to spinal irritation. In intense cases, where

nervous symptoms predominate, chorea or convulsions may ensue.

The mental symptoms of chlorosis are usually characterized by de-

pression, sulks, desire for solitude, display of tears and temper, making

life a burden to patient and friends ; and again, there will be a cor-
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responding condition of excitement. But the inclination to resist de-

pressing emotions seems weakened, and thus forms a peculiar psychical

element. Though apparently incapable of exertion, yet, when an

agreeable demand is made, the patient responds cheerfully and endures

unusual exertion without marked fatigue, thus conveying to her com-

panions the impression that she is not so sick or weak as she claims to

be. It is this same element of inconstancy which operates when food

difficult of digestion is easily digested if it be of the kind for which

she has craved, and when the disorder is relieved without medicine if

an agreeable change is made in surroundings.

The urine is pale, of low specific gravity, and diminished in urea and

uric acid.

Mild cases of chlorosis are at times found in which languor and

palpitation are the only notable symptoms present.

Complications.—Chlorosis is a factor in the causation of many
maladies the results of which, if not fatal to life, are many times

hindrances to usefulness and productive of great discomfort.

The papilloma, which are the most common amongst the new forma-

tions within the larynx, are by Oertel referred to " anomalies of consti-

tution and of blood composition " due to chlorosis during the years of

bodily development.

Gastrodynia, unattended by muscular spasm or by flatulent dis-

tension, is caused by a chlorotic condition of the system, and often it

is quite impossible to decide whether the branches of the pneumogas-

tric or filaments from the coeliac axis are involved.

Hyperemia of the pia mater occurs sometimes during the progress

of chlorosis. Consciousness is rarely lost, but the congestion is suffi-

ciently marked to give to the conjunctiva a blood-shot appearance.

The headache is severe, and photophobia is present. Huguenin de-

scribes a singular form of chronic congestion not unfrequently met with.

It occurs in girls at puberty, and its symptoms are constant moderate

headache in the forehead, increased by any excitement or fatigue

;

sleeplessness, impairment of the thinking faculty, and of the memory
for recent events. The superficial vessels of the head are congested,

the menstrual flow interrupted ; there is constipation, the pulse is

small, and although the patient looks well, she has very little muscu-

lar strength. When the neurotic condition which causes the irregular

distribution of blood is removed, the congestion disappears. In other

words, the cure of the chlorosis removes the hyperemia.

Again, in cases of ulceration of the stomach chlorosis has been con-

sidered a causative agent, especially in some cases of perforation.

This fatal accident was probably due to a lack of vitality in the

tissues resulting from a chlorotic state of the blood by which is hin-

dered " a projective thickening of the edges and base of the ulcer," a

process essential to the prevention of perforation.
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In considering the subject of haemorrhage of the stomach, Leube
thinks it at least necessary to inquire " whether such congestive haem-

orrhage may not be due to a morbid deficiency of resisting power on
the part of the vessels, and, above all, whether in cases of vicarious

menstruation an important part in the causation of the haemorrhage

may not be played by chlorosis, which itself induces a fatty metamor-
phosis of the walls of the vessels, and which, as Virchow has recently

speciall}" insisted, produces vascular pressure by the hypoplasia of

the vessels which attends this affection—both of which conditions evi-

dently favor a rupture of the gastric vessels."*

Diagnosis.—The diagnosis of chlorosis is not without difficulty.

Chlorosis may be confounded with hysteria, angemia, cardiac disease,

tubercular peritonitis, and even with phthisis. The differentiation

can only be made by careful watchfulness on the part of the physician.

The most frequent mistake is in confounding antemia with chlorosis,

and these two ailments have so many symptoms in common that the

most acute observers have been deceived, especially as in some cases

the characteristic condition of the blood is wanting in the chlorotic

patient.

In an article in Ziemssen's Cydopasdia, one of the points mentioned

in the differential diagnosis between these two conditions is that iron

will cure in the one case and not in the other. The statement, as a

diagnostic symptom, is certainly remarkable for its oddity, as if the

patient were made only for the purpose of affording to the physician a

chance for experimentation.

It seems to me that the differentiation can best be made by the his-

tory of the case. In anaemia the trouble seems to be, first, with the

blood ; impoverishment of the blood due to wasting disease or mal-

nutrition or haemorrhage. In the other case the nervous symptoms
are the first to appear, giving rise to affections of the stomach as a con-

sequence. Physical examination will establish the differentiation from

organic heart disease and tuberculosis, but as the latter may possibly

follow in the wake of chlorosis, great care should be taken to watch

the progress of the case and to abort the first symptoms of disease in

lung tissue.

From hysteria the differentiation may be made by the color of the

sclerotica : in chlorosis it is transparent ; in hysteria the expression is

more dull and humid. Also by the color of the buccal cavity, which

in chlorosis is paler than in hj^steria. The train of nervous symptoms
is the same in both diseases.

Prognosis.—The prognosis depends upon the constitutional vigor

of the patient. In those who enter upon life with a fairly robust frame

we may anticipate a favorable issue, even though the symptoms may

* Diseases of Stomach and Intestines, Leube, Ziemssen's Cyclopaedia, vol, vii., p. 275.
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be very severe. But if complicated with tuberculous diathesis or hsem-

orrhagic tendency, the prognosis must necessarily be guarded. A
highly susceptible nervous system, an inherent weakness of the diges-

tive apparatus, a scrofulous heritage, all these tend to render the prog-

nosis unfavorable. Such subjects are liable to succumb by organic

degeneration of some vital organ. Patients rarely ever die of chlorosis,

but, on the other hand, are liable to relapse, even after having made
what appears to be a complete recovery.

Therapeutics.

—

Ferrum.—One triumph of the homoeopathic law is evinced by
the successful use of iron in cases of chlorosis. The fact that the blood has lost its

color and is deficient in iron, naturally suggests the use of Ferrum, but great discrimi-

nation must be used both as to method of administration and in considering the char-

acteristics of the case for which it is exhibited. Trousseau, fifty years ago, recom-
mended iron in chlorosis, but prescribed it in massive doses, and quite indiscriminately.

He found that altliough there was apparent improvement in nearly all cases, yet many
of these afterwards died of phthisis, evidently hastened to a fatal termination by the

use of the metal. The distinguished therapeutist then began to diminish his doses,

and during the latter years of his life was confessedly afraid of giving iron in any
quantity in any case in which he had reason to suspect constitutional tendency to

phthisis. Ferrum, however, is valuable when homceopathic to a case of chlorosis.

Dr. Ludlam commends Citrate of Iron and Strychnia in cases of chlorosis characterized

by pale lips and gums, general ansemic appearance, cold hands and feet, waxy com-
plexion, suppressed menstruation, with hysteria.

Ferrocyanuret of potassium is valuable in chlorosis when the heart is

affected ; the blood seems watery, and there is a tendency to dropsy. The patient

looks "puffy," and the flesh is not firm ; the heart beats irregularly and feebly; there

is dyspnoea on the slightest exertion, the bowels are constipated, and the kidneys are

inactive (Hale).

IVux vomica.—Is especially valuable for patients of dark complexion and dark
hair; the so-called bilious-chlorotic. The symptoms which suggest its use are hypo-
chondriasis, disgust with life, and distrust of friends; vertigo, frightful dreams, pain in

the back and loins, neuralgia, cramps in the calves of the legs, hypersesthesia of the

skin, especially of the scalp, so that the touch of a brush is positively painful. The
patient complains of palpitation in the stomach, often declaring "she has two hearts

beating." The eructations are bitter, and in the morning there is a bad taste in the

mouth. The menstrual flow is very profuse ; she is subject to attacks of colic, and has
a persistent bad-smelling, acrid leucorrhoea.

I^natia.—When nervous complications appear, the patient starts at the slightest

noise, and is unable to fix her mind upon anything.

Silicea.—When the glandular system seems disordered, and there are abscesses

in diflTerent parts of the body.

Pulsatilla.—When the patient is irregular in menstruation, and has pain in the

small of the back
;
pale face, puffy eyelids, white tongue ; sleepy in the morning, scanty

menstruation one month, and leucorrhoea in its place the next. Some difficulty of breath-

ing, and vertigo.

Clliua.—When the chlorosis is of malarial origin and its characteristic features

are marked by the malarial symptoms. The mouth and tongue are slimy, and the
breath fetid. Restless nights and bad dreams

;
great indisposition to mental action.

Sulpliur.—Pale, bloated face; blue veins around the eyes, and a shaded line

around the mouth. Mouth and tongue slimy, abdomen distended Acrid leucorrhoea,

vertigo, morbid craving for sweet things, a sense of goneness at the pit of tlie stomach
with throbbing, as of a heart, in the abdomen ; sensitiveness to cold, ill humor, sadness,

obstinacy.

Sepia is suited to chlorosis in pale, delicate, nervous women, who have irregular

menstruation. There is dyspnoea, pain in the back, watery leucorrhoea, weakness of

memory, inability to think continuously on any subject ; a sense of hopeless discourage-
ment makes life unendurable.

Calcarea carb.—This remedy, acting " through the ganglionic nervous system
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upon the lymphatic glandular digestive and generative systems," is especially valuable

in the treatment of chlorosis. The indications for its exhibition are: irritability, dis-

inclination for every kind of work, weakness of intellect and memory. Vertigo, espe-

cially out of doors. Sleepiness in the daytime, and a feeling of heaviness ail over.

Cold feet and hands, with clammy perspiration ; nervous cough, flatulence, and craving

for chalk. Too early and profuse menstruation, milky leucorrhcea; itching and sore-

ness of the vulva.

Consult also Gelseniium, Platina, Zincum, Arsenicum, and others.

In addition to the exhibition of remedies, the physician should in-

sist upon a hygienic method of life. Exercise in the open air is

essential. Walks, drives, tennis, croquet, all these, in moderation,

are valuable to a chlorotic patient. Horseback riding should be

recommended, if there are no pelvic derangements which render it

undesirable. Cheerful companions and agreeable surroundings are

essential. This later fact is fully recognized in the so-called " Hygienic

Institutions," where the patient is rarely left to her own devices for

amusement or occupation, and accounts for the real success often ob-

tained by them in the treatment of chlorosis.

The use of water, hot or cold, either for full baths or sitz baths,

is desirable. Massage is invaluable, and the apj)lication of electri-

city should be of use. Food must be taken at regular intervals, and

should consist of those articles which are most nourishing, as mutton,

beef, game, and soups. Everything which .tends to increase the red

corpuscles in the blood is to be desired. The compound syrup of

hypophosphites (Fellows), taken with the meals, is quite a valuable

adjunct.

Change of air and scenery, especially as had on a sea voyage, will

prove a most valuable auxiliary in the treatment of chlorosis.

KICKETS.*

BY J. G. GILCHRIST, M.D.

Definition,—Rickets is a disease of childhood leading to, and char-

acterized by, a softening and consequent distortion of the bones, with

irregular development of their growing portion, chiefly an enlarge-

ment of the extremities of the long bones, with increased porosity or

cancellation. Associated with this change of the bone-tissue there is

some extensive visceral degeneration, chiefly an amyloid condition of

the liver and spleen.

Synonyms.—Rickets, in modern medical literature, is often called

rachitis, but in older works various terms are used, many of them

based upon the fact that the affection is essentially a disease of the

English poor. Thus it has been called " morbus puerilis Anglorum,"

* Kefer also to article " Kachitis," vol. ii., p. 872,
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'' atrophinse infantum Anglicum," " Englische Krankheit," and many
others.

etiology.—The study of the causation of rickets has always occu-

pied the attention of medical writers and teachers, and many and varied

are the theories advanced. The chief fact in the semeiolog}^ being prac-

tically a malnutrition, volumes have been written in the endeavor to

reconcile this fact with the numberless existing theories of causation

;

the resulting differences and confusion are not lessened by the tone of

dogmatism which is assumed by their authors. One writer asserts

the absence of lactic acid in the food as a cause beyond the range of

argument ; another as positively maintains that an excess of this acid

is causative ; another esteems the nature of the affection to be strumous

;

another tuberculous ; and still another, scorbutic. One argues that

rachitis is of syphilitic origin, another that it is carcinomatous ; all,

however, announce their theories as established facts. The difficulty

seems to arise from a want of care in distinguishing between predis-

'

posing and exciting causes.

Among the ipredisposing causes, it is probable that almost any pro-

found impairment of health on the part of either parent will predis-

pose the offspring to rickets. As the disease occurs largely in Europe,

where it has been more thoroughly studied clinically, it is safe to as-

sume that poverty has much to do with establishing the predisposi-

tion; comparatively few children of the well-to-do suffer, and when
they do, the fathers and mothers, one or both, are adynamic. It has

been observed that where there are a number of children in one family,

it is the younger who are rachitic ; this leads to the inference that the

increasing cost of family maintenance not being compensated by an
increase of income, the food is correspondingly insufficient, and the

younger members, who are rapidly growing, suffer most from the in-

sufficient supply of their greater need. At the same time, the cares of

maternity, the rapid succession of pregnancies, so common among the

English poor, and the increasing innutrition from scanty and insuffi-

cient food, must have a cumulative effect which tends to establish

rickets in the children. Furthermore, the habits of intemperance,

quite too common among the laboring classes, and the results of im-

moralities, which seem to be associated with such habits, must unfit

the parents for the procreation of healthy offspring. When cases of

rickets are observed among the higher classes, it is not uncommon to

find similar bodily states from other causes, such as syphilis, recent or

remote, and the disturbances of nutrition growing out of indolence and
artificial habits of life ; hence, in the beginning, the child has an en-

feebled life-force, and may easily succumb to assaults upon its health.

Notwithstanding Parrot and Vogel assert that syphilis is at the bottom
of rachitis, I am of the opinion that it may only be considered a cause

in the same sense in which any other equally profound dyscrasia may
VOL. ni.—15
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be a causative factor. Indeed. Parrot, in common with the majority

of writers on this subject, is impatient of contradiction, and in a clinical

.

lecture, as reported in Le Progres Medical, So. 31, uses the following

language :
" Minute and continued observation has taught me that,

in the external and clinical manifestations, as well as in those condi-

tions which an autopsy alone reveals to us. hereditary syphilis often

follows a well-determined course, and undergoes a regular series of

transformations which are in a constant direct relation with the age

of the subject ; and that there exists a parallelism between the suc-

cession of these periods and the different ages of infantile life, so that

the age of the child attacked being given, we are able, without seeing

it, to describe the eruptions which it may have, with almost a degree

of certainty ; or seeing a portion of the diseased integuments, we can

tell, in the same degree, what is the age of the child. If death follows,

in either case it is easy to predict the lesions which the autopsy will

reveal; and, inversely, we can reconstruct the clinical phenomena

from an investigation of the cadaver. I do not know any other dis-

ease in regard to which a similar statement can be made. With this

certainty and this regularity in the morbid process, there is no part of

the organic system which carries an impress more constant, profound, or

characteristic than the bones. We find engraved there, with an almost

mathematical regularity, the dates of the evil, or better, the forms

which it assumes, either at the onset or by means of the series of

transformations which are habitual to it. Among these pathological

modahties, the last, chronologically, is rachitis. Xow, my aim is to

demonstrate to you that rachitis recognizes one source only, viz. : hereditary

syphilis."—(C. <S. 2Ied. Invest, Oct., 1880.) There is no room for debate

or argument here ; the opinions are expressed with a positiveness

which hardly admits a denial. Without questioning the ability of

the authority quoted to do all he affirms, I am free to confess that I

know of none in this country able to pertbrm such diagnostic feats.

Many cases of rickets may undoubtedly be ascribed to hereditary

syphilis, but that there are other dyscrasise equally powerful in other

cases, an abundance of clinical testimony will attest. The doctrine of

syphilitic origin is not new, and, with the necessary qualification, it

may safely be accepted.

Adolph Baginsky, of BerUn, according to the Medical Press and Cir-

cular, 1882, summarizes his views, which I condense, as follows

:

Rickets cannot be considered a disease of the bones, as there are

changes in some of the viscera of as much, or greater, gravity and signifi-

cance. The existing mal-assimilation results prominently in a loss of

lime salts, which are largely eliminated through the intestines. The

fact that the loss of lime in the bones is suflBcient to account for the

changes observed in the system was proved by experiments on animals,

who were deprived of lime in their food : the bones soon became rach-



BICKETS. 219

itic ; by adding lactic acid the alterations were remarkably increased.

'• Rickets is, therefore, a dyscrasia originated by an alteration in the

general nutrition which may be caused by various noxious influences

working upon the infantile organism."

The exciting causes can readily be inferred from the foregoing. Promi-

nent among them is insufficiency in quality or in quantity of the food-

In many cases the history shows that the infant has seemed precocious,

teeth developing rapidly, with other superficial signs of unusual bodily

vigor. This tempts the mother or nurse to feed it carelessly, offering

it food from the table which is utterly unsuited to the needs of the

child. Thus there is established the indigestion which is the first step

in laying the foundation of the disease. "UTiere children are nursed

by a " wet-nurse " there is always danger of immediate infection frora

the prolonged lactation which the nurse is compelled to keep up. and

the resulting deterioration in the quality of the milk renders it unfit

for proper nutrition.

Among the poor, children are often nursed long after the milk has

lost all nutritive property, in the mere hope that by this means another

pregnancy may be averted, or at least delayed. Added to this there is

often a vitiated atmosphere, from the crowded population of the neigh-

borhood, and the house itself is likely to be damp and unwholesome

;

not seldom an utter disregard to cleanliness exists, and an abundance

of other causes are not wanting to seriously impair the health of even

robust infants. Sfr William Jenner {Med,. Times and Gaz., May, 1860)

says :
" For the first two or three days after birth their tender stomachs

are deranged by brown sugar and butter, castor-oil and dill-water,

gruel and starch-water ; as soon as the mother's milk flows they are,

when awake, kept constantly at the breast, and well for them if they

are not again and again castor-oiled and dill-watered, and even treated

with merciurials.—for the poor have learned the omnipotent virtues of

gray powder. After the first month, bread and water, sweetened with

brown sugar, is given several times a day, and during the night the

child is, when not too soundly asleep, constantly at the breast. As
soon as the Httle ill-used creature can sit erect on its mother's arm, it

has at parents' meal-time " a little of what we have."—^meat, potatoes,

red herring, fried liver, bacon, pork, and even cheese and beer daily,

and cakes, raw fruits, and trash of the most unwholesome quality, as

special treats, or as provocatives to eat. when its stomach rejects its

ordinary diet. Then, instead of being weaned when from ten to twelve

months old. the child is kept at the breast when the milk is worse than

useless, to the injury of its mothers health, and to the damage of its

after-brothers and sisters, in the hopes that thus keeping it at the

breast may retard the next pregnancy. The children are sacrificed

that the passions of the parents may not be restrained.' After some
additional graphic pictures of Ufe among the lower classes, our author
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states :
" Without doubt, rickets is the most common, the most im-

portant, and, in its effects, the most fatal of diseases which exclusively

affect children."

The above unquestionably is a truthful account of the disease and

its ffitiology so far as it applies to England, but is only partially true

as regards the United States; Here rickets is an uncommon disease,

and even in large cities the mortality records rarely show more than

one or two deaths in a year from that cause. There are, very probably,

a number of imperfectly developed cases, as " pigeon-breast " is often

seen, but even in these cases, so far as my experience goes, the victims

are children of English parents. We are then forced to conclude that

the exciting causes are not climatic, but consist of the manner of

nursing and rearing children which is peculiar to certain countries.

Symptomatology.—The symptoms of rickets must be studied as

presented in at least three stages of development. The prodromal

stage differs little from that of many other diseases. In the stage of

development we find evident symptoms of affections of the bones.

Lastly, there is the stage of distortion of the bones, in which the dis-

ease appears fully established.

The disease, as already stated, is essentially confined to the age of

infancy, although there are instances of its first appearance occurring

as late as puberty, or even later. These latter, however, niay be justly

viewed with suspicion, the diagnosis being based upon distortion of

the bones, and may possibly have been cases of osteo-malacia, which,

so far as bone-symptoms are concerned, bears a very close resemblance

to rickets.

The usual period at which the prodromal symptoms make their ap-

pearance is from birth to the sixth year, some cases being congenitally

rachitic. From a study of 346 cases of rickets, M. Guerin found the

greater number had commencement between the 2d and 3d year.

His table (Reynolds's System of Practice, I., p. 475) is as follows

:

Before birth, 3 cases.

In the 1st year, 98 "

In the 2d year, 176 "

In the 3d year, . . 35 "

In the 4th year, 19 "

In the 5th year, 10 "

In the 6th year, 5 "

346

This prodromal stage is of varying duration, usually approxima-

ting six months, there being very few cases in which the symptoms

are so unmistakably diagnostic that there is certainty in the diagnosis.

There are three symptoms which, when occurring together or in

sequence, are considered pathognomonic. They are profuse perspira-
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tion of the head, tendency to kick the bed-clothes off at night, and
" general tenderness " of the body. The usual symptoms in this stage

are those of " impaired health," particularly innutrition. The abdo-

men is swollen, quite hard ; the bowels are irregular, but generally

loose ; the stools are dark in color, or sometimes pale, but at all times

very offensive, the prevailing odor being putrid ; the appetite is variable,

but oftener much diminished ; the child is dull and languid, drowsy,

but does not sleep much ; the face becomes pale, sometimes puffy
;
the

muscles are weak and flabby ; the veins unusually large ; the fontanelle

shows no disposition to close ; the hair is thin ; the eyes lustreless

;

and the pulse quick and irritable. Various exaggerations of these

symptoms may occur, as diarrhoea or dysentery, great emaciation,

polyuria, and severe or prominent gastric derangement, but the symp-

toms so far are characteristic of many infantile diseases, and nothing

peculiarly rachitic has yet appeared. Shortly, however, and occasion-

ally even from the beginning, there is a profuse perspiration of the'

head, more particularly when sleeping ; independently of the tempera-

ture the sweat will stand in large drops on the head, face, and neck,

soaking the pillow. The extremities and abdomen are usually hot

and dry, while the head is wet ; the veins of the head are large and

prominent, and the carotids are often seen beating strongly.

This heat of the extremities leads to another characteristic symptom,

viz., an effort on the part of the little sufferer to keep cool by kicking

off the bedclothes at night, lying naked, and, if possible, outside of

the coverings. This is regardless of the weather. Associated with

this symptom, it will be observed that the child is restless, boring the

head in the pillow, and on waking is seen to rub the back of the head

;

it cries when the head is moved or handled in washing. Upon exam-

ining the head, it will be found almost destitute of hair on the occiput,

and the bones are felt to be very thin when pressure is made upon

them, yielding almost like pasteboard. This is usually the first symp-

tom of bone implication.

Last among the characteristic prodromal symptoms is the general

painfulness of the body ; the least motion or touch is painful, so much
so that the child will often cry if a hand is extended toward him. It

will lie at full length without making any attempt to move its limbs

or to change its position, and will endure considerable pain from long

continuance in one position rather than be moved.

As the case progresses to other stages, in which the characteristic

rachitic symptoms are prominent, this painfulness may somewhat
abate. There is then, usually, considerable emaciation ; the muscles

are weak and flabby, and when sitting in a chair or on the mother's

arm " it falls into a heap ;" the back is curved outwards, the head falls

backwards, and is sunk between the shoulders; the child has an aged,

preoccupied look, and the head assumes a " square " appearance. Sir
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W. Jenner, to whose masterly description I am chiefly indebted for

this rkumi^ sums up the description in the following case :
" A. V.

aged three and a half years, a male. His present ailment commenced
about four months since, shortly after ' a severe cold on his chest,'

with the following symptoms ,: Heat of skin, especially at night ; thirst

;

loss of appetite
;
profuse sweating about the head ; extreme tenderness

of the whole body, so that he could not be touched without crying

from the pain, it caused him ; relaxed bowels, the stools being, to use

the mother's own words, ' stinking,' a ' rotteney ' smell ; a desire to lie

exposed at night—again, to use the mother's words, ' even in that

bitter cold weather he would never lie covered over ; in the previous

winter he liked to lie warm ;' although he had long run alone, he was
soon ' taken off his legs.'

" Present State.—Rather thin ; muscles very flabby ; evident tender-

ness of head, trunk, and extremities. The muscles seem to partake

of the tenderness, and the abdominal muscles are as tender as those

of the thighs. Sits in his chair, unwilling to move, from morning to

night. Cries if his brothers or sisters approach him. Feverish at

night; throws his clothes off; sweats over the head profusely; the

perspiration is limited to the head ; appetite very small ; bowels act

once a day, but stools very offensive. Intellect decidedly less acute

than that of his brothers and sisters at the same age. Head large,

square. He cut all his teeth long before his illness commenced. Spine

curved backwards from about the first dorsal vertebra to the sacrum,

and forwards from the first to the last cervical vertebrae. Ribs very

soft, so that there is great recession of each rib where it joins the costal

cartilage at each inspiration. Physical signs of trifling catarrh. Very

little enlargement of the ends of the long bones. No enlargement of

glands, liver, or spleen."

We have now reached a stage where the bones are manifestly affected,

and the characteristic rickety condition is fully developed. As already

stated, the bones of the skull are usually among the earliest to become

softened. For various reasons, however, it is not until the joints are

enlarged that the attention of the parents is directed to the skeleton.

The wrists, knees, ankles, elbows, in short all the articular extremities

are enlarged ; the ribs are flattened, or, rather, the chest, so that the

antero-posterior diameter of the chest is increased as the lateral

diameter is diminished. This pushes out the sternum, upwards and

forwards, constituting that prominence of the chest known as " pigeon-

breast." The natural curvature of the long bones is exaggerated so

that the femur is extravagantly bowed forward and outward ; the tibia

is bowed in the same direction ; the bones of the upper extremity,

likewise, are bent. If the child has walked before the bones com-

menced to soften, there is a change in the angle of the neck of the

femur, the shaft being pushed upwards, and the neck directed more
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or less downwards. The scapulae and collar-bones are also bent, as is

every bone in the body, to a degree dependent upon its function and

the weight exerted upon it in walking, sitting, or lying. The spine

presents examples of curvature, sometimes to a degree that might lead

to a diagnosis of Pott 's disease. The cervical spine is usually bent

forwards, exaggerating the normal curve, so that the head is thrown

backwards, the face looking upwards ; the dorsal and lumbar spines

are oftener curved in an exaggeration of the normal, there being more
or less lateral curvature, depending for direction on circumstances

;

thus, when the child is mostly carried on the left arm the curvature

is to the left, and vice versa. In some instances the whole column,

from the atlas to the sacrum, is curved backwards. The softness of

the bones, and the facility with which they are bent, varies very

greatly ; in some cases light pressure, or even the weight of the leg

hanging over the chair, will produce considerable curvature ; while in

other cases it will require long-continued application of force to pro-'

duce any noticeable change. Of course, this facility of bending will

be proportionate to the development of the case and the intensity of

the morbid action. In this country, I think, judging from the fre-

quency with which we see cases of pigeon-breast, consolidated spinal

curvatures without history of caries, and bowed-legs, there are quite

a number of cases of rickets of a minor degree of development, per-

haps unrecognized at the time, while the more severe forms are rare.

The distortion of the long bones, together with the softness, operating

to discourage or prevent walking, the deformity of the chest interfer-

ing with respiration and free action of the heart, and the pelvic dis-

tortion necessarily producing some irritation of the contained viscera,

together with the general derangement of the functions of life, gives

rise to many symptoms, and to peculiar danger to life from partly

mechanical causes. If recovery is secured, there is more or less defor-

mity remaining, which has the effect to more or less seriously imperil

health or life, as, for instance, the danger attending childbirth when
there is distortion of the pelvis. Sir W. Jenner thus describes the

interference with respiration :
" It is strange to see a little child sitting

placidly on the bed, without moving, for hours together, its legs placed

so as to escape pressure, its spine bowed, its head thrown backward,

the chief weight of its body cast on its arms ; and to know that, not-

withstanding the apparent calm, the tiny thing is indeed fighting the

battle of life ; for it is striving with all the energy it has to keep in

constant action every one of its muscles of inspiration ; endeavoring

so to supply the mechanical defects of its respiratory apparatus, due
to the softening of the ribs. It wants no toys. It is the best of chil-

dren if you only leave it alone ; move it, and you inflict pain on its

tender frame
; show it the horse or the doll that was once its delight,

and it turns away its head or stares vacantly ; to notice would divert
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its attention too much from the performance of those respiratory move-

ments which are essential to its existence."

The condition of the bowels has already been noticed ; the urine is

loaded with the lime salts, and all the excreta show great waste and

loss of the earthy constituents of the bones. It appears, from the

observations of some pathologists, that the greater part of the loss in

earthy constituents is by the bowels ; the dejecta constantly show an ,

increasing amount of inorganic elements during the development of

the disease, while the urinary indications become negative when the

disease is well advanced.

The viscera do not escape structural lesion, particularly the liver

and spleen. They become enlarged, chiefly by albuminoid infiltration

or degeneration, but in the case of the spleen there is no increase in

white blood-corpuscles, nor any evidence of serious alteration in the

blood. The lymphatics, particularly the mesenteric glands and those

in the groin, are enlarged somewhat, not remarkably, and are very

hard. The head is unusually large, the sutures prominent, the fore-

head seems prominent from the arrest of development in the bones of

the face, and the under jaw seems longer or more prominent than

usual. The development of the teeth is tardy, so much so that the

premonitory symptoms may be, and have been, ascribed to " teething."

In fact, Jenner deems this a most important symptom of rickets, and

counsels a careful study of the case when the teeth are slow in ap-

pearing.

Many of our text-books speak of " precocity," intellectual, being

characteristic in rickets. Jenner does not consider this to be true, and

my experience fully agrees with his. The mistake has grown out of the

fact that rickety children, being debarred from playing with those of

their own age, and thus spending much of their time with adults, in-

stinctively " pick up " expressions and actions which they are con-

stantly observing, thus giving rise to the belief that they are " unusu-

ally bright." As Jenner says, speaking of the mother's estimate of the

child :
" she is apt to believe her child is very clever—quite a prodigy

—when it is only a few degrees removed from an idiot."

This is the history and semeiology of a case of rachitis up to the

stage of full development. The further history of the case must be

studied with reference to the mode of termination, which is in death

or recovery. In this country probably a large majority of the cases

recover, always with more or less deformity, the functions of life being

more or less imperfectly performed, depending upon the extent and

location of the deformity. Extreme deformity of the chest will

interfere proportionately with the action of the heart and lungs. Cur-

vature of the spine, by the disarrangement of organs, may interfere

with many vital functions, more particularly respiration and digestion

;

distortion of the pelvis will expose women to extreme peril in child-
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birth, but may be of insignificant trouble to men. In all cases, how-

ever, except in the last, the organs and parts involved accommodate

themselves more or less to the altered arrangement, and the discom-

fort and disability is much less than would seem possible.

The indications of improvement are obvious ; the muscles become

firmer, the bowels are more natural, the urine becomes normal, the

sweating of the head and the tenderness of the body pass away, the

appetite improves, and sleep is natural. In short, the child gets well,

and its future history will depend upon the degree and kind of osseous

deformity.

When death ensues, I am unable to learn that it is altogether, in a

sense, due to the rickets ; that the rachitic condition is responsible for

such concomitant or secondary affections as may destroy life. Thus,

there may be a bronchial catarrh which produces bronchiectasis;

the diarrhoea may become choleraic or dysenteric; there may be

hydrocephalus or hydropericarditis ; or the mechanical interference

with respiration may be sufficient to destroy life. In some instances

the rachitic cachexia may be responsible for a fatal termination ;
but

in the vast majority of cases death comes from some intercurrent

malady, of course directly related to the rickets.

It would seem as though the semeiology of rickets were sufficiently

unique to prevent all danger of a mistaken diagnosis, but as a matter

of fact, even after the osseous conditions are marked, there is a very

close resemblance to other diseases. To be sure, the occurrence of the

disease in childhood should exclude some quite similar conditions,

but the sources of error, nevertheless, are many. Some cardinal

symptoms of rickets are radically different from any other disease
;

the chief of these, in the prodromal stage, have been given as sweating

of the head, general bodily tenderness, and desire to remain uncovered

at night. In the later stage the fact that the bone changes are

general, affecting the whole skeleton, and not a single bone or group

of bones, should be almost a certain symptom. Above all, the fact

that the disease is one of infancy, constitutes a highly important con-

sideration. Osteitis, scrofulosis, tuberculosis, carcinoma, and possibly

osteo-malacia might be mistaken for rickets. The last is a disease

appearing, for the most part, if not entirely, after puberty ; it should

be excluded, for notwithstanding some writers speak of it as " adult

rachitis," it is a fatty degeneration of the bones, something vastly

different, pathologically, from rickets. As to the other diseases men-

tioned, they will be found to resemble rickets only superficially, not

at all in fact, after the bones become aff'ected. It must be remembered,

however, that tuberculosis has occurred in connection with rickets, so

that, superadding these symptoms to the pathognomonic signs of rickets,

such an occurrence should not confuse the diagnosis.

In this country, however, where there are unquestionably many
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cases of rickets which never pass beyond the initiatory stage, there may
occasionally arise a doubt as to the true condition. A conclusion may
be reached by an inability to find positive symptoms pointing in some

other direction. For instance, we have no enlargement of the spleen

or liver, no local development of carcinoma, no history of syphilis, no

trace of tubercles, and yet the general appearance might resemble

any of these cachexiee. On the other hand, we have sweating of the

head, bodily tenderness, intolerance of covering at night, slow erup-

tion of the teeth, and the age of the patient, to say nothing of an

absence of any history of heredity as favoring a condition other than

rachitis. In fact, even with a history of syphilis in the parents, one

or both, the absence of any of the definite symptoms of that dyscrasia

(unless rickets itself be a symptom), and the positive character of the

few symptoms which are prominent, there should be little difficulty

in reaching a conclusion.

Pathology.—The fact is prominent, whether viewed clinically or

theoretically, that rickets represents a condition eminently " con-

stitutional," general in character, and arising from causes operating

entirely within the organism. It is not a disease of the bones, nor of

any single anatomical system, but leads to, or culminates in, osseous

disease. In the broadest sense it is a disease of mal-assimilation, a

term objectionable chiefly on account of its indefiniteness, not indicating

any particular lesion. For reasons not yet understood (and which, per-

haps, owing to the nature of things, may never be fully compre-

hended), the blood which should convey inorganic elements to the

bones abstracts it from them ; the earthy salts are found in the blood,

they are provided in the food, and yet they are not deposited where

they belong ; nay, more elements of this character as have found their

way to the bones before the establishment of the disease, are taken

out by the blood, and appear in the excreta in large quantities.

Upon examination of the viscera, post-mortem, we find nothing

characteristic, no hypertrophy, no degeneration which is pathogno-

monic of rickets. The liver and spleen may be amyloid, it is true,

but this is not uncommon in other affections. There may be lesions of

the lungs, kidneys, heart, brain, or gastro-intestinal tract sufficient in

kind and extent to account for death; yet these lesions represent

intercurrent or collateral conditions, conditions for which the rickets

must be considered responsible, and which at the same time are neither

characteristic nor inseparable.

In the bones we find the first pathognomonic lesions
;
yet, exten-

sive as they are in character, they cannot be considered the cause

of death, or even as representing the sum total of the disease. The

bone changes are simply the final results of the rachitic disease. The

appearances met with here are of two kinds, macroscopic and micro-

scopic.
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Under the first head it will be observed that all the bones are

softened ; the flat bones are thickened, and the long bones distorted

or bent. The bending of the long bones is due entirely to mechanical

causes, such as bearing the weight of the body in sitting, standing, or

lying; at the same time it must not be forgotten that muscular

action may be an important element. The heads of the long bones

are enormously enlarged, partly from the pressure brought to bear

upon them, and partly from the same conditions causing swelling of

the bones in general. The shafts of the bones are shorter than normal,

partly from pressure, but largely from an arrest of growth or develop-

ment. It will also be observed that the parts associated with the

bones, muscles, vessels, and nerves, are likewise arrested in growth,

if not positively atrophied. The enlargement of bone, in short, is con-

fined to the spongy portions. The enormous extent of this enlarge-

ment is shown in a table given by Jenner, quoted by Atkin (Reynolds's

System of Practice, I., p. 488.

Disease. Age. Height.
Length of
Forearm.

Cireum. of
wrist.

Rickets,

Tuberculosis,

4 yrs.

3 yrs. 2 m.
3 yrs.

30 in.

30 in.

35 in.

4iin.
4i in.

5 in.

4| in.

41 in.

3f in.

I condense the following from the same article, which is a compila-

tion of the views of Kolliker, Rokitansky, Virchow, and Jenner:

The prevailing anatomical peculiarity of the bones may be stated as

a sort of rarefaction, an enlargement of the cellular spaces, with mul-

tiplication of the lacuni and canaliculi. Joined to this porosity is an

immaturity in development, a cartilaginous character, with deposits

of calcareous matter here and there, enough to give the whole mass a

gritty feeling on section, but not sufficient to give the density and

hardness of bone. Kolliker, whose views are endorsed by both Vir-

chow and Rokitansky, shows that "the abnormity of the ossifi-

cation in rickets consists not in a process of softening of the old bone,

but in the non-solidification of the fresh layers of bone as they form,

and that we see the process of grow^th better in rickety than in normal

bones, because in the rickety bones the view is not obscured by the

deposit of calcareous granules. The old layers of bones are consumed

by the normally progressive formation of medullary cavities ; and the

new layers remaining soft, the bone becomes brittle. There is also a

certain irregularity in the growth of the bone, so that stages in the

development of bone which, when the formation is normal, ought to

set in late, set in at a very early period in rickets. In normal growth,

for example, the pointed processes (in which shape the calcareous
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salts shoot up into the cartilages) form, along the margin of calcifica-

tion, such a completely straight line that it should almost be described

as mathematically regular. In rickets, on the contrary, this is very

irregular, and there is no proper and continuous line of demarcation.

As Aitkin says: "The further the process advances, the more do we
meet with isolated masses of lime scattered in the cartilage ; in many
instances to such a degree that the whole of the cartilage on section

appears dotted with white points. The irregularity of the process is

further shown in this, that whilst in the normal course of things the

medullary spaces should begin to form only at a short distance behind

the margin of calcification, they exceed these limits in rickets, and in

many cases a series of connected cavities extend far beyond the border

of calcification, which cavities are filled with a soft, slightly fibrous

tissue, with vessels running up into them. Medullary spaces and

vessels are therefore met with where normally and properly not a

single medullary cell, and scarcely a single vessel, ought to have been

found. Different histological conditions are thus found side by side,

crowded into a small space ; at one point, cartilage, at another calcifi-

cation, at a third, bone or medullary tissue, and everything lying in

the greatest confusion ; in one place medullary tissue, above it asteroid

tissue or bone, by its side calcified cartilage, and below it, perhaps?

cartilage still retaining its normal condition."

This an accurate account of the morbid anatomy, sufficiently so for

the present purpose at least, the only points in dispute relating to the

character of the substances found in the spaces ; some assert a semi-

fluid oily mass, others a rose-colored, jelly-like matter, and others the

" fibrous substance " described above. These differences are of minor

importance, and are justly held to represent the observations made by

different men on specimens of varying development. The conclusion

must be reached by all that there are no heterologous elements in the

sense which applies to carcinoma or other deep-seated dyscrasia ; the

picture represents a state of disordered development ; in other words,

markedly one of innutrition,—mal-assimilation. That visceral lesions

of a pronounced character are not oftener met with is readily explained,

the peculiar waste or misappropriation being of the inorganic elements

of bone.

Prognosis.—Rachitis seems to have a peculiar significance in

Europe, more particularly in England, as compared with the ordinary

form of the disease seen in this country, it being much more fatal, and

of much commoner occurrence. In the United States the disease is of

a milder type, rarely threatening the life of the patient ; it is chiefly

of interest and moment as it interferes with the common functions of

life, the particular deficiency being dependent upon the bones chiefly

affected. Thus, when the deformity of the chest is marked,- there is

corresponding interference with respiration and, perhaps, the action of
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the heart. When the pelvic bones of female children are distorted,

child-bearing, later in life, will be accompanied by unusual peril, both

to the mother and child. Curvatures of the spine may derange the

function of the viscera implicated, or, when extreme, may even induce

such lesions in the cord that innervation will be seriously disturbed.

Extreme deformity of the lower extremities may interfere materially

with locomotion, and prevent the pursuit of certain kinds of business.

The bones of the upper extremities may be so distorted that the choice

of an avocation may be much restricted thereby. Hence the question

of pressing character in rachitis in this country is not as to the recovery

of the patient, but as to the resulting disability, both of degree and

kind.

Treatment has much to do with determining this, provided a case is

seen during its active stage ; when recovery has fairly commenced, it is

questionable if much can be done to lessen the deformity. The ques-

tion of prognosis, as the disease appears in this country, may be sum-
marized as follows : As to life, good ; as to deformity, depending upon
the stage of the disease when treatment is commenced, and the portion

of the skeleton chiefly affected. That is, extreme pelvic deformity is

usually irremediable from the inaccessibility of the bones, with refer-

ence to the fitting and wearing proper apparatus.

Treatment.—The two prominent indications in the treatment of

rickets are to improve the appetite and to correct the mal-assimilation.

Inducing the child to eat by moral suasion, or otherwise, in spite of

its repugnance to food, will do no good ; on the contrary, it will do

harm. To feed it crude lime in order to supply the want of lime in

the bones will fail in its object, and will only add to the activity of the

morbid process. The only rational method of meeting these indica-

tions is by the use of the proper medicine to correct the gastric ab-

normality, which will usually be found to meet the second indication

as well. I think there is a disposition in the profession to be too

strenuous in the matter of diet; that is, theories are formed as to the

best kind of food, particularly with reference to the lime-salts con-

tained, and all patients are required to use it, regardless of the distaste

many may have for it. I am of the opinion that it is not the lack of

lime in the food, but the inability to appropriate it, which is responsible

for the condition of the bones. Adding more lime, either as food or

medicine, in appreciable doses, can have no other than an injurious

influence. Lime given on proper homoeopathic indications, and in

the form in which such remedies are usually given, will act very dif-

ferently than when given in larger quantities and in a crude form. It

is not at all necessary to argue this point ; it is a fact well established,

and perfectly familiar to all practitioners of homoeopathy. The food,

of course, should be selected with attention to its palatableness and
nutritive qualities, each of which conditions is largely determined by
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the patient. As a general rule, that which is disagreeable to the patient

is hurtful ; and, -per contra^ that which they crave, and from the eating

of which they derive satisfaction, is beneficial. So true is this that it

is not uncommon to find the most apparently innutritions substances

eaten with avidity and benefit by those suffering from chronic mala-

dies. Accordingly, when a rachitic child exhibits a craving desire for

certain articles, perhaps not always properly foods, it must be a matter

of great care that they are not injudiciously forbidden. On the con-

trar}^, an intelligent inquiry into this morbid desire may lead to very

important therapeutic hints. It is manifest, therefore, that the treat-

ment of rickets must be entirely medicinal, without attention to what

is sometimes falsely called " jihysiological feeding," beyond what an

observance of the natural appetite would suggest.

The remedies which are oftener indicated are few in number ; in the

very large majority of cases one, Calcarea carbonica, will cover the

case perfectly. The remedies of first importance are : Calcarea car-

bonica, Asa foetida, Natrum muriat.. Baryta carb., Silicea, The more

prominent indications are as follows :

Calcarea, carb.—The semeiology of rickets and the pathogenesis of this

remedy are so similar that it must, and does, take the first rank. According to Lilien-

thal (TAerajj.) the symptoms are: " Skull soft and thin, crackling noise like paper,

when pressed ; delayed closure, or reopening of the fontanelles ; head totters, cannot

hold the head up; sallow, earthy face, full of pimples; retarded dentition, with cold

tremors and emaciation; condyles are swollen on forearms and lower limbs; flabby,

shrunken, emaciated children." Add to this the well-known sweating of the head,

and the desire to uncover at night, and we have an almost perfect picture of the dis-

ease. In fact, I feel positive that many cases of rickets are cured in a very early stage,

unrecognized, by this remedy, in homceopathic practice.

Asa foetida.—Painfulness of the bones; fine, stitching pains, either relieved by
touching the parts, or transformed into other kinds of pain ; dread of touch, from pain-

fulness of the body; even the approach of a finger causes shrinking. The bones are

swollen, soft, and distorted. The relation of this remedy to syphilis and mercurial dis-

ease adds to its value in this connection.

WatrMBM muriaticuill.—The body is dry and parched; whilst emaciation is

general and extreme, the thighs are particularly thin.

Baryta carb.—Imperfect development ; dwarfish children, mentally as well as

physically
;
glands indurated and swollen, do not suppurate, but have a tendency to

calcai'eous concretions ; abdomen hard and distended.

Silicea.—Here, as elsewhere in bone-affections, this remedy is of the greatest

value ; there are few cases of rickets which do not call for Silicea at some stage of the

treatment. I have observed, however, that when it is given for some time, and this

regardless of the potency, there will appear a distressing gnawing pain in the stomach

which is relieved by eating. I have hitherto failed in relieving this by a simple dis-

continuance of the remedy ; Nux vom. has oftener removed it than any other remedy,

but not always. The appearance of this symptom must be the signal to abandon the

remedy entirely. Its duration is uncertain, but rarely exceeds a fortnight. The symp-
toms calling for Silicea are similar to those of Calcarea carbonica, with the following ex-

ceptions: tlie body is much emaciated, but not soft and flabby ; it is " scrawny," skin

somewhat indurated, with tendency to boils.

Other remedies, such as Fluoric acid, Belladonna, Phosphorus, Chamo-

milla, Pulsatilla, Rheum, and others particularly useful in diseases of

children, will be needed intercurrently, but the pathognomonic symp-

toms are more frequently met by one of the preceding.
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When improvement commences, the first sign will usually be a re-

turn of appetite, then the diarrhoea will gradually disappear, the com-

plexion will clear up, the muscles become firmer, the perspiration

cease, the tenderness of the body diminish, and the sleep will be natu-

ral and quiet, without that desire to uncover which had previously

existed. With the commencement of this change attention must be

paid to the bones, and some attempt made to correct such deformity

as already exists and to prevent any increase. During the active stage

of the disease the patient can only rest or breathe in certain positions,

and, notwithstanding the consequent bending of the bones, it is impos-

sible to prevent it. When convalescence begins, the long bones, which

are notably bent, may be gradually straightened by the application of

the hands, and care must be taken to avoid such pressure or weight

on them as will reproduce the deformity. This straightening process

must be very gradual, and should cease when the bones have acquired

some degree of solidity. As to the bones of the skull, pelvis, and chest;

the most that can be done is to enjoin frequent change of position, and
to avoid lying or sitting, for any length of time, in a posture which

has a tendency to increase any existing deformity.

SCKOFULOSIS.

BY J. G. GILCHRIST, M.D.

Scrofula, by which term is usually expressed the condition under
consideration, is a term derived from scrofa, " a sow," because, as

Dunglison (Medical Dictionary) says :
" Swine were supposed to be sub-

ject to a similar complaint." The disease has been recognized in all

ages, and is sj)oken of in ancient and modern books as struma, tabes

glandularis, adenitis scrofulosis, king^s evil, the evil, and many other vulgar

localisms. As " king's evil " it has had a peculiar history, it being a

popular belief, at one time, that the touch of a royal hand would cure

the sufferer. While all nations of Europe, in the last century, had
more or less belief in this superstition, in France and England it

seemed to have taken the deepest root. In fact, in the English Book
of Common Prayer there was formerly an office for the ceremony of

the " touch," and as late as the time of Queen Anne scrofulous per-

sons were brought to the sovereign to be healed. After the death of

this monarch the tory and high-church parties doubted the royal

claims of the Hanoverians, and the practice gradually fell into disuse.

Louis XIV. of France was the last French monarch to "touch for

the evil," the disorders succeeding his tragic death having robbed
royalty of much of its ancient consequence. Notwithstanding the

fact that even the earliest authors refer to scrofulosis as a common
disease, there are few morbid conditions to-day which are so little
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understood. Some of the reasons for this lack of knowledge will

appear as we proceed in the discussion of the subject, but the chief

difficulty seems to be insurmountable, as a perfect explanation can

only be found when we are able to explain and understand life itself.

What life really is, constitutes a question which is no nearer solution

to-day than it was in the very morning of time ; it is only the manifes-

tations of life that are observed ; its essence would seem, in the very

nature of things, to be undiscoverable.

Scrofula is a disease which represents a diathesis of uncertain patho-

logical character, so much so that it is exceedingly questionable if it

long retains a place in the nosological list. Rickets, constitutional

syphilis, anaemia, chlorosis, and leucocythsemia, as well as chronic

adenitis and other forms of glandular and lymphatic morbid action,

were formerly considered to be " scrofula." One by one they have

been found something with certain and definite pathological characters,

and so we may confidently expect that in time the term will become
restricted to represent a distinct form of morbid action, with an ana-

tomical basis. At present, an individual who is of delicate health,

particularly with a proneness to chronic suppurative action, is said to

be " scrofulous ;

" in other words, we do not know what is the matter.

Mr. Frederick Treves (Scrofula, p. 40) gives the following somewhat
lengthy definition, which I have adopted as the best yet made :

" I

would define scrofula as a tendency in the individual to inflammations

of a peculiar type, the distinctive features of such inflammations

being as follows : They are usually chronic, apt to be induced by very

slight irritation, and to persist after the irritation that has induced

them has disappeared. The exudations in these processes are remark-

able for their cellular character and for the large size of some of these

elements. Such exudations also show a remarkable tendency to resist

absorption and to linger in the tissues, the aff"ected area becoming

rapidly non-vascular. Among the common products of these inflam-

mations are giant-cells and, if a certain stage of the process be reached,

tubercles. The tendency of the process is to degenerate, not to organize,

and the degeneration usually takes the form of caseation. At the

same time these inflammations have a tendency to extend locally and

infect adjacent parts, and their products present certain peculiar prop-

erties when inoculated upon animals. Lastly, a great feature in all

these processes is this: they tend to commence in and to most persist-

ently involve lymphatic tissue ; an implication of this tissue being a

most conspicuous feature in every case of scrofulous disease."

Were I to add to this definition anything of my own, it would be

to point out a pathognomonic feature in the inflammation which our

author has not emphasized sufficiently. Thus, inflammation nor-

mally, particularly when traumatic, tends towards resolution ; suppu-

ration, gangrene, and ulceration may be justly considered accidental
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terminations, to a considerable extent of mechanical origin. Any
products which may remain after active inflammation has ceased, will

normally be removed. Now, a failure to remove these products argues

a vital insufficiency, and this it is which constitutes scrofula. Sum-
ming up the whole matter, scrofiilosis is another name for tubercu-

losis, in the true sense of the word ; not necessarily an incipient

phthisis, although that may justly represent a legitimate termination

of scrofula or tuberculosis.

Semeiology.—The symptoms commonly recognized as scrofulous

are chiefly those of " delicacy of health," proneness to glandular en-

largements, and purulent discharges ; in the order of succession, as

usually observed, the skin is affected earliest, with some form of erup-

tion ; next, the glands become involved 5 succeeding this there may be

bone diseases and, finally, pulmonary tuberculosis. Esteeming the

so-called disease to represent incipient tuberculosis, it is only neces-

sary to give at this place the symptoms of general impairment or

'

delicacy of health, referring for the later manifestations to the articles

on tuberculosis, phthisis, rickets, hip-disease, caries of the spine, con-

genital syphilis, basilar meningitis (tubercular)., and other diseases

having a tubercular basis. Miller (Principles of Surgery, p, 55) gives

what has come to be a classical description of the " strumous lohysiog-

nomy," which I quote at length :
" The complexion is fair, and

frequently beautiful, as well as the features. The form, though deli-

cate, is often graceful. The skin is thin, of fine texture, and subcuta-

neous blue veins are numerous, shining through the otherwise pearly-

white integument. The pupils are usually spacious, and the eyeballs

are not only large but prominent, the sclerotic showing a lustrous

whiteness. The eyelashes are long and graceful, unless ophthalmia

tarsi exist, as not unfrequently is the case ; then the eyelashes are

wanting, and their place is occupied by the swollen, red, unseemly

margin of the lid.

" In the phlegmatic form the complexion is dark, the features dis-

agreeable, the countenance and aspect altogether forbidding, the joints

large, the general frame stunted in growth, or otherwise deformed from

its fair proportions. The skin is thick and sallow ; the eyes are dull,

though usually both large and prominent ; the general exjjression is

heavy and listless, yet not unfrequently the intellectual powers are

remarkably acute, as well as capable of much and sustained exertion.

The upper lip is usually tumid, so are the columnse and alx of the nose,

and the general character of the face is flabby ; the belly inclines to

protuberance ; and the extremities of the fingers are flatly clubbed,

instead of presenting the ordinary tapering form."

Scarcely sufficient stress is placed upon the thick and swollen upper

lip, as this is one of the commonest and most characteristic features

in the scrofulous individual ; it is quite conclusive evidence of a pre-

VOL. III.—16
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disposition to scrofula, even Avith an absence of any of the other

usual signs. The symptoms above given, however, indicate a predis-

position to scrofulosis rather than its actual establishment, it not being

an uncommon occurrence that sound health is finally attained under

good regimen and treatment, so that all these ominous signs disap-

pear.

The " scrofulous subject " was formerly classified as " torpid," repre-

sented by the phlegmatic form of Miller, and the " erethic." While

cases are occasionally seen which can at once be placed in one or the

other category, the greater number do not admit of such arbitrary

classification, the characters being more or less mixed. My own ex-

perience inclines me to the opinion that the erethic characters pre-

dominate in most cases, and yet the classification is of so little value,

not only clinically, but for almost every other purpose, that few, if any,

now pay attention to it. As instancing a predisposition to scrofulosis

it may be important to emphasize the fact that the individual is not

always a blonde ; when the disease becomes established, glandular

aftections having developed, the particular class to which an individual

belongs is a matter of no moment.

In the majority of instances symptoms of scrofulosis appear in in-

fancy, and usually the skin is first affected. There are various eruptions,

chiefly on the head and about the nates and genitals, which some

observers have thought to be pathognomonic of the disease. As a

matter of fact it would seem there is little, if anything, in the eruption

itself to distinguish it from a similar one in a non-strumous subject.

That the individual is scrofulous is sufficient to stamp the exanthema

as likewise strumous. Whilst all forms of skin diseases are observed,

perhaps the various forms of eczema are most common. The erup-

tion is tardy in development, runs a slow chronic course, is very in-

tractable, and is prone to cause troublesome ulceration of the skin.

The mucous membranes become affected early in most instances, as

is shown in the catarrhal affections of the nose and vagina, the secre-

tions having little of the purulent character, and exhibiting a tendency

to become inspissated, forming crusts or scabs. The ear, particularly

the external meatus, is especially liable to take on a chronic inflam-

mation, with more or less abundant discharge, rather watery in char-

acter, and causing excoriation of the skin in the neighborhood. The

inflammation not seldom extends to the middle and internal ear (or^

as probably oftener occurs, extends outwards from the internal ear),

perforating the drum-head, placing the patient in imminent danger of

meningeal complications ; or it may affect the brain, or induce embo-

lism of vessels, or thrombosis of the cavernous sinuses. In chronic

cases, I am very certain that I have seen the inflammation commence

external to the drum-head ; in acute cases there is no doubt that the

morbid action oftener commences in the middle ear. It is astonishing
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with what rapidity the process runs its course in acute attacks ; a sud-

den earache, and in the course of a few hours, or a single night, a

profuse purulent discharge, showing the giving way of the drum-head.

If the discharge ceases in a short time, and hearing is unimpaired, there

will probably be no further trouble for the time. Should, however,

the attacks be frequently repeated, or the discharge persist beyond a

day or two, or become offensive, or hearing be notably impaired, the

case must at once be sent to a competent aurist, or the most serious

mischief may result. Much injury results from the neglect to employ

the services of those skilled in these disorders, a habit which is far too

common among general practitioners.

The glands, particularly those of the neck, are usually involved

early, frequently constituting the first symptoms of an actual com-

mencement of struma. The chief distinguishing feature of the

strumous glandular swelling is that the increase in size is slow, pain-

.

less, non-inflammatory, usually more than one gland is affected in

the region, and suppuration of an unhealthy character is common.
Even when suppuration has been fairly inaugurated the pain is but

little, if any, increased, and the pus forms very slowly. When the

gland is incised early, there is very little pus
;

quite often, unless

treatment is conducted with a view to keeping it open, the incision

heals before there is much progress made in producing pus. In fact,

the whole process is eminently chronic and painless. Pus is thin,

curdy, sometimes ill-smelling, irritating to near parts ; there is little,

if any, subsidence in the swelling, even when the discharge is free and
abundant. At other times the pus is thick, copious, and bland,

inodorous ; again, there is a tendency to caseation, or to the forma-

tion of calcareous concretions. In short, the variations in pus from

the normal standard are of all possible degrees.

The liver, spleen, kidneys, and other organs, are frequently attacked

by some destructive process, the prevailing chronic type being pre-

served through all. Lastly, the bones, particularly those of the hip

and knee joints, become affected, caries being the commoner form of

the morbid action. The morbid action becoming operative in the

lungs, which is apparently the common tendency, the patient soon

succumbs. In all these active forms of the disease, if such it can be

called, the tuberculous character is marked ; whether it be spinal

caries, hip-disease, caries of the knee, glandular swelling and sup-

puration, basilar meningitis, tabes mesenterica, various kidnej'" affec-

tions, or pulmonary disease, tuberculosis will be found at the bottom
of it. The natural history of scrofulosis, therefore, bears almost un-

mistakable evidence that it can only be considered as incipient

tuberculosis.

One of the commoner results of affections of the skin and of the

superficial glandular system is the formation of ulcers, usually of the
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" weak " variety, yet at times phagedenic. The ulcer usually extends

rapidly, for a time, both in depth and superficially ; then it remains

either stationary for an indefinite period or else partly closes, and then

breaks down again. The ulcers are of large size, have ragged edges,

dark areola, with the base rough and " worm-eaten," and undermin-

ing the margin. In other cases the base is smooth or covered with

large, flabby granulations. The discharge is usually profuse, dark-

colored, and foul-smelling ; there is little if any pain, and no indura-

tion. The induration of syphilitic ulcers is at the base of carcinoma-

tous ulcers in the margins, facts which should render a diagnosis quite

easy, as there is no induration in the scrofulous sore.

Scars, whether from abscess of the glands or from ulcers, are always

quite disfiguring ; they are rough, knotted, or depressed, and either

much whiter than the surrounding skin, or dark-brown or purplish.

The new integument is thin, tender, and readily excoriated for a long

time; scales form, which, if pulled off before completely exfoliated,

leave small excoriations which often extend until the ulcer is repro-

duced. When cicatrization has become firm, the scar is always un-

sightly, being depressed and irregular, but does not seem to be painful

or to give rise to any discomfort whatever. The peculiar character of

the scar is familiar to all, and even to laymen the presence of such

scars in the neck at once pronounces a scrofulous tendency.

These are the common characters of scrofulosis, the process having

a tendency to become localized in one tissue or another, or in one

organ or another. Such localization having occurred, the affection

finds a place in the catalogue of diseases, " scrofula " being credited

with the causation. It will remain impossible for a long time, per-

haps always, for any diagnostician to foretell what form of morbid

action will be developed when scrofulosis exists ; this will necessitate

the retention of the word, although with a common understanding

that it simply means the prodromal stage of some distinct form of

morbid action.

j^tiology,—The causes of this affection necessarily constitute a

subject which calls for extensive study
;
yet even those -who have

written exhaustive treatises have failed in the endeavor to show a

single class of causes directly responsible for the existence of scrofu-

losis. In general terms all cases arise as secondary upon some debili-

tating condition ; but while one finds this condition in syphilis, another

finds it in phthisis, another in carcinoma, and still another in some

form of acute disease, as small-pox; and the conviction is soon reached

by the student that the causes are almost as many and diverse as are

cases of fullj^ developed diseases. In the outset it is essential to divide

scrofula into two forms, the hereditary or congenital and the acquired.

Heredity has unquestionably an immense influence in developing

scrofulosis. Anything which prevents the nutrition or development
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of offspring must be provocative of feeble children. Thus syphilis,

phthisis, carcinoma, inebriety, or scrofulosis itself in one parent will

probably entail an enfeebled constitution on the offspring; should

both parents be affected, the presumption almost amounts to a cer-

tainty. Any attempt to fasten the responsibility upon a single morbid

action must fail, as testimony is abundant that it is adynamia in gen-

eral rather than any particular dyscrasia which is the prime cause.

It might reasonably be supposed that inasmuch as tuberculosis is a

basis of scrofula, the existence of tuberculous disease in one or both

of the parents would insure the appearance of the disease in children.

Even in this case, however, such statistics as are extant go to show
that it is a predisposition to tuberculosis rather than any active

morbific principle which is impressed on the child.

It is not only by virtue of being victims of disease that parents pro-

duce weak and scrofulously disposed offspring. There are other con-

siderations, climatic, social, and moral.

Consanguineous marriages have long been held to be the cause of

scrofula in children born of such marriages
;
yet investigation does

not sustain this belief. The fact that the parents are in delicate

health has more to do with the existence of scrofulosis in the children

than has their relationship. Family predisposition would have much
to do in determining the propriety of such marriages, for as Harts-

horne (Reynolds's Syst. of Med., i., 508) says :
" At least it is true that

such a taint is aggravated, and is more likely to be manifested in those

who issue from parents of the same stock."

Climate has an unquestioned effect upon the production of tubercu-

losis, but whether it is an effect of climate alone, or of different habits

of life enforced by the climate, is a question still undecided. We
know that tubercular troubles are more common in northern than in

southern lands, and among the upper classes of society. The con-

finement to the house necessitated by a cold climate, together with

defective drainage and ventilation, is undoubtedly often a cause of

scrofulosis. Sudden changes of climate, more j^articularly from a

warmer to a colder, has a marked effect; thus, tuberculous diseases

are very common among negroes who emigrate from southern to

northern states. So also with animals in menageries ; monkeys are

notably predisposed to tuberculosis, and lions, and other animals,

who, so far as known, rarely suffer from disease in a wild state, when
held in captivity quite frequently die of phthisis or of some less

acute form of tuberculous disease.

Dampness of locality, whether in the habitation or location gener-

ally, is universally recognized as causative of scrofulosis. Statistical

reports are not wanting, in fact they exist in abundance, going to

show that the nearer the sea-level the greater the prevalence of tuber-

culosis.
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Poverty fulfills nearly all the setiological conditions ; thus, there is

adynamia or its equivalent in the parents ; damp and unwholesome
tenements, insufficiency of food, and deficiency in clothing and artifi-

cial warmth, joined to the fatigue of manual labor and the tempta-

tions everywhere abounding to seek release from unpleasant home
surroundings in dissipation of the most coarse and degrading char-

acter.

All these varied conditions of causation may be considered predis-

posing. Careful reading of even the brief account given must lead to

the conviction that they are identical with the predisposing causes of

phthisis and other forms of tuberculosis. It may be unnecessary to

add anything bearing upon the relationship which scrofulosis sus-

tains to tuberculosis ; but inasmuch as the little work of Mr. Treves

(loc. cit.) is among the latest and certainly the most original contribu-

tions, a quotation, (page 64) will not be amiss: '^'phthisis in the par-

ents is an extremely common cause of scrofula in children. Lugol

asserts that more than one-half of all scrofulous patients have had
phthisical progenitors. Out of 141 cases of scrofula investigated by
Balman, in 9 instances the father had died of phthisis, and in 11 the

mother; while among the near or distant relations of these scrofulous

patients 67 deaths from phthisis had occurred on the mother's side,

and. 89 on the father's side. I made a detailed investigation into the

family history of 65 scrofulous patients—having especial reference to

this matter of phthisis—with the following results : In 27 of these

cases I could find no trace of phthisis among any members of the

patients' family, either near or distant. In 13 instances the father had
been phthisical, and in 6 instances the mother. In the remaining 19

cases both father and mother were free from phthisis, but in 9 of these

instances deaths had occurred from phthisis among the mother's rela-

tions, and 10 among the father's relations." From these statistics Mr.

Treves concludes that the occurrence of ill-health in the father is

more liable to entail disease in the children than ill-health in the

mother ; cases are given to show that the paternal transmission results

in more severe forms of disease than when coming through the mother.

On the other hand, when one of the parents o^ a scrofulous child has

also scrofulosis, the mother seems to be at fault oftener than the father.

There are numerous instances of scrofulous parentage causing phthisis

in the offspring ; this fact is simply noted to confirm the statement of

relationship.

So much for the question of heredity. We have next to inquire if

scrofulosis may be acquired by those born without predisposition to

tubercular affections. The answer must be carefully considered. We
remember that the inheritance is rarely in a developed disease, but

rather a predisposition to it, a state of '" delicate health." Accepting

this as a fact, children may pass through life and attain maturity
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without visible impairment of health, perhaps from lack of oppor-

tunity or excitement, to the inauguration of tubercle, and yet their

family history will show the essentials of that state. Some accidental

occurrence, an acute fever, a severe injury, a reverse of fortune, or a

change of climate may then light up what has hitherto been a con-

cealed predisposition, and the case is spoken of as one of " acquired

scrofula." In this sense the disease may certainly be acquired ; in

any other sense it is more than doubtful. The impairment of health

succeeding any of these accidental occurrences may be of a character

to impress future offspring with a predisj)osition to scrofula ; but

esteeming scrofula to be an early stage of tuberculosis, we cannot call

spinal caries, acute adenitis, lymphangitis, pulmonary tuberculosis,

hip disease, or " white swelling " scrofulous, inasmuch as they are

fully developed diseases, and have a definite anatomical and patho-

logical character which at once stamps them with an individuality of

their own.

Using the term in this sense, the occurrence of acquired scrofulosis

is noteworthy as being caused by what would seem very inadequate

accidents. For instance, an ordinary '' cold " develops glandular

swellings which do not subside with accustomed promptness, but per-

sist and become scrofulous ; a misstep, which occurred hundreds of

times before and produced no appreciable effect, now develops a

destructive morbid action in a bone or in a group of bones ; some

wrench of the back causes caries of the spine, and so on through a

long catalogue. The exciting causes are noteworthy, therefore, on

account of their apparent inadequacy. We find an explanation, per-

haps, in one of two obvious facts : there is peculiar intolerance of the

body, generally arguing defective reparative power, and a peculiarly

chronic character to the inflammation so easily lighted up.

The exciting causes of acquired scrofulosis are very numerous, in-

cluding almost every form of acute disease, particularly eruptive fevers

and all manner of accidents. Anything, in short, that has a tendency

to make a draft on the reparative powers, the individual already being

predisposed to scrofula, may be considered causative. There are cases,

now and then, in whose history there is no trace of scrofulosis or of

tuberculosis, and yet the condition will succeed some severe injury

entailing a long confinement or a prolonged and exhausting illness.

There is here the essential enfeeblement and loss of reparative power,

and the occurrence of struma should not be considered anomalous.

Pathology.—The study of the pathology of scrofulosis really in-

volves a study of tubercle, a subject almost inexhaustible, and yet very

unsatisfactory, since the utmost lack of unanimity of opinion concern-

ing their nature is found among those who have studied the subject.

From a study of the aetiology of scrofulosis it is apparent that chronic

inflammation is the direct and most influential setiological factor.
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Clironic inflammation differs from the acute form in these important

particulars : there is a marked modification of the four cardinal symp-

toms, pain, heat, swelling, and redness, not only in intensity, but in

duration. In acute cases the symptoms appear almost simultaneously,

run a rapid course, and terminate in resolution, suppuration, ulcera-

tion, or gangrene in a short time after the commencement of the pro-

cess. In a chronic case, swelling usually appears first, and may be

more marked than that which would accompany an acute inflamma-

tion of the same tissues. Redness is often wanting entirely, the parts

even being rather whiter than usual or decolorized
;
pain is frequently

insignificant, so also is heat. Now, these symptoms, it seems to me,

mean this : While acute inflammation is characterized by increased

vascular tension and a tendency to pseudo-organization, i. e., increased

cell-production, thereby notably increasing the vascularity of the part

affected, the tendency of chronic inflammation is to render parts non-

vascular, and liable to disorganization even while there is primarily a

greatly exaggerated production. For instance, while all inflammation,

whether acute or chronic, represents increased production with de-

fective organization, the subsidence of an acute inflammation usually

witnesses a more or less rapid disappearance of its products. Chronic

inflammation, on the other hand, does not subside entirely for long

periods, becoming slowly less and less acute, and its products not only

remain, but by disintegration perpetuate and extend the mischief al-

ready wrought, perhaps by material contagion from organic particles

carried in the circulation of the bloodvessels or lymphatics, or by
embolism and an extension of the inflammatory action. There is, as

all medical men know, such a thing as a profound morbid action with-

out any anatomical features. For instance, a person maybe syphilitic

for an indefinite time without the occurrence of an anatomical synip-

tom ; or a tumor may be carcinomatous, and yet in an early stage its

malignant characters are not demonstrable. In such patients the

occurrence of inflammation will result in products which are unmis-

takably unlike the normal products of inflammation, from the impress

stamped upon them by the predominate " unanatomical " morbid

action. So in cases of syphilis we have gummous tumors, a modifica-

tion of what in a non-syphilitic person would be an ordinary lymphatic

exudate. As long as a case remains scrofulous, we have an absence of

anatomical symptoms until inflammation is set up, then we have the

imperfect organization of the exudate, the caseation and destruction of

tissue.

When the scrofulous case develops into matured tubercular disease

we have a definite pathological anatomy ; what was before scrofulosis

or immature tuberculosis, now becomes something more, depending

upon location and upon the tissues implicated.

Esteeming the typical scrofulous gland to represent true scrofulosis,
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let us enquire what its anatomy is. First, the gland is enlarged, firm

and elastic ; upon examination there is found to be a remarkable, as

Cornil asserts " a prodigious," development of connective tissue. In a

large majority of cases what are called tubercles are found, which on

examination are seen to consist of a mass of cells of various kinds,

containing one or more " giant-cells." These tubercles are neoplastic,

often the result of inflammation, as Treves says, possibly embolic, or

according to Birch-Hirschfeld, " tubercle may be regarded as a de-

generated species of inflammatory neoplasm (granulation) determined

by necrobiotic processes." This first stage I assume, therefore, to be a

stage of tubercularization of the gland, the tubercles not existing as

such from hereditary transmission, but produced by the peculiar

morbid influence communicated by the inflammation, the result being

a production of which the system is inadequate to dispose, either by

elimination or organization.

Later, in what may be called a second stage, the gland becomes soft'

and doughy, sometimes, however, hard and incompressible ; its con-

tents will be found a cheesy, dry substance, more or less mixed with

calcareous particles, and more or less fat. This caseation, as Harts-

horne (Reynolds's Syst. of Med., i., p. 504) puts it, " is but a modifica-

tion of fatty degeneration, which may afl'ect morbid products of

diflerent kinds, as, for example, cancer or other tumors. Yet, in far

the greatest number of instances caseous metamorjDhosis results from

the scrofulous constitution, predisposing all the organs of the body to

abnormal vulnerability under slight irritation, and deficient restorative -power

when diseased.''''

A third stage, or one which may be considered alternative with the

last, is a stage of so-called suppuration. The gland softens, the in-

tegument gives way, and the contents are discharged. The cavity thus

left is imperfectly filled up, and hence the depressed scar, additional evi-

dence of low recuperative power. The " pus " furnished by this form

of abscess may, in some instances, resemble normal pus as far as gross

appearances are concerned, but upon examination with the microscope

it will be found to be made up of debris, no proper pus corpuscles, but

the degenerated and altered natural elements of the part. Should

such a gland be opened artificially, before distinct pointing, the dis-

charge will either be the caseous matter to which reference has already

been made, more or less liquefied, or an albuminous substance not at

all resembling pus.

It must not be understood, however, that caseation is only observed

in scrofulosis ; while many so state, there is good reason for holding a

different opinion ; it is a feature of scrofulosis quite constant and
diagnostic, but occurs not unfrequently in connection with other dys-

crasise.

Without assuming that the tubercle of phthisis is likewise of in-
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flamniatory origin, it may safely be asserted that there is no appreci-

able difference between that of scrofulosis and the long list of " scrofu-

lous " diseases and phthisis ; anatomically they are the same ; it is

unnecessary to enter upon the discussion of the germ theory as taught

by Koch, and others, partly because the matter has already received

attention in other portions of this work, and partly because the theory

is still far from acceptation by the profession generally. The ground

is well covered by Treves (loc. cit.) when he says

:

" The following conclusions may be stated as to the relations between

scrofula and tubercle

:

" 1. The manifestations of scrofula are commonly associated with

the appearance of tubercle ; or, if no fully formed tubercle be met
with, a condition of tissue obtains that is recognized as being prelimi-

nary to tubercle. Anatomically, therefore, scrofula may be regarded

as a tuberculous or tubercle-forming process.

" 2. The form of tubercle met with in scrofulous diseases is usually

of an elementary and often of an immature character. Whereas in

diseases called tuberculous in a strict clinical sense, a more perfect

form of tubercle is met with in the form of the gray granulation or

' adult ' tubercle (Grancher).
" 3. Scrofula, therefore, indicates a milder form or stage of tubercu-

losis, and the two processes are simply separated from one' another by
degree."

Prognosis.—Although the semeiology is quite clear, and the natu-

ral history of allied or similar conditions is well understood, it is sur-

prisingly difficult to lay down any satisfactory rules for the prognosis

of scrofulosis. During the early periods, when the disposition is marked,

but no glandular or other developments have occurred, it is almost

impossible to determine whether, or not, later and mature phenomena
will appear. The case must be viewed as one of great danger, and an

opinion is to be given guardedly. Should infancy be passed without

active disease, especially should the dangers of dentition have been

passed with safety, there is a strong probability, in the absence of any

unusual occurrence, such as accident or acute disease, that glandular

or other troubles will not appear until puberty approaches. Passing

this period safely, the climacteric is to be encountered, after which

time of life few cases only become actively scrofulous. In the case

of women, each childbirth may be considered a period of danger.

Active disease having apj^eared, the prognosis depends upon the

particular form assumed and the region chiefly affected. Thus, if

otorrhoea occurs, hearing is endangered ; if the process is active, and

the middle or inner ear becomes involved, we may expect brain lesions.

So with all the regions of the body, function or life is threatened ac-

cording to circumstances. In all cases, however, one fact must be

borne in mind, i. e., that the process is eminently chronic, and that
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changes must be produced slowly. The tendency of all scrofulous

affections is to go on from bad to worse ; sometimes there will be a

sudden improvement in the condition, but it ceases as suddenly, and

the morbid action is renewed with increased vigor. A gradual and

systematic improvement, therefore, late symptoms disappearing first,

and whatever discharges there may be assuming more and more of

the normal, particularly if the general subjective symptoms improve

pari passu with the local and objective, furnishes hope for an eventual

cure.

Scrofulosis, fully developed, becomes localized ; if the localization is

visceral, the particular organ affected governs the prognosis. In short,

the case then passes beyond the scrofulous form and becomes a dis-

ease having a " local habitation and a name ;
" the prognosis in this

case belongs to the disease in question. We must not forget the in-

fluence of homoeopathic therapeutics upon the prognosis, for it can be

safely asserted, testimony being abundant, that the prognosis sustains

an intimate relation to the treatment.

Treatment.—The treatment of scrofulosis must be considered

under two heads, the stage of dyscrasia or that of predisposition, and

the stage of development or of glandular affection. Under either head

the treatment must be divided into hygienic and medicinal, with the

addition of operative in glandular affections.

(a) The stage of dyscrasia is very often barren of definite symptoms,

a general " delicacy " of health being the sum total of the condition.

There may be coldness of the hands and feet, perhaps some unnatural

moisture of the extremities ; but sleep is good and refreshing, the appe-

tite is fair, the bowels may be in a satisfactory condition, and nothing

abnormal is discoverable in the urine. There are no sharp indications

for any remedy, and there is far more solicitude for what may be than

for what at present exists. Such a state of affairs usually commenc-
ing in infancy, treatment of some kind must commence with the

birth of the child, and for a time must be directed to both mother and

child.

Nursing will be the first question which suggests itself; shall the

infant be nursed by the mother, by a wet-nurse, or shall it be artifi-

cially fed ? This question cannot be answered on purely theoretical

grounds ; the proper answer can only be given after an intelligent

study of the case in hand. If the mother has an abundance of milk,

the infant thriving upon it, and no marked ill effect upon the mother

being perceptible, common sense suggests that the child be nursed by
the mother. Any or all of these conditions failing, other measures

must be pursued. If a good wet-nurse can be had, and her milk

agrees with the child, her employment is to be preferred to artificial

feeding. Both of these methods failing, there is no resource but to

make use of some of the numerous substitutes for mother's milk fur-
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nishecl by modern science. There is no single article of food which

can be arbitrarily prescribed ; the sole consideration is the welfare of

the child, and the particular food demanded can only be selected by
experiment. A food which satisfies the child, which is properly

digested, and does not provoke diarrhoea or other digestive trouble, is

the food to be used in a giveii case. Each case, however, is practically

a law unto itself.

Weaning should occur not long after the ninth month, more on

account of the mother than for the sake of the child. The food at

this time should not be solid, nor of a kind to require much effort of

digestion
;
perhaps milk, properly diluted and sweetened, should form

the staple article. As the teeth appear and the child becomes more
robust, there must be a corresponding change in the food. The bowels

and general condition must be carefully watched, and any indication

of derangement is promptly to be met with the appropriate remedy.

If the child fails to thrive, the food is to be changed ; otherwise it must
be continued.

Pure air is essential to the well-being of all, particularly of those in

delicate health. Advantage should be taken of every fine day to take

scrofulous children into the open air, using proper precautions to

avoid taking cold, and at the same time not weighing them down
under a load of clothing, nor obstructing their respiration by veils

and other face coverings. Exposure to inclement weather must be

avoided ; this, although self-evident, requires mention, as there are

still a few foolish parents who think that delicate children should be

"hardened" by being taken out in boisterous weather. The best

hours of the day for out-of-door exercise are the hours from one or

two o'clock in the afternoon until three or four, or even five, in the

summer ; the length of time is to be determined by the character of

the weather and the state of the child ; if the child is chilly or be-

comes sleepy, it is time to go indoors.

Bathing is a necessity and a luxury, and capable of abuse. Cold

bathing is a stimulus; warm bathing is depressing; a stimulus is

always followed by corresponding reaction, and if too frequently ap-

plied, will sooner or later result in great exhaustion, which is propor-

tionate to the preceding stimulation. Delicate children cannot endure

frequent, perhaps daily, cold bathing, and many a mother has been

painfully surprised to learn that the declining health of her child is

caused by these daily ablutions. A full bath should not be given to

a delicate child more than once or twice a week, save as is necessary

to maintain cleanliness. In addition to the general debility caused

by cold bathing, the undue stimulation of the skin causes an abnormal

activity of the emunctories, and there is more waste than the enfeebled

system can repair.

Clothing should always be sufficient to keep up the normal bodily
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temperature. The feet must be protected from dampness by thick

shoes and warm stockings ; flannel should be worn next the body
summer and winter ; the outer clothing must bear relation to the day

rather than the season; in short, the body must be kept dry and warm.

The clothing must not be too heavy or too warm, so as to provoke

undue perspiration ; it must be selected by a careful exercise of com-

mon sense, without reference to fashion, custom, or season.

Divellings, even when built " with all the modern im]3rovements,"

are not always the most satisfactory from a sanitary point of view.

Cellars should be dry and light, drainage and ventilation carefully

looked to, leaks in water-pipes and gas-fixtures repaired. The rule

should be to secure an indoor atmosphere as pure as the open air,

barring a comfortable temperature. There is no standard of temjDcra-

ture; the comfort of the patient is the only criterion. In the dwellings

of the poor—and it is among this class that the greater number of

scrofulous persons are found—these conditions of domestic hygiene

cannot at all times be secured ; something, however, can usually be

done, even in the most squalid tenements, to improve their sanitary

condition. The matter of ventilation usually requires particular

attention, and some improvised methods, as the indiscriminate open-

ing of windows or doors, may be more hurtful than beneficial. The
matter must receive intelligent study in each case, and no attempt

should be made to formulate inflexible rules. Probably, other things

being equal, the best ventilation of a room is secured by grate-fires,

or fires in open stoves, providing the draft of the chimney is good.

Sleeping is an important consideration in connection with scrofulosis

;

awaking with a headache or coated tongue is often as much due to

external as to internal causes. Poor ventilation, too much artificial

heat in the room, or an unwholesome proximity to water-closets or

bath-rooms, may each and all be at fault. Such agencies are readily

detected, however, and indeed are part of the general domestic hygiene.

The next question of importance is : When and hoiv much shall the

patient sleep? As a rule, the patient should sleep whenever he feels

the need of sleep, regardless of time or custom, and a persistent effort

should be made to have the scrofulous patient sleep alone. But the

desire for sleep should be satisfied whenever it is felt.

Climate should receive intelligent attention. The most important
condition to be secured is equability of temperature; sudden and
extreme changes in temperature are very trying to delicate constitu-

tions, and should be avoided as far as possible. Of course, attention

to the Avarming and ventilating of houses, and an intelligent adapta-
tion of the clothing to the weather, will, to some extent, effect a sort

of compromise
;
yet, when it can be secured, a southern or subtropical

latitude, free from malaria or excessive humidity, should be selected

for a permanent residence.
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In summing up these hygienic considerations, the whole matter is

readily reduced to a truism, viz., in diet, exercise, clothing, habitation,

climate, and habits, each person, sick or well, should be placed in a

position where the conditions of health are conserved. This should

be the rule of life of all, but it is particularly incumbent upon the

scrofulous, for experience has shown that under favorable conditions

many cases are curable, that the weak are made strong, and that the

most pronounced strumous child may be reared to a strong, vigorous

man or woman. Joined to these hygienic measures there must be a

prompt treatment of any abnormality by properly selected remedies;

nothing, no matter how trivial it may seem, must be neglected. What
would be a trifling ailment in a strong person, is not unlikely to be

the commencement of a dangerous illness in a scrofulous subject.

(b) The stage of development of glandular disease presents definite

indications for treatment. This, as already stated, is what I esteem

to be the end of scrofulosis, caries, rickets, etc., having passed over

into distinct morbid processes. The object of treatment, when a case

is seen in an undeveloped stage, is, necessarily, the prevention of the

development of glandular enlargement; the successful employment
of measures already considered will often secure this. As a matter of

fact, it is not often that an opportunity is afforded for preventive treat-

ment, cases usually coming to us with the glands already enlarged.

It is a matter demanding considerable circumspection to determine

how a given case is to be treated. It is well known that, while the whole

body is predisposed to this tubercularization, the process is localized

in the gland or glands in which it first appears. Later the process

may extend to other glands, as suppuration or caseous degeneration

occurs, but to all intents and purposes the morbid action is now local.

Keeping this fact in mind, it is evident that the object of treatment is

twofold : first, to prevent suppuration or caseation ; second, if this is

impossible, or the case is seen too late, to secure a speedy and thorough

evacuation of the gland, or what is now an abscess, in order to j)revent

the tubercular matter being carried to other parts.

To meet the first indication it becomes necessary to determine

whether the case has not proceeded too far, in fact, whether caseation

or suppuration has not already commenced. The presence of pus may
be suspected when there has been a more or less active inflammation

which apparently subsides without a reduction of the glandular swell-

ing ; in superficial glands fluctuation can usually be detected ; in deep

structures the fact is to be determined in accordance with the princi-

ples of surgical diagnosis. Suppuration, therefore, is usually readily

determined. It is quite otherwise, very often, in the case of caseation.

I believe that in the majority of instances suppuration antedates

caseation. When, therefore, there is a history of long duration of a

glandular swelling, coming on with inflammation, the gland subse-
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quently having become smaller, yet remaining notably enlarged, the

swelling being firm but not painful, and there having been no dis-

charge of pus, it is altogether probable that caseation has become
established. So also, on the other hand, if we find a case in which

there is a history of slow, painless, non-inflammatory glandular swell-

ing, usually multiple, the glands being quite firm, with a tendency to

an increase in the number of these enlargements, caseation may be

considered as established.

If a case is seen at the beginning of the glandular enlargement, its

fate practically depends upon the skill of the phj^sician. If he is a

master of his calling, he can generally prevent further development,

if he so wishes ; if he desires to promote a destruction of the gland,

he has means to establish suppuration. Some will prefer the former,

esteeming it a rational cure ; others prefer the latter method, desiring

to eliminate what is held to be a concrete infecting principle, which

happy circumstances have localized and placed in their power. If

there is the faintest symptom of suppuration, the latter course must
be pursued ; without indications of suppuration my opinion inclines

to the former method.

To prevent suppuration, reliance must be placed entirely upon
remedies, and the first in the list will be Hepar sulphur., with Mercu-

rius vivus, Calcarea carbon., or Baryta carbon, as secondary resources.

If there is a tendency to suppuration, Hepar sulphur, again comes to

the front, and the question as to the employment of poultices comes

up. Suppuration, if too extensive, may precipitate the very catas-

trophe which it is desired to avert, viz., the dispersion of the tubercular

mass. For this reason, among others, it is not deemed best to use

poultices. Sidney Ringer, Hartshorne, Treves, and other writers, have

adopted Hepar sulphur., as a remedy of the first importance in promot-

ing suppuration, and the former esteems it of particular value in the

early stages for its efiiciency in suppressing the tendency to it.

Fluctuation having occurred, and the evidences of the presence of

pus being conclusive, the tumor must be evacuated. To allow the

abscess to discharge spontaneously is to insure a large, ill-looking scar,

a very unnecessary loss of tissue, and to expose the patient to the

danger of dispersion of the tubercular matter. The only question is

whether to open the gland by a free incision or by aspiration. The
more acute the abscess, the stronger are the indications for free incision.

In chronic cases, as psoas abscess (g.v.), aspiration had better be em-
ployed or some other method which equally prevents the admission

of air. Under either circumstance, however, incision or aspiration,

owing to the intolerance of the strumous individual there must be no
rough handling or squeezing.

In cases of caseation Hepar may be given to promote suppuration,

or a fine seton may be passed through the gland. When the glands
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are superficial, freely movable, with no attachment to the skin or deep

parts, enucleation has been practiced occasionally with very good results.

The skin is incised, and the gland " peeled out ;" if found attached, as

often occurs, even though palpation failed to show such attachment, the

attempt must not be made. The operation is a slight one when the

indications exist, but it may be quite formidable, in its results at least,

if violence is used.

Therapeutics.—In all stages of scrofulosis the so-called " anti-

psorics " stand at the head of the list. I shall here mention only those

remedies which have proved in my hands more or less useful in the

treatment of the diathesis in general, and in the stage of glandular

tuberculization. For convenience of reference the remedies will be

given in alphabetical order. Probably the remedies which will oftener

be indicated might be arranged in the order of their value as follows :

Calcarea carb., Sulphur, Silicea, Gj-aphites, Hepar sulphur., lodum, Baryta

carb. (or muriat), Aurum met, Conium, Mercurius.

Arsenicum.—Goullon (Scrofula, p. 114), thinks this one of the most useful

remedies. As he puts it :
" Arsenicum does not act directly or specifically upon the

morbid product, as an antiparasitic, as it were, but upon the healthy tissue, the vital

energy of which it increases, and which it enables to resist the pathological element.

Restoring general health, ifbecomes one of our surest remedies to counteract the devel-

opment of neoplasmata," The waxy complexion, bodily restlessness, weakness, ten-

dency to exhausting diarrhoeas, and general aggravation from cold, are tJie more
prominent indications.

Asa feeSada.—Glands hard, swollen, hot, and throbbing, with shooting, jerking

pains ; bloated, clumsy children, with phlegmatic temperament. I have found this

remedy more useful in cases with a tendency to ulceration, fistulous formation with fine

stinging pains, which are either relieved or transformed into other kinds of pain on

touching the part. The discharge is always dark-colored, and has a putrid, cadaverous

odor.

Aurum met.—Active scrofulous symptoms in those who have been of a ruddy

complexion and sanguine, when they become depressed, with suicidal tendency ; the

bones of the head and face are painful, particularly at night and when lying on

them.

Baryta.—The symptomatology, for clinical purposes, of the carbonate and mu-
riate of baryta is quite similar, so that the drug is often given in one form or the

other indiscriminately ; the muriate, I think, is generally preferred, and is credited

with a prompter action and one of longer duration. There is physical and mental

debility, with atrophy and bloated abdomen. The glands are swollen, hard, indolent,

and have a tendency to caseation or cretaceous degeneration, rather than suppuration.

It seems to be for those of adult years what Calcarea is to children. The face is usually

disfigured by eruptions of various kinds, but there is little painfulness, at most a sore-

ness or stifiness of the part.

BelladiOBima.—This remedy is more useful in cases of an acute character in

which the glands become inflamed, rapidly suppurate, and the lymphatics are seen to

be inflamed by the red swollen streaks running to and from the gland. There is much
pain and heat in the gland, and some considerable fever ; the pus is thick and yellow,

and much less in quantity than the degree of swelling and local disturbance would

seem to promise.

Bromium.—This drug is esteemed, more particularly by the German writers,

as of the first importance in scrofulosis, but I have not been able to verify their teach-

ing. The symptoms for which it has been given are : swelling and induration of the

glands; enlargement of the thyroid in children with light hair, blue eyes, and fair

skin
;
pimples and pustules ; boils on the arms and face ; hard swelling of left parotid

;

suppuration of the left parotid ; edges of opening are smooth, discharge watery and
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excoriating, swelling remaining hard and unyielding; tonsillitis; swallowing of fluids

more-difl5cult than of solids.

Calcarea carb.—Mal-assimilation ; tardy development of bony tissue ; large

head with open fontanelles ; sweating about the head and neck when sleeping ; feet

and hands cold and damp, the perspiration not smelling badly, nor does it make the

parts sore ; bloated, protuberant abdomen; glandular swellings common, suppurating
slowly, without pain, and discharging thin, inodorous pus, or yellow, bad-smelling
and excoriating pus. The face is pale and puffy, the bowels easily deranged ; takes

cold on slight exposure. In fact, the remedy is the typical one for scrofulosis in chil-

dren, whether the disease be latent or active. Even without marked symptoms as

above, the flabby skin, and the want of firmness in the flesh, so often seen before the

active development of scrofulous afl^ections, will call for this remedy above nearly all

others. It is also particularly useful when there are indolent glandular swellings,

small "kernels" as they are called, with a tendency to caseation.

Calcarea pliosplior.—This remedy resembles the last, but seems more suita-

ble for those who have passed infancy and childhood, and are approaching or have
entei'ed upon puberty. There is emaciation, a dirty-white or brownish complexion,
with difficult teething in childhood, and much fetid diarrhoea. The deeper glands are

oftener affected, with a particular tendency to enlargement of an abscess of the mesen-
teric glands and to psoas abscess,

Conium.—Hard swelling of the glands, with stinging pain, or painless ; the
swollen glands soon contract adhesions to the skin and deeper parts, become incom-
pressible, and often immovable. A common indication is a fugitive stinging or biting,

here and there, and a " dread of solitude, with an aversion to company."

Graphites.—Eczematous eruptions, particularly about haiiry parts, as the head
;

red, scurfy eruptions on the eyelids, with loss of the eyelashes. Glandular swellings,

indolent, but soft, the suppuration being slowly established, the pus smelling like

brine; pus is thin, yellow, and excoriating; the glands discharge through numerous
fistulse, and are very slow in healing. The formation of deep, sore fissures or cracks,

in the flexures of the joints, particularly the fingers, is quite pathognomonic. I have
seen them in the groins of children, extending quite through the skin, with little sore-

ness or inflammation.

Hepar SUlpll. —The symptoms of the dyscrasia are very similar to those calling

for Graphites, the glandular swellings run a more acute course, and suppuration is of a

rather better character. The chief indication for this remedy, and one which no other
remedy seems to fill as perfectly, is to promote suppuration when once it commences
or seems irritable. In some cases in which I have used it for this purpose, I have been
surprised to find that the action was curative, resolution occurring without suppura-
tion ; I am utterly unable to tell under what circumstances this action is secured ;

it has
always been unexpected. When suppuration threatens in a painfully swollen gland,

a few doses of Hepar frequently have the effect to dissipate the pain, and at the same
time to wonderfully hasten the pointing of the abscess.

lodlini.—Dark, scrawny habit, extreme emaciation, yet with ravenous appetite ;

general glandular enlargement, the swellings not being large, but hard and firm.

When suppuration occurs the pus is in large quantities, and quite laudable in appear-

ance. While small lymphatic glands are liable to tumefaction,- others, such as the

mammae, are prone to atrophy and disappear.

Kali Iticbr.—Affections chiefly of the skin and mucous membranes ; in the latter

case there is discharge of tough, stringy mucus, very adherent ;'in the former, a prone-

ness to ulceration, the ulcers being circular, deep, small, not very painful, with tena-

cious discharge.

Kali liydriod.—Thickening of the tissues affected
;
glands which have become

inflamed and suppurated seem to disappear entirely, leaving deep, depressed scars.

There is little pain accompanying any of the processes ;,such as there is, occurs mostly

at night.

Liycupodium.—Emaciation of the upper parts of the body; the lower part is

swollen; violently itching, humid eruptions, with rhagades; much flatulence and
constipation; glands swell and suppurate, the process being indolent, and the pus
milky.

WerCMrills.—Emaciation and dyscrasic appearance, with perspiration on slight

exertion
;
painfulness of the bones and deep parts, particularly at night, after going to

bed. Malaise and feeling of illness or prostration, almost indescribable. Swelling of

VOL. III.—17
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the glands, not painful, proceeding slowly to scanty, unhealthy suppuration. Next to

Hepar it is the most important remedy to arrest suppuration.

TVa^truni carb.—Dry, rough, chapped skin, with rhagades ; emaciation, espe-

cially of the thighs, slight swelling, with great induration of the glands.

8a.rsapa.rill<l.—" Great emaciation ; skin shrivelled or lies in folds ; herpetic

circular ulcers, forming no crusts, red granulated bases, white borders ; deep burning

rhagades ;" the neck is particularly emaciated.

Sllicea.—The glandular and general symptoms very closely resemble those of

Iodine. Thin, scrawny persons, dry skin. The tendency is to afTections of the bones,

with thin pus, dark in color. The glandular swellings are indolent, the enlargement

not great; usually a number or a string of glands are simultaneously affected.

Sulphur.—This is a very important remedy in the dyscrasia of scrofulosis, both

of young and old. I think it is rarely indicated when the disease becomes active.

The face has an old " drawn " look ; the hair is dry and unkempt ; the fingers are dis-

figured with hangnails; the soles of the feet are so hot that they are kept uncovered
at night ; there is a dread of cold bathing on the part of the adult, and objection to

bathing in the young. There is a tendency to many forms of chronic painless exan-

thema ; the bowels are always out of order, either constipation or offensive diarrhoea

existing; nocturnal enuresis is common. The prevailing characteristic is mental and
bodily indolence.

Other remedies, of secondary importance, are : Alnus rub., Arsenicum

iodat, Asclepias tub., Badiaga, Calcarea iodat, Chimaphila, Cina, Oistus

can., Hecla lava, Hydrastis, Lithium carbon.. Lapis cdb., Oleum jec. as..

Petroleum, Phytolacca, Psorinum, Rhus tox., Spongia, Theridium.

As already remarked, a full list of remedies would include nearly

the whole materia medica, particularly if the various eye, ear, throat,

and bone affections which are related to scrofulosis are discussed

under a single heading. Taking this wide view of scrofulosis, a large

volume could not do the subject justice. What has been given in the

way of therapeutics embraces nearly all that is essential to a success-

ful treatment of purely scrofulous conditions.

CYANOSIS.

BY J. G. GILCHRIST.

It is very questionable if this condition should be considered a dis-

ease in itself, as it is usually, if not always, dependent upon some

pathological lesion which is so predominant that cyanosis can only

be considered a symptom. The term is used to designate a peculiar

blueness of the skin, either permanent, transient, or remitting. It is

sometimes spoken of as morbus cseruleus, and vulgarly as the " blue-

disease." It is not uncommon in children in the first weeks of infancy,

but is not fatal, the child generally recovering, or the affection becom-

ing remittent, lasting indefinitely, or even through life.

Symptoms.—The most prominent objective symptom is a lividity

or blueness of the skin, either general or confined to the extremities

or face. In some cases the color is of a dark purplish tint, in others

of a bluish lividity ; in still others it occurs in patches like ecchy-

mosis. The extremities are always cool, often feel damp or moist

;
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the ends of the fingers and toes are hulbous, the nails curving over

them in a more or less talon-like form. The whole figure is more or

less stunted
;
particularly there is, according to Vogel, a tardy develop-

ment of the generative organs. When the patient is lying quietly

the color of the skin is quite normal, at least it is not so marked, the

tint deepening and becoming more pronounced when awake and in

an erect posture, particularly when engaged in any physical exertion.

There is frequent palpitation of the heart and dyspnoea, more marked
when making some physical exertion ; hence the patient is indisposed

to take exercise. The temperature is always low, and exposure to

cold is not well borne. The veins of the extremities are large and

prominent, and the pulse is usually small and irregular. There is

often a tendency to epistaxis, or even to haemorrhages from mucous
surfaces generally. Joined to these constant symptoms there tare

others indicating a general functional disturbance, the precise char-

acter of w^hich can only be foretold by reference to the cause of the

cyanosis.

Pathology.—Considering, for our present purpose, aetiology as

related to the pathology, it is important to remember that the cya-

nosis observed in young infants, that which passes away after a few

days or weeks, and does not again return, is something very different

from that which appears later in life. In each case, however^ the

blueness of the surface is an indication of imperfect oxygenation of

the blood, which may be due to admixture of the venous and arterial

blood, as would occur when the foramen ovale remains open ; this is

a common cause in infancy. Again, there may be some impediment

to respiration, or some obstacle to the entrance of blood into the pul-

monary vessels, which are the commoner conditions in adult life.

Thus, in the case of children, the closure of the foramen may be

simply delayed, and a cure result when it is finally effected. In the

case of adults, the cause, being of a pathological character, is likely

to be permanent. On the other hand, there are very many instances

of the foramen ovale remaining open during life, no serious trouble

ensuing ; this fact leads to the conclusion that the deficiency is not

necessarily causative of cyanosis, and many writers have abandoned

that theory and looked for a cause in the respiratory tract. We find,

particularly in the case of adults, that tumors of various kinds in

connection with the larynx or trachea, cicatricial contractions in the

same regions, emphysema, carcinoma- of the lungs, hepatization of

the lungs, or stenosis of the pulmonary arteries, in short, anything

that may offer a mechanical impediment to respiration or to the

entrance of blood into the pulmonary vessels, is liable to produce

cyanosis. In the case of infants the cause may often be found ^n

atelectasis of the lungs, " which acts partly by causing general venous

congestion, and partly perhaps by obstructing the flow of blood
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through the puhiionar}^ artery, so that the right cavities of the heart

become distended, and there results an admixture of venous and arte-

rial blood through the still unclosed foramen ovale " (Duncan, Dis.

of Children, ii., p. 583). The cause and pathology may at once be

stated as a failure in oxygenation, and the condition of cyanosis be

properly considered simply a symptom of some definite pathological

lesion.

Treatment.—The treatment of cyanosis must necessarily depend

very largely on the cause ; if this can be reached, surgically or other-

wise, of course it must be removed ; otherwise, or when the cause is

obscure, reliance must be placed largely on remedies according to

their indications, and on such attention to general hygiene as the nature

of the case would suggest. Thus, the lowered bodily temperature

an(i the want of resistance to cold would suggest attention to the

clothing. The dyspnoea and palpitation of the heart ensuing from

exercise would demand an avoidance of unnecessary physical exer-

tion. In sleep a position should be assumed which interferes least

with the action of the heart and with respiration. All such consid-

erations must receive attention, depending upon the peculiar symp-

toms of the case, nothing but the most general instruction being

possible in an abstract discussion of remedies. One of the following

will be found most appropriate, Duncan (ibid.) having collected them

from a large mass of clinical reports :

Aconite.—If at any time there should be much vascular excitement, heat or

restlessness, this remedy may be needed.

AriliCcl.—In cases where there is haemorrhage from the nose and mouth, and
great strangling and suffocation. The case seems almost hopeless.

Arseuiciim.—The symptoms are much aggravated from the least exercise.

Much emaciation, cold sweat, great debility.

Ca\CSt.resi carl>.—This remedy may be indicated in leucophlegmatic children

with large, open fontanelles ; the head perspires very much.

Carbo veg'.—The veins stand out very full, and are remarkably bine.

Cbina.—In some collapsed stages, with waxy paleness and coldness of the

skin.

Oigitalis.—The child cannot be turned in bed or moved suddenly without

nearly fainting and without an inclination to vomit ; chilliness ; coldness of the

extremities ; blue color of the skin, especially of the eyelids, lips, tongue, nails

;

unequal, irregular pulse.

I^acbesis.—When the suffocating spells and increased blueness become worse

after sleeping. Great tenderness of all the Hesh ; it is exceedingly difficult to

handle the child at all ; the least touch seems to hurt it and to leave a deeper blue-

ness like a bruise. Suffocative attacks on touching the larynx or moving the chest;

fainting and anxiety from the slightest motion of the child ; purple color of the skin
;

coldness of the extremities.

L<aurocerasus.—A little exercise produces gasping for breath and increased

blueness. The ends of the fingers and toes are knobby and larger tlian any portion

of these extremities ; the child is better when lying still ; slow, feeble, almost impercepti-

ble breathing, with moaning ; irregular beating of the heart, with slow pulse ;
soporose

condition ; amelioration in the open air.

Pbospborus.—In very tall and slim children, with much oppression of the

aspiration and swelling of the feet.
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Secale cor.— In very thin, scrawny children, with shriyelled skin ; especially

when there are spasmodic twitcliings, sudden cries, feverishness.

Sulpliur.—Tliis remedy will be found useful in many cases characterized by the

real sulphur constitution.

Our author adds :
" As in all these cases there is a flabbiness of

muscular tissue, this system should be stimulated by food and reme-

dies as much as possible. As remedies the Kalis stand first. Kali

sulphuricum when the serous tissue is also feebly developed. Kali

muriaticum where the nutrition is at fault, and Kali phosphoricum

where the nervous as well as the muscular system is defective. Milk,

as strong or old as it is possible for the child to digest should be

chosen. The child should be kept as quiet as possible, allowing it,

however, plenty of fresh air, and resorting to passive motion. Rub-

bing with oil would do good."

For cyanosis pure .and simple, without reference to associated or

causative conditions. Digitalis and Lachesis, in the experience of most

practitioners, should take the first rank. As a matter of course, the

selection of the similar remedy will be guided almost entirely by
these associated states, so that nothing but meagre indications can be

given in the present instance.

PROGRESSIVE PERNICIOUS ANEMIA.

BY J. G. GILCHRIST, M.D.

Synonyms.—Pernicious ansemia, idiopathic anemia, and progres-

sive pernicious anaemia are terms used by different writers to designate

the same condition. Not any of the terms, the most common amongst

quite a number, are entirely unobjectionable; but in the present state

of our knowledge of the subject it seems impossible to devise a term

which fully covers the ground.

Definition.—Whatever term is employed, it is meant to express an

extreme and progressive anaemia, without recognizable prodroma or

pathological lesion, leading to a fatal termination in the large majority

of cases. Some writers on the subject, notably Immerman (Cyclop, of

Ziemssen), consider any extreme anaemia as coming under this head

until some pathological lesion can be detected, when its name is

changed to correspond to such lesion. This is not the general habit,

however, nor should it be so, in the interests of medical science.

Practitioners recognize a form of anaemia different in many essential

particulars from the ordinary forms, and in which the course and
termination are unique ; it is becoming to students of medical science

to endeavor to learn something of its aetiology rather than " abandon
the subject in advance," as the majority of our writers have done.

Let us first note the symptoms, and then look for their source and
significance.
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Symptoms.—The earlier symptoms of pernicious anasmia are

somewliat insidious, and common to all forms of impoverishment of

the blood. The countenance may be extremely pallid, or, as occurs

occasionally, of a brownish or jaundiced hue, sometimes not unlilce

that of Addison's disease. There is not always emaciation ; indeed, in

some cases the body has been well supplied with fat, even up to the

occurrence of death. There is great weakness in all cases, the patient

complaining of fatigue more than debility ; the voice is weak, respira-

tion somewhat quickened and irregular, in advanced stages even pant-

ing. In nearly all cases, however, emaciation is quite rapid in the

last stages, so that in the last fortnight, or so, of life the patient seems
" to melt away before one's eyes." There is usually some fever, quite

continuous, the temperature being slightly elevated, and the pulse

notably quick and wiry. The skin is dry, the appetite is poor, there

are many symptoms of indigestion, and oedema is a common con-

comitant, particularly in the latter stages. Other noteworthy symp-

toms are palpitation of the heart, a disposition to faint on slight

provocation, murmurs at the base of the heart and in the large veins

of the neck, and frequent spontaneous hgemorrhages. Haemorrhage

is oftener into the subcutaneous cellular tissue, forming spots or

" petechise;" sometimes there is frequent epistaxis, as well as bleeding

into the bladder or from the female genitalia. Extravasations into the

retina are quite common, also ; indeed, hsemorrhage may occur from

almost any free surface, but is rarely active or profuse. Professor

Quincke (Volkman's Klinik, 1876) says of retinal htemorrhages

:

" Ophthalmoscopic examination is here of the utmost importance,

especially in advanced cases, where mistakes in common cases are

impossible on account of the frequent haemorrhages and the absence

of genuine retinitis. The grayish-red centre of the hsemorrhage is

also characteristic, especially as in high-graded cachexia (carcinoma)

retinal haemorrhages are only exceptionally observed ; on the other

side it is important to know that the picture of Brightian retinitis

may also appear in pernicious anaemia, and therefore cannot be con-

sidered pathognomonic for nephritis." (N. A. Journ. Horn., xxv., p.

149.)

Upon examination of the blood it is found " unmistakably watery ;"

on submitting it to the microscope it is seen to be poor in corpuscular

elements, both red and white being greatly diminished, but the pro-

portion of one to the other is nearly normal. The red corpuscles are

often altered in shape, and quite generally there is great difference in

the shape of a number found in the same microscopic field. To the

unaided eye the blood appears often " like weak coffee, or the wash-

ings of meat," coagulating imperfectly.

There are rarely evidences of visceral lesions ;
the urine is quite

normal ; there may be diarrhoea ; the glands are not enlarged ; and
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the spleen is unchanged so far as tactile examination can determine.

In women menstruation is quite commonly suppressed.

These are the chief characteristic symptoms of pernicious anaemia,

and however much a hasty survey of them might lead one to suspect

leucocythsemia, Hodgkin's disease, or chlorosis, a more careful studj'-

would show a radical difference ; thus, there is no splenic enlargement,

nor excess of leucocytes, as occurs in leucocythsemia; there is no

glandular complication, as is the case in Hodgkin's disease ; and the

oedema and passive hsemorrhages distinguish it from chlorosis.

The waxy appearance of the surface might give rise to suspicion of

carcinoma or of some other profound cachexia. There being no other

evidence of such condition, however, either visceral or otherwise, it

must necessarily be excluded. In fact, as already remarked, the

anaemia is pronounced, its progression continuous and unremitting,

yet, so far as objective indications are concerned, observable during

life, there is nothing to account for it ; the history of the case is often

of little value in assigning a cause, if we are to believe all that is said

by the standard writers ; and the temptation is great, for an indolent

man, to adopt Immerman's suggestion and call anaemia " pernicious "

while we cannot charge it to observable lesions. But I think we can

do better, perhaps, than the teaching of the day would lead one to

infer.

So far as we have any knowledge of this form of anaemia, we must
consider whether it represents a deficient formation of blood elements,

an increased destruction, or a sort of union of the two. We know,

judging from the meagre records accessible, that anaemia of this form

rarel}^ if ever, arises spontaneously ; it always succeeds some active

illness, as the various forms of fever, or occurs in those who become

debilitated from excessive lactation, frequent parturition, mental or

physical exhaustion from overwork, or the innutrition of poverty.

Under each and all of these circumstances there is blood loss as a prom-

inent feature ; the primary anaemia may fairly represent an increased

destruction of elements ; the continuance of the anaemia must repre-

sent a failure of supply, deficient production. But this only partly

explains matters, as there is little atrophy of the body generally or of

the blood-making organs. We find, on post-mortem dissection, that

fatty degeneration of various organs is quite common, sufficiently so to

lead Quincke {loc. cit.) to esteem it pathognomonic. This is, of course,

equivalent to atrophy ; by preserving the form and size of organs ac-

cessible to external examination the atrophic state is concealed.

In this country, at least, it would seem that the larger number of

cases are seen in malarious districts, where intermittent fever is en-

demic, and where quinine, arsenic, and iron are taken in large quantities

by both sick and well. To my mind this one fact is of the utmost value

for purposes of aetiology ; it would suggest that the cause of the disease
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is " drug poisoning," precisely as Mitchell (q. v.) finds in leucocythje-

mia. I am confirmed in this opinion by the experience of our own

practitioners, so far as it can be obtained. It seems that such cases as

have come under homoeopathic treatment have quite uniformly been

long in the habit of taking large quantities of these antiperiodics,

few, if any, occurring among those who have been long under homoeo-

pathic treatment. Accepting these statements as representing the

facts, we need not have far to look for the cause of pernicious anaemia;

knowing what we do of the action of the drugs mentioned, it is not

difficult to connect their heroic use with the disease under considera-

tion.

The prognosis is quite generally regarded as almost uniformly un-

favorable. Nearly all writers, regardless of therapeutic convictions,

consider a fatal issue as inevitable. Quincke (/. c), however, is an

exception, as he does not despair of effecting a cure, provided the

patient can be taken into a hospital, and more attention given to

nutrition than the poverty of most of the victims would render pos-

sible in their own homes.

Treatment.—A diligent search through our literature, both peri-

odical and standard, has failed to furnish many examples of a cure

of undoubted pernicious anaemia. This is explained when we con-

sider that such cases are usually brought under observation Very late

in the progress of the disease, and thoroughly under the influence of

the drugs which may be considered responsible. Cases have been

cured, however, even when far advanced, a careful study of the symp-

toms as indicating a remedy giving opportunity for correcting the

functional abnormality, which a study of its obscure pathology would

not afford.

The remedies which seem to have done the best service, are Calcarea,

either carbonate or phosphate, and Phosphorus. Lilienthal (N. A. Journ.

of Horn., XXV., p. 153) has given a careful resume of the indications

for these remedies, and his suggestions, while purely theoretical, have

been found of exceeding value in actual practice. The knowledge we

have of the power of Calcarea and of Phosphorus, its analogue, in cor-

recting mal-assimilation, should give us great confidence in their use.

The first indication of returning health is a recovery of the lost appe-

tite, and a healthful appropriation or assimilation of the food. Like-

wise this is naturally the first indication in the treatment of the case.

In some rare cases a desire for food has been recovered, but digestion

remains imperfect ; the disease still progresses and atrophy continues.

Here Iodine has been useful, and would seem to be a remedy of much
promise. As in all other cases, or, at least, the majority of morbid

manifestations, the remedy must be selected with reference to the

symptoms. However some may object to this method of therapeutics

as being artificial and unscientific, certainly, with the paucity of patho-
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logical knowledge in the present instance, it is fortunate that we

have a method at hand which has stood the test of experience, and

the want of which would leave us powerless. The more exact indi-

cations are given by Lilienthal and others as follows :

Ca.lca.rea carto.—Sudden blindness ; black spots before the eyes
;

profuse

bleeding of the nose, almost to faintness
;
pale face vvith blue rings around the eyes

;

yellowness of the face; bleeding from the gums, even at night; much mucus in the

mouth, with a dry sensation ; impure, bitter, sour, metallic taste in the mouth ; ravenous

hunger, or complete loss of appetite; nausea and vomiting, even black vomiting; fre-

quent passage of stool, at first hard, then pasty, then liquid ; diarrhoea ; offensive, dark-

brown urine, with a white sediment ; much mucus passes with the urine ; the urine

becomes turbid after a short time, and deposits a whitish, flaky sediment ; a fatty pellicle

forms on the surface, and the urine smells fatty; severe palpitation, with excessive

anguish, and restless oppression of the chest and pain in the back ; she makes a loud

sound, as if every breath would leave the body, with coldness of the body and cold

sweat; excessive palpitation with irregular pulse; pulse rapid without feverishness;

unusual weariness in the extremities; swelling of the feet ; great loss of strength ; at-

tacks of faintness, with coldness and indistinct vision ; severe pulsation of the vessels,

especially in the chest, after dinner.

Calcarea plios.—Vertigo when getting up or rising from sitting ; veil over

the eyes ; eyes misty ; epistaxis
;
point of nose icy cold

;
pale face, sallow, yellowish,

earthy ; cold sweat on the face ; body cold ; foul taste and smell ; tongue white,

furred on the root, most in the morning; nausea and vomiturition ; empty, sinking

sensation at the epigastrium ; watery looseness of the bowels, with urging after stool,

day or night; urine with flocculent sediment; menorrhagia, blood either bright red

or too dark
;
palpitation with anxiety, followed by trembling weakness, particularly of

the calves ; weariness and the greatest weakness.

PllO!i«p]lorus.—Irritability and anxiety ; blindness by day, everything having
a gray color ; bleeding from the nose ; dirty color of the face ; white tongue ; slimy,

cheesy taste
;
panting for something refreshing ; nausea after a meal ; constipation, fol-

lowed by half-liquid stools; loose stools, mixed with lumps of white mucus; menses
too early and scanty ; discharge of blood from tiie uterus between the menstrual

periods ;
" rush of blood to the heart," and violent palpitation of the heart with anxiety

;

in the night he thinks he hears the blood rush through his body
;
profuse bleeding of

small wounds ; haemorrhage from various parts of the body ; icy coldness and deadness

of the hands and feet ; hysteric weakness ; she is unable to move a limb, with constant

gnawing, gulping up, and torture and pressure in the chest; hectic fever and emacia-

tion
;
general, sudden, excessive weakness.

Iodine.—Great emaciation, with ravenous hunger; skin dark, of "jaundiced"
color. Particularly in those with coarse black hair and of spare habit.

Other remedies which might be useful are ChinapFerruni, Mercurins,

Lycopodium,, and Sulphur. The indications are d^Sy^d from th6 coh-v

comitant rather than the diagnostic symptoms. //l

Hydrxmia is a term used to indicate an impoverished state df/fce

blood in which there is a loss of albuminous and corpuscular elementsjO

or a relative excess of the serum. The result shows itself in various

forms of dropsy, anasarca, ascites, oedema, or effusion into the menin-

geal spaces, the pericardium, or other cavities or spaces. It is impos-

sible to treat the condition as a disease in itself, inasmuch as it is onl^iii^j^^-

BY J. G. GILCHRIST, M-.D.
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an accompaniment or an effect of morbid action which represents some

regular pathological lesion.

At this time it is only necessary to observe that the question to be

solved in a given case is whether the condition of the blood is due to

a destruction of the solid and semi-solid elements, to a deficiency in

their production, or to an exaggerated production of serum, which is

only another kind of waste. These questions are to be answered by a

consideration of the causative morbid action. Thus, various diseases

of the heart, chronic or acute in character, abnormal conditions of

respiration which would prevent oxygenation of the blood ; impedi-

ments to venous circulation ; various diseases of the liver, of the spleen,

or of the kidneys, all may produce hydrsemia, the symptom being

similar in each case, but representing destruction, imperfect elabora-

tion, or waste of some kind of the solid constituents of the blood.

This list does not include a complete catalogue of the diseases which

induce hydrsemia, many diseases, acute and general in character,

presenting the same symptom. Cholera Asiatica, some of the exan-

thematous fevers, and traumatism with excessive haemorrhage must

all be added to the list. It would be highly inaccurate to assert that

the dropsical and oedematous conditions are solely produced by the

watery state of the blood, as there are important changes in the blood-

vessels as well; nevertheless, the state of the blood very greatly favors

the transudation.

Raue (Special Pathology, 926) sums up the causes in two groups

:

"1. Long-continued pathological secretions of clear albumin or albumin-

ous substances (mucus, milk, etc.), in consequence of albuminuria,

serous diarrhoea, pus-formation, exudation, loss of blood, mucous
discharges, too copious flow of milk, too long continued nursing.

" 2. Insufficient supply of nutriment or disturbed nutrition^ so that the

received nourishment is not converted into albumin and assimilated.

Hydrsemia is therefore found in connection with the most different

morbid processes. We find it in combination with diseases of the

heart and lungs, especially tuberculosis, chronic indigestion, protracted

intermitting fevers, Bright's disease, etc."

Treatment must, of course, be studied in connection with the various

diseases referred to, and need not detain us here. The hydrsemic state,

however, will be found very characteristic of certain remedies or groups

of remedies. Those more prominently demanding study and compari-

son are Arsenicum^ Apis, China, Apocynum canoiabinum, Rhus tox.,Sulp}hur,

Pulsatilla, and many others. In recent numbers of our periodicals

Elaterium is spoken of in highest terms for serous effusions in general

;

in many instances, however, the remedy has been given in combina-

tion with Jalap, Scilla, and perhaps with other drugs, so that the value

of the clinical reports is very much diminished.
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PLETHORA.

BY J. G. GILCHRIST, M.D.

Plethora, from the Greek " I fill," refers to a " superabundance of

blood," either local or general, according to the older authorities, but

this classification does not now obtain. The condition is one of reple-

tion, literally ; hence, in some works of the past generation we meet

such terms as polygemia, angioplerosis, hsematoplethora, hsemople-

thora, etc., all referring to the same condition. It has been a matter

of disiDute whether there can truly be a condition of " too much blood,"

at least in the body generally, and even now it is difficult to give a

definite answer, there being no possibility of determining with exact-

ness the precise quantity of blood which should be found in a particular

organism, or even what quantity there may be in a body, at the time

of examination, during life. Unquestionably, the volume of blood

varies in the same individual under different conditions and circum-

stances, and it is impossible at once to tell the amount needed and
had. The presumption is, however, that the symptoms which have

long been considered pathognomonic of plethora are due to a tardi-

ness of change in the blood rather than an over-supply. It is proba-

bly a condition of sub-oxidation, the production being normal, but the

waste diminished.

Older worJvS, it has been remarked, divided plethora into " local "

and "general," a natural division, perhaps, but one which the modern
tendency to exactness in nosological description rejects. When there

are symptoms of general " blood disturbance," the term plethora is

still retained, chiefly, I apprehend, for want of a better term ; more
exact knowledge may supply a word which will better indicate the

actual condition. The word used in this connection may be held to

stand as the opposite to " anxmia,^^ in which latter case, however, there

is an actual deficiency of blood, either in elements or bulk. A
condition of local superabundance, so long as the circulation is con-

tinued and there is absence of inflammation, is now spoken of as

" hypermmia,'''' and is the opposite to " ischasmia,^^ in which latter con-

dition there is local deficiency of blood. When the circulation is

impeded in a part, and there is more or less stasis, still without in-

flammation, the term " congestion " is preferable. Inasmuch as the

plan of this work does not include a special treatise on hypersemia,

and the subject bears the same relation to plethora which ischsemia

sustains to anaemia, the following quotation will prove of interest.*

HyperaBinia, derived from two Greek words meaning "over" or

" above," and " blood," is a term used in pathology to indicate a state

* Gilchrist, Surgical Pathology. (In press.)
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in which there is an unusual supply of blood in a part, a supply

beyond what is needed for the purposes of life. At present we have

to consider this as related both to irritation and sympathy, as well as

a process somewhat distinct from either. It has already been re-

marked that " irritation " may be due to either hypersemia or ansemia,

but in the greater number of instances, I believe, the latter will be found

to be the case. Viewed as a purely temporary and accidental occurrence,

or as associated with purely mental emotions (as in the act of blush-

ing), the process is exceedingly simple, and has no pathological

significance whatever. The same may be said of the increased blood-

supply to the stomach and digestive apparatus during digestion. But

when it results from injury, or from morbid influences, one of two

things is evident : either the state will pass over into inflammation, or

the hypersemia will remain as a reparative process. In either case the

blood will undergo a notable change and assume some characters not

present under other circumstances. When inflammation results, the

characters are such as will be found described elsewhere ; when repair

alone is demanded, and when the act is purely physiological, transient

or accidental, the conditions are as follows :

Experiments have shown that irritation of nerves governing the cir-

culation of the blood, so far as it is influenced by contractions of the

vessels, varies with the point of irritation, e.g.^ whether peripheral or

central. The blood circulates in the vessels through the combined

agencies of the heart's contraction, the dilatation and contraction of

the vessels themselves, the automatic action of muscles lying in close

relation to the vessels, and, to some extent, the action of gravity in

certain localities. The dilatation of vessels is due almost entirely to

inter-vascular pressure from the blood forced in by the heart's action,

and relaxation of the muscular contraction of the vessels, the muscular

fibres having no power to dilate the vessel other than by ceasing to con-

tract or opposing the inter-vascular tension. The contraction of the

fibres, however, is under the control of the vaso-motor system, which,

I am of the opinion, is a partially inhibitory influence—the direct

stimulus to contraction is probably the same as in the heart itself.

I am aware that Strieker, of Vienna, teaches differently. His views

are fully elaborated in the International Cypclopsedia of Surgery. He
there attempts to show that there are two sets of vaso-motors, one

dilating and the other constricting. His arguments are ingenious, but

almost entirely unsupported by demonstrable facts, being furthermore

opposed, it seems to me, to the usual, if not uniform, principles of

vital mechanics, if the term may be allowed. It is not shown that a

vessel, or any other tubular organ, has been observed to expand or dilate

independently of the introduction of interior tension or pressure.

Now, a direct irritation of a part, as a prick with a needle or the

application of a concentrated acid, will show a momentary contrac-
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tion of the vessels, at times so short in duration that it may entirely

escaj^e detection. If the irritation is central, however, say at the

ganglia or root of the nerve which supplies the system of vessels under

observation, the immediate effect is dilatation. This difference is not

without significance.

The contraction of the vessel, in the first instance, is due to a sudden,

almost tetanic, muscular effort, the subsidence of which leaves the

fibres exhausted or momentarily paralyzed. In the second case,

where the irritation is central, the vessels are dilated from a suspension

of nervous energy at its source, the muscular fibres becoming relaxed

from this cause. This, in brief, is the mechanism, so to sjDcak, of

hypersemia, and can be at once recognized as something perfectly

compatible with normal functional life ; indeed, it is in this sense that

I uniformly use the term. It does not fairly represent the old

" local " plethora, however, as that is something abnormal and per-

manent. This condition is more properly an active or passive conges-

tion, which is a later phase or stage of hypersemia. In this case the

hyperEemia is so extreme that more or less stasis occurs, or else there

is morbid action back of it which renders the hypersemia simply an

initial stage of a definite pathological state.

Plethora, pure and simple, is something more or less than the former.

We are justified in believing it representative of a retarded blood-

change, rather than an actual superabundance of this fluid. The cause

for this condition it is usuall}^ not hard to find, depending upon the

disease with which the plethora is associated. When it occurs with-

out a distinct disease, it is usually observed in indolent persons who
live luxuriously, particularly in those who are devoted to the pleas-

ures of the table, or are in the habit of using wine, or even stronger

liquors, in excessive quantities.

The symptoms are as follows : The face is red and somewhat bloated •

the eyes more or less injected and suffused ; the skin is high-colored

over the body generally, and feels warm and moist
;
perspiration is

easily excited, and is often profuse ; the saliva is so abundant that it

almost amounts to ptyalism ; the urine is copious in quantity, but

watery ; the bowels are irregular, sometimes loose, at others consti-

pated ; the mind is dull, yet often the individual is very irascible
;

drowsiness in the daytime, particularly after a meal, with occasional

attacks of epistaxis make up the commoner list of symptoms. To

these may be added, however, an unusual fulness of the bloodvessels,

the arteries pulsating strongly, and a prominent and enlarged condi-

tion of the veins.

Some modern writers, quoting from Raue {Special Pathology, p. 926),

" divide plethora of old into

—

1. " Plethora vera, true plethora, which is said to characterize itself by
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fulness of the arteries and veins, repletion of single organs, florid com-

plexion, and increased temperature of the body.

2. " Plethora serosa, an increase of blood serum and decrease of cor-

puscles, which characterizes itself by fulness of the arteries and veins,

paleness, or else quick change of color ; and

3. " Plethora ad vasa ov false j)lethora, which is not too much blood in

general, but too great an afflux of blood into the bloodvessels, as in

fevers, in consequence of bodily and mental exertions, spirituous

irritating drugs, etc." Our learned author has failed, by the way, to

tell us where the blood is when not " in the bloodvessels." Of course

we understand this last form to be active congestion, and the second,

really, more of an anaemia.

Treatment must depend very largely on the peculiarities of the

case immediately in hand. When it occurs as a constant habit, the

indications are mainly for moral and hygienic measures; when occur-

ring in the course of acute fevers or other diseases, remedies are called

for, the accompanying or causative state exercising a controlling

influence on the selection.

In the first class of cases it is of the utmost importance that the diet

should be carefully regulated, both with reference to quality and quan-

tity of food. There should be more exercise taken, and the general

habits should be reformed. To carry this out, will require the active

cooperation of the patient; hence the treatment must be moral as well

as hygienic.

In the second class of cases, those in which there is plethora as an

accompaniment of certain diseases, remedies are chiefly indicated.

An accurate selection of a remedy can only be made by securing the

nearest similar to the condition as a whole ; in general terms, Belladonna,

Gelsemium, Aconite, and remedies of that class, will be oftener indicated.

Reference to the appropriate chapters will give the exact indications.

A question of some moment remains to be considered, viz., is phle-

botomy, or any form of bleeding, ever necessary under homoeopathic

management ? Raue (loc. cit.) infers not ; I, on the contrary, think it

may be, and for the following reasons : There are two pressing dangers

connected with plethora, viz., apoplexy of the various parts, particu-

larly cerebral, and stasis with serous exudation. Elderly people of

plethoric habit, in fits of anger or sudden or profound mental emotion,

have had an apoplectic attack or "fit," as it is called, and examination

shows a cessation of pulsation at the wrists, the vessels of the face

being full to bursting apparently, and the circulation of the blood

almost, if not completely, arrested. The heart may continue to beat

for some time, adding continually to the stasis by forcing in more

blood where there is too much already, and death may ensue before

the circulation is re-established. In such cases I should certainly

bleed the patient. I have never had occasion to do so, but should
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not hesitate a moment should such a contingency arise. Under these

circumstances, therefore, I hold that bleeding is an absolute necessity.

To extract blood in an ordinary case of plethora, without such press-

ing symptoms, merely for the purpose of diminishing the amount of

blood in the body, would be unwise as it would be futile, inasmuch as

the temporary relief would, in all probability, be followed by a corre-

sponding aggravation. The effect of abstracting blood in the first con-

tingency, however, is to re-establish the circulation by relieving the

vascular tension. An observing man who has been in medical prac-

tice for twenty, or more, years, and who has kept up with the intel-

lectual progress of the age, must recognize the fact that this practice

has saved many valuable lives, and would be much embarrassed to

select any other method that has as good a record upon which to base

its claims for consideration.

ANEMIA.

BY J. G. GILCHRIST, M.D.

Ansemia is a term signifying a deprivation of blood, as opposed to

plethora. It does not always mean a loss of blood, as to bulk or

quantity, but sometimes, at least, a loss of plastic elements, a diminu-

tion more particularly of red cells, haemoglobin. In this broad sense

ansemia may be considered any impoverishment of the blood, whether

as to quantity or loss of essential elements. Thus there are numerous

states of the blood, some originating in the process of blood-making,

and others associated with other diseases, which are aneemic in char-

acter. Leucocythaemia, Hodgkin's disease, miciocythsemia, chlorosis,

and many others, are discussed in appropriate chapters in this work

;

at this time, therefore, it will be unnecessary to attempt more than a

very general survey of the subject.

Considering ansemia to be a deficiency in the amount of blood in

the body, we find that there may be a general or local loss, and to the

latter the term ischemia has been applied. Nevertheless, it is common,
and also perfectly proper, to speak of ansemia of certain parts, as the

spine, liver, brain, etc. ; in obedience to strict nosology, however, the

term ansemia refers to a general poverty of the blood, and ischemia to

a local deprivation. We will consider these topics separately, at this

time.

Anasmia, as to diminution in the amount of blood in the body, may
be traumatic or symptomatic. In the former, excessive haemorrhage

may drain the body, but the loss is usually quickly repaired ; so also

with ansemia from post-partum haemorrhages. In exceptional in-

stances, however, either through latent morbid action, active disease,

or some functional disturbance caused by the haemorrhage or the

accident, the blood is very slowly and imperfectly restored
;
i3erha23S
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some permanent loss may ensue. In the larger number of instances,

however, the loss is quickly supplied, unless life is immediately

imperilled ; the eifect of the sudden withdrawal of a large amount of

the vital fluid is readily counteracted if the hsemorrhage is perma-

nently arrested. When post-partum bleeding is profuse, repair is not

so rapid, as a rule, the requirements of parturition and lactation hav-

ing the effect to retard recuperation.

In non-traumatic or symptomatic cases the conditions are radically

different. Here there is either a diminished activity in the blood-

making process, or an exaggerated waste, the eff"ect being the same in

either instance. Thus, hypertrophic diseases of the spleen, of the

bone-marrow, of the lymphatics generally, of the thyroid gland, or of

other organs essential to the production of the blood, will result in a

large increase of the leucocytes, which, if their conversion into red

cells is interrupted, will impair the nutritive properties of the blood,

thus inducing ansemia, so far as nutrition is concerned, as much as

though the whole quantity were diminished. There may well be

even a greater loss in nutrition, as it is far from certain that waste is

not greatly increased under these circumstances. So, on the other

hand, atrophic changes in the blood-making organs, by reducing the

leucocytes far below the demands of the organism, will produce

ansemia by a method similar to the above, the result being reached

by another route.

Another class of causes is the lack of proper nutrition in the food,

either from poverty, faulty habits of life, or dyspeptic affections inter-

fering with digestion. So, also, pulmonary troubles, renal diseases, or,

in short, almost any organic or functional disease which would in any

degree interfere with nutrition, may be causative of anpemia.

The symptoms may be arranged in two groups, the subjective and

objective. Among the former would be pallor of complexion, want of

color in mucous surfaces, as the mouth, etc. ; a lowered temperature
;

irritability of the heart
;
quick and small pulse ; softness of the mus-

cles ;
epistaxis ;

" anaemic murmurs " at the root of the neck
;
paleness

of the blood, which coagulates imperfectly in extreme cases, while in

others the clot is small and the serum exists in unusual quantity.

The veins are prominent, and the whole physical expression is one of

weakness and debility.

The subjective group includes weakness and languor ; the voice is

weak
;
giddiness or vertigo is common ; there is want of appetite,

perhaps unusual thirst
;
palpitation of the heart and dyspnoea ; there

may be some defect in vision, quite certainly in extreme cases, with

humming or ringing in the ears.

There is in most cases a tendency to fainting, the patient being

easily startled, the face flushing and paling. The bowels are often

irregular, with perhaps a tendency to diarrhoea rather than to consti-
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pation ; the urine is often profuse, generally quite watery. Perspira-

tion is readily excited, and oedema of the face, feet, and genitals is a

very common concomitant. The mind partakes of the general

debility, and indifference or apathy is quite a characteristic symptom.

Various reflex symptoms are observed, such as spinal irritation, and

many conditions occur which are determined largely by the morbid

action associated with the anaemia.

Ischasmia, or local anaemia, may be traumatic or symptomatic, the

symptoms being similar in either case, and varying with the cause.

Anything which diminishes the amount of blood entering a part'

being causative, we find the list of such agencies very extensive.

Thus, fibrous degeneration, embolism, stenosis or atresia of vessels,

ligature of vessels, pressure of tumors or foreign bodies, cicatricial

contraction, or long-continued muscular contractions, will each and

all have the same result; some, of them will be temporary in char-

acter, ceasing as collateral circulation becomes established,; others-

will result in atrophy and wasting of the part ; still others in irrita-

tion and neuralgia. In traumatic cases, re-establishment of the blood-

supply is the rule ; in symptomatic or pathological cases there is

usually progressive degeneration, the case proceeding steadily from

bad to worse.

The symptoms of ischsemia will obviously be quite various, depend-

ing upon the organ or part chiefly affected. Ischsemia of the brain

would present different symptoms from that of an extremity. The
expression of such a state, at first, will be largely some functional dis-

turbance, with lowered temperature, if the part is external; later

there will be irritation, neuralgia, paresis, atrophy, and wasting, coming

on in the order named in progressive cases, representing successively

graver conditions. It is impossible, therefore, to attempt here any-

thing like a complete review of the semeiology of ischsemia. The
chief symptom being a local deprivation of blood, other symptoms
may vary from a slight functional disturbance to complete disability

or even death of the body.

Treatment.—The intelligent treatment of anaemia and ischaemia

requires careful study of the case in hand, and must be based

upon a clear distinction between the symptomatic and the traumatic

forms.

Symptomatic anaemia, when associated with distinct morbid action,

may not demand separate consideration, but will at the same time

often prove a highly important indication in the selection of a

remedy. Not only this, but the improvement or increase of the anae-

mia will quite accurately mark the progress or decline of the disease.

The remedies are already given at length in appropriate chapters. In

cases from innutrition, either from poverty or from the use of improper

food, the chief indication is to furnish such food, in kind and quantity,

VOL. III.—18
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as is readily digestible, and to reform habits of living which may act

as predisposing, exciting, or maintaining causes.

Traumatic anaemia is usually produced by excessive haemorrhage.

The first step in the treatment is to arrest the bleeding permanently

and effectually. In ordinary cases, where life is not particularly

endangered, this will be sufficient, but China will greatly hasten full

recovery. In cases in which there has been much loss of blood, so

that syncope or convulsions ensue, the patient must be laid on the

back, with the head on the same level as the body, so that the brain

may receive its share of blood unimpeded. In extreme cases much
benefit will result from applying an elastic bandage to the extremities,

thus forcing an increased amount of blood to the trunk. The band-

ages may be applied for from half an hour to an hour at a time, then

loosened for the same period, and reapplied, if found necessary. At

the same time warm milk should be given in as large quantities as

can be borne, and water in amounts to satisfy the thirst. The remote

consequences of such accidents may be met by the administration

of China, and sometimes Arnica., as in cases of ordinary anaemia. It

must be remembered, however, that convulsion following large loss

of blood is almost a certain prelude of death, and its occurrence is

at all times an exceedingly unfavorable circumstance.

GLANDERS.

BY J. G. GILCHRIST, M.D.

This disease, also known as egttmia, and, in some of its forms, as

farcy, is a peculiar contagious disease, developed in the horse, but

communicable to man, and quite fatal in character. It belongs, in

some respects, to the so-called " envenomed wounds " of surgery, and

is classified by some authors with hydrophobia and snake-bites, chiefly,

I have thought, because the virus is communicated to man from in-

ferior animals. Recent investigation has shown that some of these

communicable " diseases " are neurotic or septic in character, arguing

against any specificity in the contagium, and probably developing

symptoms of tetanus or ordinary septicaemia which are mistaken for

specific disease because they follow such accidents as injury from

animals either credited with being venomous or laboring under a form

of disease supposed to be communicable. In the present instance,

however, we are forced to admit that there is a specific virus, the symp-

toms developed being of a character to forbid any assumption of mere

septicaemia, although pyaemia may possibly, in light cases, be sus-

pected. As with hydrophobia, so glanders must be studied first as it

appears in the' horse, then in man. Youatt {The Horse), an acknowl-

edged authority in such matters, gives the following account

:
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" The local symptoms are a nasal discharge, which is the earliest

sign, and consists of an increased secretion, small in quantity and

flowing constantly, and is of an aqueous character, mixed with a little

mucus. It is not sticky when first recognized, but becomes so after-

wards, having a peculiar viscidity and glueyness. The discharge soon

increases in quantity, and becomes discolored, bloody, and offensive

in the advanced stages. On the other hand, the discharge may con-

tinue for many months, or even for two or three years, unattended by

any other symptom, and yet the horse be decidedly glandered. The

glands under the jaw soon become enlarged, and are generally ob-

served on the same side as the affected nostril ; the swelling at first

may be somewhat large and diffused, but this subsides in a great

measure, and leaves one or two glandular enlargements which become

closely adherent to the jaw-bone. The mucous membrane of the nose

becomes of a dark purplish hue, or almost of a leaden color, never the

faint pink blush of health or the intense and vivid red of usual in-

flammation. Spots of ulceration will probably appear on the mem-
brane covering the cartilage of the nose ; these ulcers are of a circular

form, deep, and with abrupt and prominent edges, and become larger

and more numerous, obstructing the nasal passages, and causing a

grating or choking noise in breathing. The disease extends upward

into the frontal sinuses, and the integument of the forehead .becomes

thickened and swollen, causing peculiar tenderness. The absorbents

about the face and neck become now implicated, constituting farcy

;

these enlarge and soon ulcerate. The absorbents on the inside of the

thigh, and then the deep absorbents of both hind legs, are next involved,

causing them to swell to a great size and to become stiff, hot, and tender.

The constitutional symptoms are loss of flesh, impaired appetite, failing

strength, more or less urgent cough ; the belly tucked up ; the coat un-

thrifty and readily coming off. The animal soon presents one mass of

putrefaction, and dies exhausted."

The same author gives an equally graphic description of farcy, which

is a condition so very closely allied, in fact only a variation of the

same type of glanders, that it is inserted at this place :
" It is an affec-

tion of the absorbents and their glands, usually attacking the extremi-

ties, commencing in a kind of glanderous chancre or ulcer. The

absorbents open upon every chancre, and take up a portion of the

virus which is secreted by the ulcer, and as it passes along the ab-

sorbent vessels these suffer from its acrimonious quality (sic) ;
hence

the corded veins, as they are called by the farrier, or more properly the

thickened and inflamed absorbents following the course of the veins.

At certain distances in the course of the absorbents are valves, and

these belly out and impede the progress of the matter towards the

chest. The virus at these places causes swellings, which are very hard,

even of a scirrhous hardness, more or less tender, and with perceptible
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heat about them. They are observed about the Hps, nose, neck, axil-

lary spaces, and thighs. Suppuration and ulceration next ensue.

The ulcers are rounded, with elevated edges and pale surface ; they

are true chancres (sic), and discharge a virus as infectious, as dangerous,

as the matter of glanders. While they remain in their hard and promi-

nent state they are called buttons or farcy buds, and are connected to-

gether by the inflamed and corded absorbents. The constitutional

symptoms are drooping, impaired appetite, loss of flesh ; the coat will

stare. The horse may then rally and appear to be restored to health.

By degrees, however, the affection soon becomes general ; the myriads

of capillary absorbents that penetrate every part become inflamed and

enlarged, and cease to discharge their functions ; hence arise the en-

largements of the substance of various parts, swellings of the leg, chest,

and head : these are sudden, painful, and enormous, distinguished by

a heat and tenderness which do not accompany other enlargements."

While the description of the symptoms is well given in the above

extract, the pathological speculations are open to grave criticism ; but

our purpose is served without meeting objections which will receive

attention in the proper place. The general appearance and nature of

the disease as it occurs in the horse can be understood, and attention

can now be given to it as seen in man.

It should be observed before leaving this branch of our topic, that

the eminently fatal character of the disease and its contagiousness,

whereby not only other animals, but even man, may become infected,

has led some governments to compel the killing of horses affected with

glanders. There is no doubt that in cities, in large stables, or in places

where isolation of the diseased horse is impossible, such regulations

are wholesome and should be rigorously enforced ; it is a question,

however, if the same rule should apply to horses kept in private

stables, or in country places, where caution and circumspection on

the part of owners and attendants should prevent any extension of the

disease to other animals.

This is more particularly true, as it is asserted that under homoeo-

pathic management the disease is frequently cured, and this assertion

seems to be supported by ample clinical testimony. My own expe-

rience, limited to three cases occurring in man, would go to show that

the disease is curable, as recovery was completely but slowly attained.

It is true the cases were of a mild type, although, since treatment of

each was commenced early, I have flattered myself with the hope that

the mild character was due to the treatment.

Human beings are inoculated with the poison of glanders precisely

as with any other organic poison. That is, there must be an abrasion

of the integument, or the part must be otherwise capable of absorption.

There can be little doubt that the word contagion must be used with a

literal significance in this instance, emanations, exhalations, or float-
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ing germs or spores in the air being out of the question ; the poison

must come into actual contact with the surface, and the surface itself

must be capable of absorbing it. The poison having once found

entrance, the development of the disease is as usual in exanthematous

fevers. There is a period of latency or incubation ; a prodromal

stage ; an eruptive stage, followed by resolution or death, as circum-

stances may determine. This is the same whether the poison of

glanders or of farcy be introduced, for experiment has shown that

farcy may follow inoculation with glanders, or glanders may succeed

farcy-inoculation. The difference, I believe, is in the energy of one

feature or another among the setiological factors. Under all circum-

stances the lymphatics are chiefly concerned, but in some cases local

peripheral lesions are predominant primarily (glanders), and deep,

central, constitutional lesions are prominent in others (farcy). The

progression of symptoms, given by those familiar with the disease, is as

follows

:

The period of incubation is of very uncertain duration, perhaps oftener

running from two to fifteen days ; like most of the contagious specific

exanthemata, there is nothing to suggest infection ; locally or generally,

there is an entire absence of symptoms.

The premonitory stage is announced by an ill-defined feeling of un-

easiness, depression, or indisposition, quickly succeeded by rheuma-

toid pains, shifting about from place to place, chiefly in the extremities

or neck, particularly in the flexions of the joints. On close examina-

tion, in many cases, there will be found more or less glandular swelling

of the painful part, sometimes small and multiple, at others extensive

and illy defined. Rigors and fever rapidly ensue, and the muscles

generally become painful, particularly in the region of the part through

which inoculation occurred. The fever quickly rises in intensity, the

pulse being high, the skin hot and dry, the face flushed, the head

heavy, and the urine scanty ; the tongue is heavily coated, and diar-

rhoea may set in of an exhausting character. Coincident with the

fever there is quite profuse perspiration of a peculiar sour smell, which

suggests septic infection.

The eruptive stage, in which, in the absence of a history of infection, a

diagnosis first becomes possible, promptly succeeds the initiatory stage,

sometimes within twenty-four hours, again not until after a day or two.

In the acute form the symptoms very closely resemble those already

given as occurring in the horse. The fever and prostration increase,

as does the mental disturbance, if any exists ; it is not uncommon,
however, for a case to proceed from first to last without any delirium

whatever. The pulse becomes exceedingly quick, small, and com-

pressible, and all the constitutional symptoms are an aggravation of

those of the initiatory stage. The characteristic features are quite de-

pendent upon the method of inoculation ; when it has occurred through
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the medium of a womid, the objective symptoms commence at that

point. Here there is much inflammation, a dirty, foul-smelling dis-

charge, some gangrenous affection of the parts, and the eruptions seem

to start from that point as a focus ; the lymphatics are enlarged and

hard, the glands are likewise tumefied, and the whole part notably

swollen. In other cases, where the poison is absorbed through the

mucous surfaces, there is little localization of the eruption; it breaks

out generally as in the case of most exanthemata; perhaps the regions

about the large joints first show symptoms. The eruption on the in-

tegument commences very much after the manner of its development

in variola, viz. : a " feeling of shot " under the skin ; red pimples then

appear, either singly, with a more or less extended areola, or in groups;

sometimes they are so close together that they may be considered con-

fluent. These soon become pustular, and while they may remain flat,

pointed, or conical, they rarely, if ever, become umbilicated, thus serving

to distinguish the disease from small-pox. Virchow states that the pus-

tules, are not filled with pus, as would be expected from the appearance,

but on section are found to consist of a dry mass, somewhat cheesy,

contained in a circular excavation in the skin, and covered by thin

epidermis. Other observers, however, almost unanimously affirm that

the pus is pus, fluid, of very offensive odor, and ill-conditioned in every

way. The lymphatics in the neighborhood are swollen and hard, the

glands likewise become enlarged, and in some cases are firmly adherent

to the bones or deeper parts. The surface later becomes dark, matted,

or livid ; bullae form, filled with dark, bloody serum, particularly about

the genitals and eyes, and erysipelas not unfrequently attacks the head

and face. The nose, in acute glanders, is always affected early in the

case, and discharges a profuse, gelatinous, thick, sometimes bloody

discharge of very offensive smell ; the mucous membrane is ulcerated,

dark in color, and in some cases the septum is perforated. The throat

and fauces are sore and inflamed, but seem to be very rarely ulcerated.

Taking the general appearance of a typical case of glanders, as some

one has remarked, " it represents variola, with the worst kind of syph-

ilitic ozsena, complicated with pyaemia of the worst type."

The course of the disease in the acute form is very rapid, death

occurring in from seven to fourteen days. In the rare instances of

recovery on record, convalescence has been very tedious, and the cure

imperfect. Some cases have continued for fifty or sixty days, but the

commoner history is exceeding rapidity in development after the first

symptoms appear.

Chronic glanders differs but little from the acute form ; the chief points

of difference are slowness of development, imperfect eruption, and

less intensity in the symptoms generally. There is a probability that

acute symptoms will supervene when the progress is extraordinarily

rapid. In some cases of chronic glanders there is a marked remit-
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tency in all stages. The premonitory rheumatoid pains disappear

almost, if not quite, entirely ; the eruption almost disappears, and

then breaks out again ; it is so with the nasal discharge. The pros-

tration and other constitutional symptoms, however, gradually become

more aggravated, and there need be no suspicion of resolution from

the remittency of the local symptoms.

Farcy, both acute and chronic, differs from glanders in the same

particulars as have been noted when speaking of the disease in the

horse. There is little, if any, nasal discharge ; the eruption is perhaps

less, but the lymphatics and glands are much swollen and hard, and

there are many abscesses, deep and superficial, in different parts of

the body. The course of the disease is rapid, and it is not uncommon
to observe glanders, acute or chronic, as a sequel to the farcy. The

most superficial examination should be sufiicient to establish the fact

that there is more of a difference in degree than in kind between

glanders and farcy. The latter shows an expenditure of the morbid

action more in the lymphatic sphere than elsewhere, and there can be

little question that the diseases are essentially the same. Finally, it

will be observed, as common to all forms of the disease, that the dis-

charge, whether from the nose, abscesses, eruption, or bowels, is intol-

erably offensive and fetid; the breath is very fetid, and even the

exhalations of the body have the same bad odor. In all cases there

is difficulty in breathing, showing early pulmonary implication.

iEtiology .—There can be no doubt that the primary source of the

disease is inoculation, although some writers state that the disease

may arise spontaneously, cases being cited to establish the assertion.

In tracing the history of glanders back to the first case observed or

recognized, it may be assumed that it appeared spontaneously, as there

was no source from which inoculation could occur. If this was the

case originally, there is no reason why it should not occur later. In

cases in which the source of contagion could not be detected, the dis-

ease has been attributed to insufficient feeding, either in quantity or

quality, want of care, overwork, or to exposure to cold or wet. How-
ever, sight must not be lost of the fact that such want of care as is

indicated would show great lack of personal attention to the home of

the owner or driver, and opportunity might not be wanting for inoc-

ulation from another animal. In the absence of definite information

we are fully warranted in assuming that the disease, under rare con-

ditions, may arise spontaneously, for otherwise we could not account

for the first case. There is no question but that the vast majority of

cases of equinia can be traced directly to inoculation from some other

animal, and what is chiefly remarkable, the poison seems to lose none
of its virulence by passing through innumerable successive organisms.

Experiments show that inoculation with virus taken from an animal

six, eight, or ten in remove from the parent source, is equally as
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potent as when taken from one only once removed. Like nearly all

the organic poisons, the morbid element is resident in the pus cell.

The pus itself, while physically different from laudable pus, having
an odor sui generis, being more viscid, and perhaps containing more
debris, is not microscopically distinguishable from other pus, laudable

or otherwise. In other words, while experiment shows that the pus
itself is the medium of contagion, and the corpuscle the particularly

noxious element, yet, the germ of the disease has never been detected,

as is the case, I am strongl}^ inclined to believe,, in all contagious

diseases.

As to man, the disease is obtained always by inoculation, either

from the horse or from another man ; it never arises spontaneously

in man. The inoculation may occur immediately, that is, by the appli-

cation of virus directly from the horse or from another man having
the glanders, in which case, as already stated, there must be either an
abraded surface, a wound, or the part must be naturally absorbent.

Thus the virus might rest upon the unbroken integument for an almost

indefinite time without being absorbed, but even a momentary contact

with some of the mucous surfaces would suffice to produce inocula-

tion. Mediate contagion would be such as occurs when the poison con-

tained in a sponge, cloths, articles of harness, or the pail used in the

stable, conveys the infection. Directly or indirectly, therefore, glan-

ders can only occur in man from actual inoculation ; there are no
instances of its arising spontaneously. Cases are noted of its having

been caused by wounds received in dissecting both the bodies of horses

and men who have died from the disease ; it is not believed, however,

that the blood or normal fluids of the body will convey the infection,

unless immediately after death, but that the specific discharges retain

their contagiousness for an indefinite period, regardless of external

temperature or even the state of the body as to decomposition. A
very instructive case is reported by Arthur Gamgee, M.D. (Reynolds's

System of Medicine, i., p. 186), which shows the virulence of the poison

obtained in dissection, and at the same time is of interest as being the
" first case of glanders which appears to have been recognized as such

in this country (England)." The report is worthy of insertion at this

place

:

" Statement of Sarah Hazelgrave {formerly Turpin), aged eighty-six years.

" My first husband, John Turpin, whilst skinning a dead horse, in

the month of March, 1821, cut the third finger of the left hand, and,

heeding but little of this accident, on the following day he left me for

a week, to fetch home to the Badsworths' kennels some young hounds

that had been reared in the neighborhood of York.
" On his arrival at home, he was very weak and scarcely able to

walk, and he at once said ' he should never go out again, he was so

ill.' He complained of severe pain in the head, and there was profuse
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discharge from the nostrils ; and on different parts of his body there

were a number of bhsters of different sizes, which after a time became

blue.

" Mr. Muscraft was sent for, and after he had been at my husband's

bedside for some time, he said he was ' afraid Turpin was inoculated

by the blood of the dead horse he had cut up, and that there was no

remedy, the disease being horse farcy, or glanders, but that if the fin-

ger had been taken off at first this might not have happened.'

" Mr. Muscraft gave him medicines, and saw him daily until his

death, which took place ten days after he returned from York. He
retained consciousness to the last. Large lumps appeared on his fore-

head and face, and his throat was swelled. His head and face became

very large. The wound of his finger was very bad, and the finger

looked as if it would rot off, and from the wound there were hard

cords, like the stem of a pipe, up the arm, and the arm^-pit also

swelled. The smell was very bad. May 18th, 1865."

The disease in the horse has been well-known for many years, but

little was known of it in man until 1810, when Waldinger called

attention to the danger of inoculation, followed by a similar warning

from Lorin, a French military surgeon. Later, Schilling, Rust, Mus-

craft, and Travers, from 1820 to 1826, studied the disease, collecting a

number of cases, fully establishing the fact that the disease is commu-
nicable from horse to man, and from man to man. So far as ex,ternal

appearances are concerned, there is little to add to our present sum of

knowledge. The pathology, however, as well as the morbid anatoni}^,

are not well understood, whether from want of material or from the

dangers attending dissection, I know not ; my impression is that in

this country, at least, the disease is not common ; at all events, compara-

tively few cases occur in man.
Pathology.—The most notable pathological lesions are found in

the nose and pharynx, extending, in fact, to the larynx and trachea

;

they seem to be less mature in the latter region than in the former,

probably because, being a later development, the case terminates in

death before the final changes can occur. The mucous membrane is

studded with minute whitish elevations, varying in size from a pin's

head to a grain of wheat ; on section these are found to be filled with

pus. The pustules break down and form excavated ulcers, in some

cases perforating the bones and cartilages ; in cases which have con-

tinued long enough, the entire mucous membrane is found covered

with ulcers, coalescing and running together, there being no pustules.

The mucous lining, where not ulcerated, is of a dark color, leaden or

mottled; in the latter case the color of the membrane surrounding the

patches is normal or somewhat injected. In the case of farcy and in

some cases of chronic glanders these conditions of the mucous mem-
brane are not found. In all cases, glanders or farcy, acute or chronic,
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the tissues generally are found full of minute collections of foul pus,

sometimes cheesy and dry, at others fluid, at others viscid, and in still

others in albuminous masses. In the lungs there is usually a number
of these abscesses and fibrinous deposits ; occasionally we find evi-

dences of pneumonia. The glands are enlarged, softened, frequently

adherent to surrounding parts ; the lymphatics are distended with

degenerated lymph or pus. There are petechise on the pleura, the

pericardium, and the peritoneum, and the mucous surfaces, even when
not ulcerated, have a gangrenous appearance. The liver, spleen, pan-

creas, kidneys, and the alimentary tract in general, present no pathog-

nomonic appearances.

The pathological anatomy, as given above, might serve for a descrip-

tion of some forms of tuberculosis or pysemia ; apart from the history

of the case, or from a knowledge of exposure to glanders, a diagnosis

could scarcely be made. It is possible that a study of the disease ex-

perimentally, utilizing the means furnished by modern science, might

develop something characteristic in the morbid anatomy and give

some information of the manner of infection. At present, as already

stated, either from paucity of clinical material or from unfrequent

post-mortem examinations, our knowledge is exceedingly defective.

Therapeutics.—While treatment must be practically the same in

the horse and in man, certain points of difference render it necessary

to speak of them separately.

In the Horse.—The first indication is to isolate the horse as far as

possible ; it must be kept away frona other horses, and the pail, sponge,

cloths, and other articles which are used about the sick animal, must
not be used about a well one ; in fact, they should be destroyed as

soon as used, or kept as clean as possible, and so guarded that they

cannot be taken by others. The attendant should not touch any other

horse, nor take part in their care ; he must be as carefully isolated

almost as the sick horse. Upon the death or recovery of the horse,

the clothing of the groom, the articles used in the care of the horse,

and his bedding, must be destroyed; the stall or room in which

the animal w^as kept, the manger and rack, must be cleansed with

boiling water, and either whitewashed or painted. The attendant,

moreover, must be warned of the danger he runs of infection, and be

particularly careful that none of the virus comes in contact with his

person. It is safer to wear rubber gloves, to keep the hair covered

with a rubber or oil-silk hat, and to use a sponge (moist) over the

mouth and nose ; there is much doubt, as already stated, whether the

disease is communicable in any other way than by contact, but it is

well to use every possible precaution to avoid inoculation.

The general care of the horse would include attention to the re-

moval of the discharges as they appear at the nostrils
;

perhaps

syringing the nose with carbolized water might be practiced if care is
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taken that the injection is not returned into the attendant's face. Ab-

scesses which point on the surface must be opened as soon as possible,

and the cavity cleansed with carbolized water. The horse should be

kept as clean as possible, discharges of all kinds, urinary, fsecal, and

those from the nose and abscesses, must be removed at once, and

either buried deeply or burned.

Attention should be given to disinfection. The popular agent is

carbolic acid, which is to be used freely ; chloride of lime or of zinc

may be employed, or any of the agents which now are in common use.

Material or articles used about the horse must never be treated in this

way, with the intention of using them on other horses
;
the danger is

too great of extending the disease. The injunction must be repeated

that all such articles must be destroyed at once. They must not be

thrown into running water, in the manure pile, nor buried in a shallow

hole in the ground.

The persistence of the morbid principle in the excretions is so great

that no confidence can be placed in the operations of time ;
the articles

must be put forever beyond the possibility of future use.

Inasmuch as it is asserted by some writers that overwork, poor food,

and damp, dark, or otherwise unwholesome stables may produce

glanders and farcy without actual inoculation, care must be taken to

put the animal in the best possible condition. The food must be

improved and be made as nutritious as possible, although the animal

may, and probably will, reject all food ; water must be furnished in

abundance, the best quarters as to light and air secured, and perfect

rest observed. Many remedies have been theoreticall}^ recommended,

the majority of them, however, proving utterly useless either as palli-

atives or curatives. Dr. James Moore (England), who is an authority

on this subject, says :
" The sovereign remedy for glanders and farcy

is Kali bichromicum,—a drug which I was the first to recommend and

use in this disease. At the present time I dissolve one grain of it in

twelve fluid-ounces of water, and give a wineglassful of the solution

three times daily. Locally, I apply night and morning to farcy-buds

a solution consisting of one drachm of Kali bichr. and sixteen ounces

of water."

The anonymous compiler of the Manual of Homoeopathic Veterinary

Practice, published by Boericke & Tafel in 1873, writes somewhat en-

thusiastically (p. 193) of Carbolic acid, a remedy which was then

coming into very general use. His directions are quite full, and

while I take exceptions to his assumption that the disease is of " germ

origin," yet, inasmuch as he claims to have cured cases, both in " man
and beast," I quote the passage entire. " Ten grains (or drops) of

carbolic acid should be mixed in one pint of soft water, and the whole

given to a horse affected with glanders in one day, dividing the solution

into four parts or doses. At the same time make a lotion by dissolv-
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ing twenty grains or drops of carbolic acid in one quart of soft water,

and with this carefully wash out the nostrils, and bathe the affected

parts. If there is reason to believe that the glandered surface extends

beyond immediate reach up the nostrils, the lotion may be injected

into them with a four-ounce syringe." In cases of farcy the treatment

is the same, bathing the farcy buds with the lotion.

It is claimed by Dr. Moore, and b}' others, that under homoeopathic

treatment the disease is curable, and many cases are cited to substan-

tiate this assertion. Inasmuch as immunity from the disease in man
is dependent upon a like immunity in horses, I have given consider-

able space to the directions given for the treatment of horses.

Among the few reliable clinical reports available I may quote the

following, the reporter's known reputation making them valuable. Dr. E.

C. Price, of Baltimore, Md. (Amer. Observ., January, 1873, p. 39), says

:

" A farmer had a valuable horse that was taken with the glanders.

He communicated the disease to four other horses that died with it

;

but the perverse original infector would not die. The farmer's son

wished to shoot him, but the old gentleman would not consent to it.

The son went to a druggist in Baltimore and obtained strychnine enough

to kill a horse, and gave it to him on going home at night. On going

to the stables in the morning he expected to find the steed stretched

in his stall ' cold in death,' but instead of that he neighed' for his

breakfast. On going to the city again, he berated the druggist for

fooling him
;
the druggist declared that it was the genuine article that

he had given him, and that he would certainly give him enough ' to

fix him this time ;' so he gave him a double quantity. This was also

given with a like result. The son, thinking it was useless trying to

kill him, let him alone, and in a short time afterwards he was perfectly

well. I saw him for several years afterwards, with head erect, carry-

ing the old gentleman about as sprightly as ever."

The same gentleman, in the same periodical, reports as follows a case

of farcy cured :
" Mare swollen from udder up to the forelegs, and ex-

tending part way up the sides and down the inside of the hind legs.

From the centre of each farcy bud a yellow, watery, viscid serum

exuded, which hardened into a gummy substance. Four doses of the

9th (Ghriphites) dilution in pellets cured in a week. My brother, who had
treated many cases of farcy in which, though successful, the cure was

protracted, afterwards gave Graphites, 2d decimal trituration, with

success. His neighbors began to use it, using the drug crude in tea-

spoonful doses. In either dose used, the cure was equally certain."

The assertion of Dr. Moore that a specific is found in Kali bichr.

only, and of Dr. Price that Graphites is the remedy, should not.lead

to the conclusion that one is right or that both are wrong ; it is rather

an additional testimony of the necessity for individualizing cases.

It is possible, also, that Kali bichr. may be the specific remedy for
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acute glanders, and Ch^ajjhites for the farcy ; at all events, two gentle-

men of unquestioned veracity and abundant experience have given us

valuable data bearing on this matter, and their conclusions can only

be verified or controverted by clinical experiment.

In Man.—The general principles of treatment of glanders occurring

in man are the same as in horses. As to prophylaxis, as with other

infectious and contagious diseases, the chief consideration is to keep

out of reach of the infection. A man engaged in the care of a

glandered horse is in imminent danger of inoculation, and the lodg-

ment of the virus on his person will surely result in the development

of the disease if the conditions for absorption are favorable. Having
the care of a glandered horse, unusual attention must be paid to

cleanliness, and every precaution taken to furnish protection. The
hands should' be covered with rubber gloves, the hair with an oiled-

silk cap, the mouth and nose protected by moist sponge, and any
abrasion of the cuticle must be protected by collodion or some other

effective covering. The same precautions should be observed in

nursing men who may have contracted the disease.

The disease having become established, the indications for treat-

ment are the same as in the case of the horse. The nose is to be kept

as free as possible from the discharges ; abscesses near the surface are

to be opened and thoroughly evacuated as soon as practicable ; the

excretions are to be destroyed at once, by fire if possible ; and the

clothing, both of the bed and person, as well as articles of the toilet,

are to be burned as soon as soiled, or removed. Light, air, and good

diet are to be secured, and none should be allowed to approach the

sufferer except those absolutely needed to attend to his wants.

Remedies are probably the same as in the case of the horse, viz.,

Kali bichromicum, and Carbolic acid ; probably the doses- need not be as

heroic as in the former instance. Hering has recommended Arseni-

cum, Phosphoric acid, Calcarea, and Sulphur, but I cannot find that he

has given any clinical experience. Arsenicum would unquestionably

be of value in many cases, but it is difficult to comprehend under what
circumstances the other remedies would be useful. Lachesis, Mercurius,

or Rhus, possibly Tartar emet. or Kali permang., would seem to be use-

ful in some cases, but they are mentioned suggestively only, which I

fear is very often the case in the few references to be found in our text-

books and periodicals. The Times Retrospect for 1875 quotes from

Ehrhardt (Archiv, xvii., 1, p. 30) a case cured with Arsenicum, which

I quote entire, as of interest in this connection

:

" Man of 36 years was poisoned with the virus of glanders. After

a period of fourteen days, during which he was quite ill, there came
some very sore boils ; three (3) days later he had the following symp-
toms : Afternoons, about 3 or 4 o'clock, trembling ; feeling' of external

coldness with internal warmth, especially of the hands and feet ; the
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chill began with thirst, vertigo, and drawing, tearing pain in the feet,

extending upwards to the head, causing there the most terrible pains,

with heat and nausea. The heat then appeared in the face, with

burning in the eyes and redness of the face ; wanted to be kept very

warm in spite of the heat. Headache worse from motion, with heavi-

ness, dizziness, hissing, and roaring in the brain ; especially evenings

and towards morning, alternating with mild delirium, starting up and

tossing himself about with heat ; anxiety, palpitation of the heart,

nausea, trembling of the hands, and fainting. Some hours after the

heat, sweat with a sour smell, when the symptoms lessened.

" The face appeared suffering, sunken, yellow ; sunken eyes, with

blue rings around them, red, easily weeping
;
photophobia ; nose dry

;

lips dry, easily jerking and trembling ; tongue slightly coated, inclined

to be dry ; thirst, especially during the fever, unquenchable ; drank

little and often, but shivered often after drinking ; retching. Disgust

for food ; that eaten tasted flat ; immediately after, there followed a

bitter, sour eructation ; raw, painful feeling in throat on swallowing.

Neck sensitive to touch ; heaviness and feeling of fulness in pericar-

dium
;
pressure in stomach after eating. Cutting pain in bowels,

relieved after a green mucous stool, mixed with hard lumps ; hard

pressure developed a sensitive spot in the region of the csecum ; urine

dark brown. Pressure in the chest, with fugitive stitches below and

to the right side of the sternum, on breathing deeply, and a sore feel-

ing at the border of the ribs ; with this, almost constant necessity to

inspire deeply, with a feeling of suffocation, and sometimes in the

evening, palpitation in the heart, and drawing pain in the back.

" Stiffness of the neck and pain in shoulder, better after a slight

sweat. Lameness, heaviness, and painfulness of all the limbs and

joints, worse from motion ; emaciation ; very weak, so that standing

or sitting caused at once vertigo, darkness before the eyes, and even

fainting. B. Arsen. 30, and later Arsen. 6."

The duration of the case is not given, nor do we find a word as to

the length of convalescence. The symptoms, however, point to chronic

glanders, and the presumption is that recovery was slow. One of my
cases, already referred to, went through a similar course, and ultimately

recovered after six weeks on Arsenicum 12. Another case presented

somewhat different symptoms. The eruption was very scattered, and

the nose not affected, yet the history of infection was authentic and

unmistakable. The course was chronic, and the most urgent symp-

toms were the extreme debility and the formation of deep lymphatic

abscesses in the right forearm. As soon as fluctuation could be de-

tected, the abscess was opened, and a large amount of gelatinous

" albuminous " pus evacuated, having a very offensive odor. No local

treatment of any kind was employed. Arsenic 12 was the remedy

used, but it was fully three months before recovery was secured. The
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study of my own cases, as well as of cases of others, has led me to

believe that the infection is not as profound in some cases as in others,

but I am not able to discover what the mitigating conditions are.

HYDROPHOBIA.

BY ANNA WARREN, M.D.

Synonyms.—Rabies, Lyssa
;
(Fr.) Hydrophobic, La rage

;
(Ger.)

Hundswuth, Wasserscheu, Tollwuth.

Definition.—An acute disease affecting man and certain lower

animals, due to a specific animal poison, communicated by inocula-

tion, usually through wounds inflicted by animals suffering with the

disease ; it manifests itself by symptoms indicative of great disturb-

ance of the nervous system, and characterized by madness or rage.

History.—In both ancient and modern times the accounts of

rabies have filled a large space in the annals of medicine. The dis-

ease has excited a great deal of attention, owing to its peculiar and

terrible nature, its communicability from one species of animals to

others and to man, and its supposed incurability. We find numerous

records of the prevalence of rabies among nations of antiquity. The
accounts as given by ancient writers are, however, of little value,

except for the purpose of historical study. Referring to the antiquity

of rabies, Wise's History of Medicine gives the credit of the earliest

account of the disease to Susrata, a Hindoo physician living about

ten centuries before the Christian era. In this record the description

of the disease and its treatment differs not widely from a true account

of the same in modern times (Russell).

Flemming gives from Plutarch an interesting account of the early

histor}^ of rabies. " According to Athenodorus it was first observed

in mankind in the days of the Asclepiadse, the descendants of the god

of medicine, iEsculapius, by his sons Podalirius and Machaon." They
spread through Greece and Asia Minor as an order of priests, prophets,

and physicians, preserving as a hereditary secret the results of the

medical experience which they had acquired in the temple. They are

the earliest physicians known to us, and it is not unlikely that they

may have been the first to observe the madness of animals transmitted

to mankind. Perhaps Plutarch is more accurate in this statement

than in many of his stories of the contrasted heroes in his " Lives."

Of all ancient authors on the subject of rabies we are perhaps most

indebted to Cselius Aurelianus, a Roman of the second century a.d.,

contemporary with Galen. He wrote an accurate description of the

disease and a most exhaustive treatise on the subject of hydrophobia

in man. Passing from ancient to mediaeval history we find in Ger-

man literature some reports of scientific interest referring to outbreaks
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of the disease among wolves in Franconia in 1271. From that time to

tlie first quarter of the present century there are, in different portions

of Europe, many records of epizootics of rabies among dogs and wild

animals, and of its fearful ravages among mankind. The most

notable outbreaks of the disease in this century were in the summers

of 1803 and 1804, and again in 1830. Europe has suffered more from

rabies than has any other part of the world. It was so rife in England

in 1830 that the House of Commons deemed it advisable to appoint a

committee of investigation. Since that time, owing to sanitary police

measures, there has been a great abatement of the disease. There has

never been a severe outbreak of the affection in the United States,

although so stated by some writers, as Bollinger and Bigelow. The

disease prevailed to some extent throughout the country in 1785 and

1786, and in some portions in 1803 and 1804, since which time there

have been only occasional outbreaks, limited in territory and num-

bers. It is remarkable that in this country rabies has never been

known to be epizootic among the wild anirnals of the western plains;

it is only occasionally that an instance is noted of a wild animal

afflicted with the disease. An army officer reports a case of a rabid

wolf straying into a fort in New Mexico and biting several soldiers.

The wounds were cauterized, and no bad results followed.

In 1818, after a severe outbreak of hydrophobia in Russia, much
attention was excited among the medical profession by the announce-

ment of Marochette, a distinguished physician of that country, that

he had accomplished prophylactic treatment of hydrophobia by cau-

terization of the sublingual vesicles, the lyssi of the Greeks. Maro-

chette does not claim to be the discoverer of the sublingual eruption

nor of this plan of treating the disease. The treatment is traditional

in Greece, and probably originated there.

Of recent authors on the subject of rabies and hydrophobia, Dolan,

of England, and Bigelow, of the United States, have written exhaus-

tive treatises ; both contain much that is of scientific interest regarding

the pathology of the disease and positive assertions of its curability.

M. Pasteur's experimental researches are filling the medical world of

to-day with still greater interest concerning its pathology ; he posi-

tively asserts that the disease invariably ends in death.

etiology.—Hydrophobia is produced in the human subject by

the introduction of the virus into the system by means of the bite of

a rabid animal, usually the dog, the vehicle of communication being

the saliva, which is abundantly secreted by the diseased animal, and

which contains the poison.

Inoculation has taken place from the mere licking process by a rabid

dog on the thin, delicate skin of a child. An instance of this kind

was observed by the writer a few years ago. The aflfection can be trans-
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mitted from the human subject back to animals, but, it is thought, not

from man to man.

Hydrophobia has resulted from wounds made at post-mortem ex-

aminations of mad dogs, and it is held by many that inoculation with

the blood of the rabid animal will produce a like effect.

It cannot be denied that in a goodly number of cases there appears

to exist a lack of susceptibility to the contagion of rabies ; at least

not all persons exposed to the action of this malignant poison develop

the disease. It is, however, impossible to determine satisfactorily to

what extent this lack of susceptibility exists and upon what condi-

tions it depends, since the evil effects of the bite are modified more or

less by the peculiar circumstances surrounding each case. Not only

does the location of the wound, whether inflicted upon an exposed

and raw or u]3on a well-covered surface, affect the result, but a con-

siderable portion of the poisonous material may be absorbed by cloth-

ing covering the part, or washed away by a copious haemorrhage im-

mediately following the infliction of the bite. Furthermore, the

agencies usually applied in such cases, as cauterization and sucking

of the wound, undoubtedly are often employed with excellent effect,

and as often forestall serious results from the bite of a mad dog, as the

dread of so great a calamity, in case of a bite from a perfectly healthy

dog, leads to the almost certainty of belief that the animal was suffer-

ing from rabies, thus greatly complicating the question of individual

insusceptibility to the action of the poison.

It has been held that rabies is primarily a disease of the carnivora,

particularly of the clog, and many theories, more or less ingenious,

but practically unsatisfactory, have been advanced to account for its

existence and origin. While the disease is most frequently observed

among dogs, probably because dogs abound wherever man dwells, we
know that wolves, foxes, pigs, cats, badgers, and even horses, sheep,

cattle, and other grass-eating and domestic animals, often suffer and
die from rabies. The American skunk is also known to fall a victim

to this affection, and a number of cases have been recorded of rabies

in man resulting from the bite of the skunk. In an overwhelming

majority of cases the appearance of the disease in one animal depends

upon its inoculation from the bite of another suffering from rabies ; it

has, however, been ascertained that very similar results may follow

from the bite of a healthy animal enraged, and a considerable interest

attaches not only to this fact, but also to the peculiarly disastrous

effects following the bite of man in a state of fury.

Pathological Anatomy.—The virus of rabies causes no lesions,

either coarse or microscopic, differing in any way from those found

after death from various other causes. The changes observable to the

naked eye are fluidity of the blood and derangement of its circula-

tion. There is increased vascularity of various organs and tissues,

VOL. III.—19
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mainly due to the great disturbance of the nervous system and the

asphyxia of the last stage (Trousseau). This hypersemic condition is

more intense in the pharynx, extending often to the bronchi and

stomach. There is frequent congestion of the lungs, and the brain

and spinal cord are often in a similar state.

The lesions shown by the microscope are also vascular. These

minute changes are particularly referable to the finer vessels of the

nerve centres—^the medulla, the origin of the seventh, eighth, and

ninth nerves, the spinal cord, and the convolutions of the brain. The
accumulation of leucocytes in these minute vessels, perivascular spaces,

and surrounding tissues constitutes the chief change (Gowers). There

is also granular degeneration of the ganglion nerve-cells, particularly

noticeable in the parts most congested.

None of these morbid conditions can be considered as strictly char-

acteristic of hydrophobia ; they are neither primary nor uniform, nor

are they found in all cases of death from rabies ; on the other hand,

similar lesions are observed as the result of other causes. However,

their nature and location, and the constitutional symptoms developed,

point to the primary excitant, and have been of value in determining

the nature of the affection.

It may be of interest to note the conclusions of some recent path-

ologists on this subject. Dolan says :
" I am strongly of th'e opinion

that future investigations will point to the existence of a blood fer-

ment as the exciting factor." Gowers's opinion is " that the vascular

changes from their variability and occasional absence are probably

secondary effects of the disturbed action of the nerve centres produced

by the poison carried by the blood." Coats thinks " that there is an

irritant in the blood which attacks a considerable number of organs,

the signs of irritation being most manifest in the vicinity of the

smaller bloodvessels; it is probable that this irritant attacks some

vessels more than others, that the medulla oblongata and spinal cord

are the most affected." Hammond :
" It is not necessary to suppose

that hydrophobia is a nerve disease from the beginning ; it is possible

however that it ma}'' be. The disease presents many analogies to

tetanus, both in its morbid anatomy and natural history, and yet there

is no suspicion of blood poisoning in tetanus. Hydrophobia is pro-

bably of the nature of a ferment, but this cannot be satisfactorily

proved." Bigelow " believes the primary excitant to be a blood irri-

tant which chiefly affects the finer vessels of the central nervous sys-

tem, that the condition of disorganization found upon post-mortem

examination of the cord is an effect of the altered blood supply."

Mr. Pasteur, after independent experimentations which cover a

period of four years of careful investigation, states :
" that the virus

of rabies always develops itself in the nervous system, in the brain,

the spinal cord, the nerves and salivary glands, and never simulta-
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neously invades all parts. It may, for example, fix itself in the spinal

cord, and then attack the brain, or it may be found in one or more
parts of the brain, and not in others." Tli^a^is only one part in

which he invariably fomid the poison, and tha,i^^i^ medulla. This

was ascertained by repeated inoculation into the ^r^^hnoid cavity

with material from the bulb of an animal dg^d ir&jji rabii^^^As this

operation, in hundreds of animals inocula*tex|^ neveJ-^iled^JjSreom-

municate the disease, two results are adduced : C^ie invaJti^le w^~ry
ence of the poison in the medulla of the animal dea(i*^ofr|heUiseas6j*/ 7>y.

and the certainty that rabies can be communicated by inc^SuJation in <

the arachnoid cavity." These results Pasteur takes as an' 'Experi-

mental basis " for a vaccination method with attenuated virus aga^st

hydrophobia.

The period of incubation of hydrophobia is remarkable for its

variability, this fact exciting much interest among observers and
leading to the formation of many different theories, all more or less

unsatisfactory. Pasteur states that the length of the period "of in-

cubation may depend very much on the quantity of active virus, that

is the virus which reaches the nervous system without diminution or

change." This he proves by experimental inoculations with virus in

diminishing quantities, the result being that the smaller the quantity

of virus, the longer the period of incubation. In one case reported

three dogs were inoculated, the first with a stated quantity, the second

with the hundredth part of the first, and the third with the two-

hundredth part ; the first dog developed the disease in eighteen days,

the second in thirty-five days, and the third showed no symptoms of the

disease; the last animal was inoculated again, four months later, and
died of the disease, thus demonstrating that it was not insusceptible.

In the above experiment the virus was introduced into the popliteal

vein, and the result is not regarded quite as satisfactory as in the fol-

lowing experiment performed by trephining. Several rabbits were

inoculated with varying amounts of virus, and the period of incuba-

tion was lengthened by the diminution of the virus so that while the

rabbit receiving the most virus was affected in eight days, those receiv-

ing -g-l^j as much virus were not affected until the sixteenth day. In

no rabbit did the period of incubation end earlier than in others hav-

ing a greater amount of virus. The conclusion deduced is that

whether rabies be produced by bite or by intentional inoculation, the

length of incubation siistains an inverse ratio to the amount of virus

which reaches the central nervous system. It is also demonstrated

that animals which, on account of the small amount of virus received,

have passed through a long period of incubation, produce a poison of

the same strength as if they had been inoculated with a large quan-
tity

;
furthermore, if other animals are inoculated with an abundance

of virus from them a brief incubation will result. It is, therefore,,
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believed that the amount of virus, or the amount of active poison in

the virus, can always be determined by the length of time which

elapsed from the moment it reaches the nervous system until the

incubation is complete. To this rule there is, however, an exception

when an animal transmits the virus to one of another species before

it reaches its maximum, for in that case there is considerable irregu-

larity in the length of the period of incubation.

A discovery still more marvellous is the fact that in some degree in

rabbits, and in a more marked degree, in Guinea-pigs, the period of

incubation gradually shortens, and the severity of the attack grows

correspondingly greater if the virus is imparted from one animal to

another, from the latter to another, and so on in succession. The
period of incubation in Guinea-pigs has been shortened in this way
to five days. Dogs inoculated from Guinea-pigs thus severely affected

are attacked by rabies much more severely than is commonly known.

Of still greater interest to medical science is Pasteur's discovery

that virus transmitted from monkey to monkey gradually produces a

lengthened period of incubation and a diminished severity of attack.

This transmission of the disease through monkeys was continued

until no perceptible attack resulted from inoculation ; then, with the

virus thus weakened, inoculation was performed upon a rabbit, and

then continued from rabbit to rabbit Math gradually increasing viru-

lence through all the series. From each rabbit in succession, until

the most fatal result is reached, virus was preserved, and from inocu-

lation with these successive viruses dogs were rendered insusceptible

to hydrophobia. Inoculation from the first rabbit prepares the dog

to receive without danger the more virulent poison from the bulb of

the second rabbit, and so each successive inoculation qualifies him to

resist a more active virus until at last he is proof against any ordinary

inoculation. Pasteur submitted to a commission for experiment

nineteen dogs thus fortified against rabies, and they were exposed in

the same way as nineteen other dogs not prepared. Of the nineteen

dogs not prepared, thirteen died of rabies ; of the nineteen prepared

by successive inoculations against rabies not one showed signs of

rabies although all the animals were exposed in the same manner.

The medical world will await with interest the prosecution of these

experiments, hoping that we may eventually succeed in thoroughly

protecting man against the ravages of hydrophobia. But if we should

fall short of this accomplishment, we may at least, it seems, bring

about very similar results by preventing the spread of the disease

among those lower animals which are the sole means of its dissemina-

tion. M. Pasteur expresses the belief that eventually we may find

ourselves able to secure the successive preventive inoculations effectu-

ally between the time of inoculation by bite and the end of its natural

period of incubation.
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Symptoms.—During the stage of incubation the system shows no

indication of the presence of the poison in the system, unless it be

the appearance, for a short time, of the sublingeal eruption which, it

is claimed by some authors, exists in the early part of this period.

Trousseau attaches much importance to this symptom ; he maintains

that it has been observed by men whose honesty and reliability can-

not be called into question ; that we have no right to deny, as has been

done, the existence of the eruption, and he does not hesitate to inti-

mate that those who deny its presence have not looked for it at the

right time.

The wound inflicted by a rabid animal presents absolutely no char-

acteristics. It heals usually as readily as a wound made from the

bite of a healthy animal. It may remain open and irritable during

the stage of incubation, but otherwise shows no unusual symptoms.

Hydrophobia develops after an incubation stage varying from a

few days to years, but usually lasting from two weeks to three

months.

The phenomena which develop as the disease declares itself are

not uniform. Sometimes the premonitory symptoms are entirely

absent or not noticeable, the affection, at its first appearance, showing

its full malignity. Usually the cicatrized wound remains unchanged

and no local symptoms are observed, but sometimes the cicatrix

becomes painful and irritable, or the open wound becomes inflamed.

The sensations proceeding from the cicatrix are variously described

by writers. The convulsions follow a kind of " aura," starting from

the cicatrix (Brown-Sequarcl). Tearing pains often proceed from the

wounded part, and are frequently attributed by the patient to the

effect of a cold and to rheumatism thereby induced Peculiar

sensations are frequently experienced at the seat of the bite or in

adjacent parts, a sensation of pricking or boring, and a feeling of

picking or burning always proceeding from the wound (Bollinger).

Usually, the first indication of the impending malady is the ex-

treme melancholy of the victim, a feeling of depression, the shadow,

as it were, of the approaching evil. To this is added an anxious, rest-

less manner, dull headache, insomnia, and loss of appetite. Then
follows dyspnoea, an uncomfortable feeling of stiffness in the muscles

of the neck and throat, and constriction of the chest, with some diffi-

culty in swallowing, frequent sighing, and a general feeling of oppres-

sion and weakness. Sometimes the initiatory S3miptoms are pains

in the stomach, with nausea and vomiting. There is more or less ex-

citement; the pulse is accelerated and the temperature increased.

All the symptoms gradually grow in intensity. The ingress of the

hydrophobic stage is marked by the beginning of the spasmodic

action of the muscles of deglutition when the sufferer attempts to eat

or drink. As these spa"sms become more painful, the mere sight of
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water, or perhaps the mention of it, causes shuddering ; any attempt

to allay the intense thirst from which the patient suffers gives rise to

con^'Tllsive action, involving not only the pharyngeal muscles but

the whole body. These convulsions increase the dread of drinking or

swallowing, and in many cases this becomes a source of perfect terror.

In some instances this symptom is wanting, and there is then but little

difficulty in swallowing and no " dread of water." No doubt, this is

owing to the absence of lesion at the nerve centre for deglutition.

The horror felt by the patient is depicted on the countenance, and

spreads dismay among his friends. There is a secretion of viscid,

tenacious mucus in the throat, an increased secretion of saliva which

cannot be swallowed and is with great difficulty spit out. The effort

to clear the throat is made with a snapping motion of the jaws,

accompanied by a sound resembling somewhat the bark of a dog.

The convulsions, which at first were caused only by the attempt at

deglutition, are now caused by any unusual sight or sound or disturb-

ance of any kind ; even a sudden draft of air on the face will cause

convulsive action. This excessive cutaneous hypersesthesia is one of

the most marked features of the disease. The pulse is now rapid,

small, and irregular; the skin is hot and dry; the breathing is labored,

and respiratory spasms intervene during convulsive action. As the

disease advances to its termination, the paroxysms increase in vio-

lence and frequency, until, in many cases, there are continuous con-

vulsions, often accompanied with maniacal fury. The delirium is

sometimes continuous, and again there are intervals of quiet and con-

sciousness. Death from asphyxia may intervene during one of the

paroxysms, or it may result from paralysis produced by exhaustion

after the subsidence of the convulsive stage.

The duration of hydrophobia is usually about four days. One case

recently reported lived but eight hours ; the longest duration is about

ten days. The mental condition observed in the early stage of the

disease has much to do with the duration.

As the virus of hydrophobia does not always select the same point

of attack in the brain, medulla, and cord, the phenomena developed

thereby often vary. There may be no cerebral excitement, the mental

faculties remaining clear to the last, thus showing a violent contrast

to the wild maniacal fury of other cases. The spasm of deglutition

may be slight, and consequently there may be no dread of water.

Again, the general muscular spasm may be absent or light. Cases

occur of a mild form showing none of the most violent symptoms.

Diagnosis.—It is impossible to forrn a correct diagnosis of hydro-

phobia during the stage of invasion or from the premonitory symp-

toms ; it is equally impossible to mistake a fully developed and marked

case for any other disease. The symptoms of greatest value in making

the diagnosis are the extreme excito-motor susceptibility, the spasm
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of the respiratory muscles when attempting to swallow, especially

liquids, and the hypersecretion of tenacious mucus in the throat with

salivation.

The diseases most liable to be confounded with hydrophobia are

acute mania, tetanus, and mental or hysterical hydrophobia, sometimes

termed spurious hydrophobia.

The resemblance to acute mania is shown when the cerebral lesion

is evinced by the occurrence of great m"ental disorder at the onset of

the malady. The history of the case, the persistency of the return of

the respiratory and the general convulsive action which, in such cases,

is never absent, and the rapid course of the disease would determine

its nature.

The points of difference between hydrophobia and tetanus are so

marked that the differential diagnosis is not difficult. In tetanus the

result is apt to follow the injury in a short time, in hydrophobia it

does so exceptionally. The convulsions of tetanus are continuous,

are usually combined with trismus, and are not accompanied by the

respiratory spasm which marks those of hydrophobia. There is also

entire freedom from mental disturbance, and no increase in the secre-

tion of saliva.

It is sometimes difficult to distinguish the genuine disease from a

similar mental affection induced by excitement and apprehension.

There may be present in a case of the latter all the convulsive phe-

nomena, the difficult deglutition, excessive hypersesthesia, increased

flow of saliva, and excited manner
;
yet, there is an absence of all

mental derangement, except the great fear and anxiety ; the counte-

nance fails to express the horror and despair of true hydrophobia,

and the symptoms yield to quieting treatment.

A case came under the writer's observation a few years ago, in which

a woman was bitten on the finger by a pet dog that was ailing. The

dog died the next day, showing, however, no signs of hydrophobia.

Little was thought of the bite at the time until, the wound continuing

painful and refusing to heal, thoughts of hydrophobia filled the

patient's mind. Being of an excitable temperament, and subject to

hysteria, she became intensely anxious. Soon local spasm and globus

hystericus appeared, followed by general convulsions. There was also

extreme hypersesthesia ; any attempt to swallow, or any unusual

disturbance, such as the appearance of a stranger, or a bright light, or

noise, would induce paroxysms. There was hypersecretion of mucus,

and a hysterical cough resembling the bark of a dog. There existed

no mental disorder except the great apprehension that she was going

to die of hydrophobia. The general appearance was not that of a

hydrophobic patient. The character of the local spasm was merely

that of dysphagia, and the muscles of respiration were not involved.

By firm control she was tranquillized, and being assured that she could
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drink, she did so, with little apparent effort. The symptoms of hydro-

phobia disappeared in a few hours.

Dysphagia sometimes accompanies different affections of the throat,

but they are not easily confounded with hydrophobia.

Prognosis.—The prognosis is exceedingly grave, and very few, if

any, cases of cure are recorded..

Treatment.—Little confidence is to be placed in the success of any

treatment for hydrophobia after it has fully developed. Suggestions

relating to remedies for the disease are numerous, but not much faith

can be placed upon them. Our main hope at present lies in preven-

tive measures. Prevention of possible inoculation first merits our

attention. If the number of animals from which mankind is most

liable to contract the disease were reduced to those that are actually

useful, cases of hydrophobia would be comparatively rare. Police

measures for the enforcement of well-regulated dog-laws would greatly

lessen the risk of infection, and such laws should be strictly enforced

whether there be known cases of hydrophobia, or not.

The adoption of active measures for prevention immediately after

a person has been bitten is of the utmost importance. These means

consist in removing from the wound the virus deposited through the

bite of the rabid animal before the poison enters the system. There

are several methods of accomplishing this. The most approved is

excision of the bitten part immediately, or as soon as possible, after

the bite, provided the operation is not objectionable on account of the

situation of the wound. Compression will increase the flow of blood,

and thus facilitate the removal of the virus. After the dissected

wound has bled freely for a few minutes, a solution of sulphurous

acid and hot water should be allowed to flow freely over the wound
for half an hour, or should be applied hot with a sponge.

Suction is one of the most effective means of extracting the virus,

and is usually the only one that can be applied instantaneously.

Objection is made to this method by some on account of the supposed

risk to the operator, but since it has been shown by experiments that

the virus is innocuous when brought into contact with the mucous

membrane of dogs, it is believed to be harmless to human beings

under similar circumstances. If there be no abrasion of the mucous

membrane, and the mouth be well rinsed out after each application,

there is little or no danger of absorption by the mouth. Kneading

or expression of the wound will aid the operation by causing copious

bleeding. The principle on which the so-called " mad-stone " is sup-

posed to act, is that of suction. It is said to adhere to the wound

until it has absorbed the poison, the surface which is applied to the

wound being porous.

Trousseau recommends cauterization as the only prophylactic from

which success may be hoped, and he strongly advises that the sub-
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lingual eruption be looked for in every case, and, if found, cauterized.

The hot iron is not used for cauterization so much as formerly ; caus-

tics are preferred. Of these, the nitrate of silver and the caustic potash

have been found most effective. Youatt, a man of experience, second

to none in the use of caustics in the prophylactic treatment of indi-

viduals bitten by rabid animals, states that not one of those so treated

developed the disease (Bigelow). The use of the hot iron should not

be neglected when other means are not available. The eflficac)^ of any
method of extracting or destroying the virus depends on the prompt-

ness and thoroughness with which it is used.

Vapor-baths are recommended as an aid to the removal of the virus

from the system, before or after the development of the disease. Hot
baths of all kinds are useful, not because of any supposed power to

eliminate the poison, but because they exert a quieting, soothing influ-

ence on the patient, which is of much importance.

We are not, however, confined to local measures. After these means
have been sufficiently used, the patient should be put under the in-

fluence of Belladonna, and the use of this remedy in one of the low
dilutions should be continued for a long period of time.

The remedies likely to prove of the greatest service in the treatment

of hydrophobia, fully developed, must belong to the class which exert

a powerful influence upon the brain and nervous system, such as

Belladonna, Stramonium, and others. The serpent poisons, also, in

their provings present many symptoms which would justify their

exhibition in such cases, and Crotalus, Lachesis, and others of the

same class, as well as the various animal poisons which, like Tarentula,

Curare, etc., present marked convulsive action in their pathogenesy,

should be carefully studied ; it might seem well to administer reme-

dies of this class by hypodermic injection. Laurie claims that Scutel-

laria has been found " very useful in many cases, both as a preventa-

tive and curative." Reports have been j)ublished showing encouraging

results obtained, both in America and in Russia, from the free inhala-

tion of oxygen.

General measures for the care of the patients should be strictly

attended to. Every cause of excitement should be avoided, and quiet

observed. The patients should be tranquillized as much as possible

by hopeful, cheering words. Nourishing enemata may be given to

avoid as much as possible the pharyngeal spasm. Bits of ice in the

mouth will relieve the burning thirst. If the great nervous excitement
continues, the convulsive action is excessive, and the necessity for

restraint is obvious, resort should be had to chloroform, nitrite of

amyl, or pilocarpin.
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SUDAMINA AND MILIAEIA.

BY J. G. GILCHRIST, M.D.

Sadamina and miliaria are names given to two forms of eruption,

quite different in character, occurring for the most part in connection

with febrile affections, and to some extent intimately related as to

causation. Taken alone, without reference to the condition with which

they are associated, they have little, if any, pathological significance,

nor are they of a character to call for any therapeutic consideration
;

their only interest or value to the practitioner lies in the fact that in

some cases prognosis may be assisted by observing them ; but even

here the same conclusions are as readily reached in other and more
positive methods.

Sudamina is a term constructed from the Latin sudor, " sweat," from

the fact that this eruption is preceded by sweating, or is caused by
profuse perspiration. It appears as a minute miliary eruption of

vesicles, filled with a clear, transparent serum, unaccompanied by red-

ness, itching, heat, or any signs of local irritation. In the large ma-
jority of instances the patient is unconscious of the eruption, unless

his attention is directed to it, and not unfrequently the vesicles are so

small as to escape detection. Even in cases where the eruption is

quite extensive, to the unaided sight there is little, if anything, to be

seen ; on passing the hand over the part a roughness will be felt ; if

the skin is now examined with a lens, or obliquely, the vesicles may
be detected. Examining the fluid with the microscope, no organic

elements are found, unless it be a few epithelium cells. Analysis shows

an acid or neutral reaction, and a small amount of chlorides, the fluid

itself being watery, colorless, and transparent.

The number of vesicles varies greatl}^ In some cases the}'^ are so

few that they may be counted ; again they occur in incalculable num-
bers. They are oftener found on the trunk, particularly on the abdo-

men, or sides of the chest, also on the neck, low down at its root. In

some instances they are found on the arms and lower extremities.

They usually attain their full development in the course of a few

hours, and either pass away insensibly, burst, and disappear in scales

or crusts, or, when very numerous, they may coalesce, forming consid-

erable blisters or bullae, causing the epidermis to peel off in large

pieces.

The eruption usually appears on what are called the " critical days "

of continued fevers, and after profuse perspiration. In tropical coun-

tries it is very commonly seen among all classes of people ; in fact, it

may have no relation to pathological states, as laboring people, in per-

fect health, often observe it after severe exertion accompanied by pro-

fuse perspiration. The fact that there is entire absence of irritation
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or inflammation is additional proof, if needed, that there is no patho-

logical basis. Hence the causation, or rather, what might, although

inappropriately, be called the pathology, is exceedingly obscure. The

most generally accepted explanation is that the sweat ducts are oc-

cluded by dead epithelium, and the increased perspiration causes both

an enlargement of the duct and a transudation between the cuticular

layers. Inasmuch as the occurrence of profuse sweat in acute fevers

indicates a fall of temperature, the occurrence of sudamina may assist

to some extent in establishing prognosis; the same phenomenon occurs,

however, from extreme weakness.

No treatment is required for sudamina as such, nor is the existence

of the eruption of any therapeutic value as to the fever in general.

Miliaria^ so called from its resemblance to millet seed, is an eruption

differing in appearance and significance from sudamina, but, like it,

occurring in connection with perspiration. It appears as a minute

vesicular eruption, occurring oftener in long rows, following the fur-

rows of the skin. It is not as firm a vesicle as the sudamina, the

contents are turbid, and there is a faint reddish blush around the base,

giving to the skin between the patches a mottled appearance. Upon
examining the contents of a vesicle, it is found to be of acid reaction,

turbid, and under the microscope is found to be filled with granular

cells, shrivelled and poorly developed ; the addition of acetic acid

shows the cells to be polynucleated, at least two nuclei in all, as a rule,

some having more. The eruption occurring for the most part on

covered surfaces, it usually soon disappears on exposure to the air in

a very short time.

As to causation, Sidney Ringer (Reynolds' System of Medicine, i., 123)

says :
" To the author it appears probable that the vesicles of miliaria

are not formed during the act of sweating, but that they result from

the irritation which the sweat causes. This view is supported by the

following considerations : The vesicles are especially apt to occur on

those parts of the body from which the free evaporation of sweat is

prevented. Thus they are found under the band of the drawers when
seen nowhere else ; and in cases of profuse sweating, if a piece of

flannel be worn for some time, firmly tied around the neck (at which

part of the body these vesicles are easily produced), they not unfre-

quently appear—ceasing, hoM'ever, to be formed when the flannel is

removed. Moreover, in rheumatic patients these vesicles are very

abundant over the back, at which part the perspiration is confined,

and often allowed to accumulate, because of the pain caused in such

movements of the patient as would be required for washing this part

of the body. They are also most numerous in those rheumatic

patients whose sweat is usually offensive and disagreeable. And
further, according to the author's experience, they are most apt to

occur in other patients when, from impairment of the health, either
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by overwork, want of sleep, excess of smoking, or other causes, the

sweat smells ofifensively, and when probably it causes greater irritation

of the skin. For the further settlement of this question the following

experiments were made : Dry spongio-piline was placed on various

parts of the body, especially round the neck, and kept on the surface

several days. By the action of this dry spongio-piline, sudamina, but

in no case miliaria, were produced." On the same patient other ap-

plications were made of substances which were irritating, or ob-

structed evaporation, and miliaria were produced.

The inference which is to be drawn from these and similar experi-

ments is that the condition is to some extent inflammatory, due at

once to the irritation of the parts from the perspiration, and to the

retention of epithelial scales or debris in the sweat ducts.

Notwithstanding there is some ground for considering miliaria a

form of morbid action, yet, as it appears to be an accidental addition

to an already existing morbid action, soon disappears when the excit-

ing cause passes away, and is quite without any pathological signifi-

cance, treatment is never called for. Bathing and exposure to the air,

when possible, will in most cases cause it to soon disappear.

TYPHOID FEVEE.

BY THOMAS NICHOL, M.D.

General Description.—Typhoid fever is an endemic disease of

uncertain but protracted duration, caused by a morbid poison the

precise nature of which is still undefined, though it is known that it is

associated with decomposing organic matter. It resembles the erup-

tive fevers in that it principally attacks the young, that, as a general

rule, it occurs but once in the same subject, and that it is unquestion-

ably contagious. Da Costa further observes that it diff'ers from most

of the essential fevers in that it has constant and appreciable anatomi-

cal lesions.

The commencement of the disease is often insidious, languor and

malaise creeping on so gradually that even intelligent patients can

hardly tell when they ceased to be well ; the patient rarely takes to

the bed till the commencement of the second week. Slight rigors are

common, accompanied by dull headache and anorexia, with nausea

and vomiting. At first the fever consists of mingled chilliness and

heat, with a soft and frequent pulse, and, in the milder cases, distinct

remissions are present. The febrile movement is really made up of

two distinct portions, the primary fever being the resultant from the

absorption of the specific poison, and the secondary from the intestinal

ulceration and the resorption of septic fluids. Abdominal pains soon

appear, esj^ecially in the right side, with spontaneous diarrhcea, at
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first devoid of mucus. In the earlier stages the tongue is red, further

on it is brown, dry, and fissured. As the disease advances, the ab-

dominal tenderness increases, and is accompanied by tympanites and
gurgling in the right iliac fossa, while the diarrhoea is now profuse,

watery, ochre-colored, and distinctly alkaline in reaction. In severe

or fatal cases intestinal haemorrhage accompanies the diarrhoea, and
perforation of the intestine is to be dreaded. Splenic dulness is

common. On the seventh or eighth day isolated rose-colored spots

appear on the skin, especially on the chest and abdomen ; these spots

disappear on pressure, and are developed in successive crops, each

lasting about three days. The headache is frequently followed by
stupor and delirium, though the mind is often clear even in severe

cases. As a rule the pupils are dilated and epistaxis is common.
Pulmonary complications are so common as almost to be part and
parcel of the disease, and, generally speaking, prostration is late and
convalescence tardy. The average duration of the disease is twenty- •

three days, and in fatal cases death often takes place towards the close

of the third or the commencement of the fourth week. After death

the solitary and agminate glands of the ileum are almost invariably

found to be inflamed or ulcerated, while the spleen and mesenteric

glands are enlarged.

The Nature of the Disease.—AVriting thirty years ago, Dr.

Elisha Bartlett pointed out that " the local lesion of typhoid fever is

not primary, but secondary; that instead of being the single cause and
origin of the disease, it constitutes only one of its elements, and is itself

dependent upon some other and ulterior morbid condition as its cause,

the seat, nature, and operation of which are not known to us." The
well-marked intestinal lesions, then, as well as all other changes in

other parts of the body, are the eff'ects and not the cause of typhoid

fever, and we must ascribe all these varied lesions to a specific cause

only known to us by its effects. But certain laws appear to govern

the action of the specific poison, and a consideration of these laws

enables us to form a somewhat accurate idea as to its nature. In the

first place, then, the poison of typhoid fever is frequently, but not in-

variably, derived from a previous case of the disease. Many excellent

observers hold that it is always derived from a previous case, but there

can be no doubt whatever that a large number of cases are apparently

independent of contagion. The mere exposure to the emanations

from decaying organic substances, and even the drinking of water

contaminated with them, will not cause typhoid fever, though when
the stools of typhoid patients are mingled with decomposing sewage

an outbreak of the disease is almost inevitable. Dr. Murchison re-

marks that when the disease is imported it does not spread, unless

there be at the same time defects in drainage or in the water-supp]3\

Again, as Dr. Cayley first pointed out, drinking-water may be con-
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taniinated by ordinary fecnl matter for an indefinite period without

giving rise to typhoid fever till the arrival of a person infected with

that disease. Again, the specific germs of the disease, styled by

J. von Niemeyer " low organisms," may be carried about in the cloth-

ing or bedding of patients, and these fomites retain their infecting

power for a long time. J. von Niemeyer holds that the absorption of

the germs appears to take place chiefly through the lungs, and Sir

Thomas Watson urges that care should be taken not to inhale a pos-

sibly poisonous breath. One single case of the disease may be the

fans et origo of a widesj)read endemic, and a mere " walking case " may
give rise to the most serious form in others. The period of incubation

seems to vary from ten to fourteen days, though Liebermeister thinks

that it averages three weeks, or even longer ; I have, however, seen

many cases in which the period of incubation did not exceed forty-

eight hours. The poison is undoubtedly eliminated with the alvine

discharges, and these seem to constitute the chief vehicle of communi-

cation. People who drink water polluted with the putrid discharges

of typhoid fever, even when the polluting matter is in very minute

quantity, or who breathe air loaded with emanations from the same

dejections, or who wash or otherwise handle the clothing or bedding

soiled with decomposed typhoid stools, are exceedingly liable to con-

tract the disease. But merely being in the same room with patients

is not likely to cause the disease, even though fresh dejections are in

the apartment at the same time. Indeed, it is conclusively proved

that/res/t stools are incapable of reproducing the disease, and a period

of twelve to fifteen hours must elapse before they acquire their virulent

powers. The poison, as a rule, does not emanate from the body of

the patient, but from the decomposing stools. Again, these fever-germs

retain their activity for a very long time, as long as two or three years,

and Dr. Aitken asserts that " the living human body is the soil in which

this specific poison breeds and midtiplies ; and that most specific of pjrocesses

which constitutes the Jever itself is the process by which the multiplication

is effected.'''' No condition of their existence is better known than that

remarkable one in virtue of which these germs are capable of repro-

ducing themselves in enormous numbers outside of the human body.

The germs most frequently gain access to the body in water, though

it is clearly proved that they may reach the blood by the medium of

the respired air. When an individual has once suffered from typhoid

fever he is effectually protected from a second attack,—though second

attacks are occasionally noted. From all this it appears that typhoid

fever is an endemic disease, and though it often appears to be epidemic,

it will be found on analysis that the epidemic is made up of a number

of endemics. After all that has been said, the present writer feels cer-

tain that typhoid fever can be communicated by the sick to the healthy

;

still, in a vast number of cases it is impossible to determine the precise
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mode of communication, and it is a curious and suggestive fact that

physicians and nurses rarely take typhoid, and also that solitary cases

in large families are quite frequent.

" No acute disease," writes Dr. Murchison, " presents itself under a

greater variety of forms than enteric fever," but it should be noted

that these numerous forms are merely differences in the mode of at-

tack, or else certain groups of symptoms force themselves into notice,

and thus give color to the disease. There can be no reasonable doubt

that the putrid fever of Stoll, the malignant nervous fever of Huxham, the

bilious fever of Tissot, the synochus putris of Cullen, the mucous fever of

Roederer, and the adynamic fever of Brown are all identical with what

Bretonneau styled dothinteria, and English-speaking physicians call

typhoid fever or enteric fever.

Division.—Dr. John Harley divides the disease into three varieties

:

(1) Simple inflammatory enteric fever; (2) Contagious enteric fever;

(3) Paludal enteric fever ; but no one pretends that the dejections of

the first form are incapable of conveying the contagium, or that the

third variety, which Harley believes to be the common form, differs in

anatomical lesions from the other two.

The best, because the most practical, division is that of Murchison,

which is substantially as follows :

(1.) The mild form, including what is known as the abortive variety,

which runs from twelve to sixteen days ; in this class some practi-

tioners include cases which can hardly be real enteric fever.

(2.) The grave form, subdivided into the acute, inflammatory, gas-

tric or bilious, ataxic, adynamic, abdominal, thoracic, and heemor-

rhagic.

(3.) The latent form, often called " walking," because instead of going

to bed, the patient walks about during the entire attack. But it must

be noted that the local lesion of the intestines is present in these cases, and
also that perforation is quite common, often resulting in sudden

death.

Its Relation to other Continued Fevers.—Our knowledge of

this disease is due to the labors of several genei'ations of investigators,

but the disease has only been separated from the other continued

fevers within the present century. Some of the cases mentioned by
Hippocrates were almost certainly typhoid, and it is described by
other Greek writers. During the seventeenth century several writers

in England, France, and Germany described cases of fever which, both

in symptoms and post-mortem appearances, closely corresponded with

typhoid fever. Prost, of Paris, in 1804, pointed out that mucous, gas-

tric, ataxic, and adynamic fevers had their seat in the mucous mem-
brane of the intestines, but, according to Murchison, although Prost

described correctly the ulcerations peculiar to enteric fever, he regarded

them as merely the ultimate stage of ordinary inflammation, Breton-
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neaii, of Tours (1818-1820), showed that typhoid fever was always

localized in the solitary and agminate glands of the ileum, and he

maintained that the disease was dependent upon a poison capable of

passing from the sick to the healthy.

In 1829, Louis published his great work on this disease, giving it for

the first tiine the somewhat unfortunate name of "typhoid fever,"

which soon passed into general use. But though typhoid was most

exhaustively studied in that great work, Louis erred in considering

it identical with the typhus of the English writers, probably from

want of opportunity of studying the latter disease, always rare in

France. In 1836, Gerhard and Pennock, of Philadelphia, enunciated

with great clearness the differences between these two fevers, and it

may be truthfully said that American physicians have always pos-

sessed clear and distinct views on that most important point. In his

second edition, which appeared in 1841, Louis fully recognized the

difference between the two diseases, though the doctrine of identity

still continued to be taught in the medical schools. Finally, Sir

William Jenner (1849-1852) published a series of essays in the Medical

Times which placed the doctrine of non-identity on an immutable

basis.

Causes.—Youth is a powerful predisposing cause of this disease,

though Dr. John Harley holds that " young people are not more liable

to this than they are to other inflammatory diseases." It is, however,

quite certain that individuals under thirty years of age are more than

four times as liable as are those over that age, and also that one-half

of the whole number of cases occurs between fifteen and twenty-five.

It was formerly supposed that it never attacked children, but Trous-

seau quotes cases in which it occurred in children between two and

seven months, adding, " the nearer we come to the age of puberty, the

more common is dothinenteria." It is by no means rare between the

ages of eight and fifteen, but most of the cases occur after fifteen. It

is not often seen after fifty, and Dr. E. Bartlett is inclined to think

that it occurs more frequently after the fortieth year of life in the

country than seems to be the case in cities. Sex has little or no in-

fluence in the causation of this disease, at least in the adult, though

Dr. Charles West states that it is much more common in boys than in

girls. Thus out of 330 infantile cases observed by Taupin, Friedleben,

and Rilliet and Barthez, 212 were boys and 118 girls.

While typhus fever is emphatically a disease of the poor, it is other-

wise with typhoid fever, for it apparently attacks by preference those

in easy circumstances. Thus in Windsor, England, during the epi-

demic of 1858, the disease was chiefly confined to the upper and middle

classes, while the poor escaped in great measure. Dr. J. C. Wilson thinks

that the presence of stationary wash-stands in bedrooms and the ar-

rangement of bath-rooms and water-closets near sleeping-rooms expose
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the well-to-do to dangers of infection that the less fortunate escape.

Occupation does not appear to exercise any very marked influence in

predisposing to the disease, though Murchison remarks that nearly

one-third of the typhoid patients in the London Fever Hospital were

female servants, most of whom had been in comfortable situations, and
many of whom had been attacked shortly after changing their residence.

The late Dr. George B. Wood was in the habit of remarking that people

removing from the country to PhiladeljDhia were exceedingly liable to

be attacked with typhoid fever, and European observers have reached

the same conclusion. Thus Louis noted that out of 129 cases, 73 had not

resided in Paris more than ten months, and 102 not more than twenty

months. Trousseau remarks that foreigners coming to reside in Paris

are soon attacked with it, and Andral noted that medical students were

most liable to be attacked within a few weeks of their arrival in Paris.

Murchison says that upwards of six per cent, of the typhoid patients

in the London Fever Hospital had not resided in London three months'

before the date of their admission to the Hospital, and he further states

that a large proportion of the patients were first attacked within a few-

weeks of changing their residence from one part of London to another.

Habitual exposure to the poison seems to confer a certain immunity
from the disease, especially in the case of people in feeble health or

suffering from certain chronic diseases. On the other hand, healthy

and robust individuals are most likely to be attacked. The disease,

strangely enough, seems to be entirely independent of crowding, though
imperfect ventilation undoubtedly favors the action of the poison.

Filth does not cause typhoid fever, though filth is the soil in which
the fever-poison germinates. Something more is necessary besides

the decomposition of excrements, and that something is as yet only

known to us from its effects. A certain individual susceptibility pre-

disposes to the disease, though the most careful examination often

fails to detect the idiosyncrasy before the advent of the fever. Mur-
chison considers that there is no evidence that intemperance, fatigue,

or mental emotions predispose to the disease. It chiefly rages in the

fall months; probably five cases occur at that season for two in the

spring. Murchison states that in the two months October and No-
vember, 27.7 per cent, of the entire number were admitted ; but in

April and May only 7.3 per cent., and this continued for many years,

with the single exception of the year 1860. True, Dr. J. C. Wilson
writes :

" The development and spread of enteric fever is favored by
the high temperature of summer, and checked by the low tempera-

ture of winter," but a very large experience has convinced the present

writer that A^astly more cases occur in January and February than in

July and August. Summers and falls marked by great heat and long-

continued drought are almost invariably marked by a great increase

of typhoid fever, and when the same seasons are cold and wet, the dis-

voL. III.—20



298 A SYSTEM OF MEDICINE.

ease declines in frequency and also in virulence. Thus, in 1860, only

one-half of the average number of cases entered the London Fever

Hospital, and this diminution, according to Murchison, was due to the

long-continued cold and wet weather. Lastly, typhoid fever is a dis-

ease of the northern temperate zone, possessing what Wilson felici-

tously calls a fixity of tenure, especially in Great Britain, the United

States, and Canada. But it rages everywhere, and tropical fevers,

supposed to be miasmatic, are really enteric fever.

Symptoms.—Typhoid fever may set in suddenly, but as a rule its

advent is gradual ; in no other acute disease is the attack so slow and

insidious. In a majority of cases the health declines so gradually

that the patient can hardly state when his illness commenced, and

further, he is generally unable to tell in what his illness consists.

The patient suffers from discomfort and malaise, and he feels exceed-

ingly weak and languid. He has but little inclination to physical

exertion and still less to mental, and many of his actions seem to be

mechanical. Dull headache is present, with soreness or pain in the

back and limbs, and these pains increase towards evening. The hear-

ing is dull, and complaint is made of ringing in the ears. The mus-

cular debility increases, and the walk becomes uncertain and stagger-

ing. Sleep is restless and unrefreshing. The patient has no appetite,

and the tongue is heavily coated ; thirst is present, and the mouth is

dry or clammy. The face indicates anxiety, and the expression is

dull and stupid. Insomnia is common, and bleeding from the nose

is frequent. Constipation may be present, or diarrhoea with ill-defined

abdominal pains, and, as Murchison remarks, the concurrence of diar-

rhoea or gastric disturbance with an evening temperature of 103° or

104° and prostration, in a young person, ought always to make the

practitioner suspect that typhoid fever is the disease which he has to

combat.

This state of things lasts for a week or ten days, or even longer, and

it merges very gradually into the fully-developed disease. During

this stage of incubation the thermometer shows little or no change in

the temperature, but now it rises, and all through the first week of the

disease there is a marked and steady increase of heat. Sometimes

the fever, at this period of the disease, is of an intermittent type, but

it soon becomes remittent, the remissions taking place in the morn-

ing, and the exacerbations in the afternoon or evening. The pulse,

too, falls in the morning and rises towards evening, and it varies

much in the same patient, both in frequency and character. In gen-

eral terms it may be said to vary from 90 to 100 in the morning, and

from 110 to 130 at night. The skin is inclined to be moist during the

morning hours, but towards evening it becomes dry and hot; but

even when the thermometer shows a notable elevation of temperature

in these evening hours, the patient may feel distinct sensations of
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chilliness. All the symptoms of the stage of incnbation are now
intensified. The headache becomes almost unendurably severe ; it is

chiefly frontal, but occasionally it is occipital, or it may be felt all

over the head. The feeling of languor and fatigue is now so marked
that the patient is glad to keep his bed, and he feels giddy when he

attempts to rise. The deafness increases, and is accompanied by
buzzing in the ears. When awake, he is j^erfectly conscious, but the

mind acts with slowness and difficulty, and he is disinclined to any
mental exertion. If any delirium is present at this stage, it makes its

appearance just between sleeping and waking. The expression of the

countenance is dull and heavy, but it is quite different from the

stupid, besotted look of typhus. The lips are dry and parched, but

they are almost unchanged in color. The tongue is usually covered

with a whitish or yellowish fur, though the tip and edges are reel and
shining ; the papillae are enlarged, and the mucous membrane is dis-

tinctly swollen. At times the tongue is red and glazed, or else thickly

and uniformly coated with a yellow, creamy fur. Towards the close

of the first week the tongue becomes dryer and smaller, but it shows
little inclination to clean. Sometimes, however, the coating comes off

in irregular patches, or it may altogether disappear, leaving a red and
shining surface. The tongue trembles when protruded. The appetite

is now completely lost, while the thirst is increased^though often the

patient drinks but little at a time. The pharynx is red and swollen,

though deglutition is usually unimpaired and no complaint is made
of pain. If diarrhoea has been present during the stage of incuba-

tion it is now aggravated, though I have met with many cases in

which there was no diarrhoea during the first week of the declared

disease. The stools, numbering four, five, or six in the twenty-four

hours, are thin and brownish, or of an ochre-yellow color, painless, and
without tenesmus. Sometimes, but rarely, they are thick, but they

are never natural. The abdomen begins to swell about the middle of

the first week, and it rapidly becomes tense and tympanitic. Pressure

over the right iliac fossa often causes gurgling, and tenderness on

pressure over that region is almost invariably present. The spleen,

which is somewhat swollen even in the stage of incubation, now be-

comes so large that its size can be determined by percussion. The
swollen spleen feels soft, quite unlike the dense hardness of the spleen

of miasmatic fevers, but the distension of the abdomen often prevents

examination of the organ by palpation. The urine is scanty, thick,

and high-colored, with, at times, a trace of albumin. The urea is

always increased in amount, while the chlorides, as might be expected,

are notably diminished. According to Vogel, the increase of urea

depends on the elevation of temperature, which again is caused by
the increased transformation of tissue, and T. von Niemeyer points

out that the diminution of the chlorides partly depends on less salt
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being eaten Avith the food, partly on increased excretion of the chlo-

rides by the bowels, partly perhaps because, while the blood is de-

ficient in albumin, it retains more salts. Bronchitis, or rather bron-

chial catarrh, is very common. At first the cough is dry, with but

little pain or feeling of oj)pression in the chest. Usually the bron-

chitis has its seat in the posterior parts of the lungs, where coarse

mucous rales may be readily detected, though dyspnoea hardly exists,

even when the r^les are very prominent. Towards the end of the

first week, or the beginning of the second, the rose-colored eruption

appears, which, though often overlooked, is really one of the most

characteristic phenomena of the disease. First seen on the abdomen,

it soon spreads to the chest, and sometimes to the extremities. I have

several times noted it on the face, but it is rarely seen there. The
eruption consists of small, round rose-colored spots, very slightly ele-

vated above the skin, disappearing on pressure with the finger, and

returning on the removal of the pressure. It is always isolated, never

confluent, and it never appears during the stage of incubation. The

spots vary greatly in number, sometimes not more than three or four

are present, sometimes three or four hundred—few cases present more

than thirty or forty. - They are developed in successive crops, each

lasting three or four days, and the entire duration of the eruption is

from five to fifteen days. It appears somewhat earlier in children

than in adults, and it is also shorter in duration, rarely exceeding a

week. Most observers, notably the late Professor George B. Wood, of

the University of Pennsylvania, look upon a copious eruption as a

favorable omen, and Louis remarks that the eruption is more scanty

and is oftener absent in fatal cases than in those which recover. The

eruption is never present on the dead body.

During the second week the fever is continuous or nearly so, but in

mild cases the morning remissions become more distinct. The skin

is dry and hot, with flushed face and dull, heavy expression ; at times

the countenance is almost dusky. Curiously enough, the headache and

pains in the limbs lessen, and by the end of the second week but little

complaint is made of them. The apathy and drowsiness deepen, and

yet the sleep is not sound. The drowsiness is often broken by de-

lirium, at first only at night, but gradually becoming more constant

and severe. Generally speaking, the delirium of typhoid fever is

more noisy than that of typhus, but it varies much in intensity.

Many cases, perhaps one-third of the whole, pass through the entire

course of the disease without any disturbance of the mental faculties,

while in many of the remaining cases the delirium is but slight and

occasional. But the absence of delirium is not by any means indica-

tive of the mildness of the disease, for of thirty-two cases, treated by
Louis, in which delirium was absent, no less than eight died. At first,

when the patient's strength is comparatively unbroken, the delirium
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is active and noisy, with shouting and screaming. This occurs chiefly

at night, and in many cases the patient can with difficulty be kept in

bed. As the prostration increases, this active delirium passes into the

low muttering form known as typhomania, or it may assume features

strikingly like those of delirium tremens ; a fidgety, fatuous state with

trembling of the limbs and tongue. All authorities agree that the

more active and noisy the delirium, the greater the danger. Thus
Louis lost twelve out of seventeen cases, and Murchison lost nine out

of eighteen, and the latter writer thinks that active delirium is more
common in typhoid fever than in typhus. The ringing in the ears

and deafness increase, and partly owing to this, partly to the dulness

of the mental faculties, the attendants need to speak loud in order to

attract the patient's attention. Liebermeister remarks that the more
marked cases of deafness usually depend upon catarrh of the phar3'^nx

extending into the Eustachian tubes ; the slighter cases depend on

changes in the central nervous system. No complaint is made of

thirst, but the patient drinks when fluids are offered.

The tongue is red, dry, and glazed, covered with sordes, and often

gashed with deep fissures from which blood may flow. After repeated

requests, it is protruded with a certain amount of difficulty, and often

the patient forgets to withdraw it. After his attention is fixed toler-

ably correct replies are given, but, owing to the difficulty of moving

the tongue, the words are almost unintelligible. Fgeces and urine are

passed involuntarily ; retention of urine, arising from a partial paral-

ysis of the bladder, is much rarer. Sir W. Jenner noted involuntary

evacuation of the bowels in ten out of twenty-three fatal cases. The
dark color of the urine passes away, and in the advanced stages of

the fever is paler and less dense than in health.

The swelling of the abdomen increases, and the tenderness and
gurgling in the ileo-csecal region are more marked than in the first

week. The diarrhoea, too, is more profuse, thin, and watery, or greenish

and flocculent, compared by Liebermeister to pea-soup. On standing,

the discharges separate into two distinct layers ; the upper one turbid

and of a light-brownish hue, the lower one a brownish flocculent

mass, made up of morsels of undigested food, sloughs from the intes-

tinal ulcers, disintegrated epithelium and blood-corpuscles, with

masses of crystals of triple phosphate, once supposed to be peculiar

to typhoid fever. Occasionally the evacuations are frothy and pulta-

ceous, and in a number of cases that I observed in 1882 they were

strikingly like moist yellow clay. Respiration is quick and super-

ficial, and, often in spite of an extensive secretion of mucus, there is

little or no cough and expectoration.

The distinctive mark of the third week is the change in the type of

fever which, from being continuous, gradually assumes a remittent

type by means of increasing morning remissions. But it must be noted
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that though the morning remissions are quite marked, the evening ex-

acerbations are ahnost as high as during the second week. The patient

is now excessively weak, for day by day he has lost flesh and strength,

so that now he cannot sit up, and he slips down to the bottom of the

bed as often as he is lifted up. The noisy delirium now ceases and

the stupor deepens, so that he can .hardly be roused by loud cries, or

even by pulling and shaking. The coating on both mouth and tongue

is thicker, dryer, and darker, and the nostrils are closed with plugs of

bloody mucus, and as a result the breathing is accompanied by a

nasal whistling. The speech is almost unintelligible, and deglutition

is difficult. Many patients pick the bed-clothes, and this was recog-

nized two thousand years ago as one of the worst signs. Retention of

urine is more frequent than in the second week, and sometimes the

bladder is enormously distended without, however, attracting the

patient's attention. The stools are now less frequent, and they often

contain some consistent matter.

Towards the close of this third week new rose spots cease to apjjear,

and the old ones gradually fade away and are replaced by sudamina,

a small, transparent erui^tion not peculiar to the disease. They yere

once supposed to be the result of excessive perspiration, but they fre-

quently appear in patients who have perspired but little. T. von

Niemeyer remarks that in most patients there is erythema about the

sacrum with detachment of the epidermis, but I have noted this in

but a very few patients.

The dull face is now dusky and often quite cool ; the cheeks are

hollow, with a faint flush in the cheek-bones ; the eyes are dull and

sunken, while the skin is closely adherent to the nose and other

prominent parts of the face. This is the time when bed-sores form,

especially over the sacrum and hips, and complications, often very

insidious, may be looked for at this period of the disease. Thus

pneumonia of a low grade may remain undetected unless ausculta-

tion is systematically resorted to, for the patient makes little or no

complaint ; or acute peritonitis may be overlooked because no com-

plaint is made, though pressure will usually elicit evidences of pain.

Bronchitis, if present, is now less severe, breathing is more normal,

and expectoration is easy, for the mucus is no longer tough and

adherent. It will thus be seen that, speaking generally, the third

week is simply a deepening of the severe symptoms of the second.

The fourth week is marked by the intermittence of the fever, though

when the patient has been very ill the fever merely remits. The

morning is now marked by an apyrexia which is often quite complete,

and the evening-temperature is only about a degree and a half higher

than that of the morning. The pulse is fuller and slower, though the

beats increase in frequency towards night. The stupor passes away,

and the patient begins to take an interest in surrounding objects.



TYPHOID FEVER. 303

The mental faculties are clear but weak, and the silence and apathy

of the preceding weeks give place to querulous complaints and inqui-

ries after food. Sleep, when it comes, is natural and refreshing, but

the patient is apt to be wakeful at night. The tongue cleans, the

mouth becomes moist, and deglutition becomes easy. The abdomen
is no longer tender and swollen ; the stools are less frequent and more
normal ; the diarrhoea is often replaced by constipation. The spleen

recedes to its normal size. The urine is pale and abundant, and per

spirations are often copious, especially during sleep. Lysis takes

place, but, contrary to popular opinion, there is no crisis, and lysis

may commence as early as the beginning of the third week, that is,

when the abdominal lesion does not proceed to ulceration. But, as a

rule, lysis does not take place till some time during the fourth week.

Convalescence is gradual, and the precise date is difficult to deter-

mine, but the remission of the fever is usually the first sign of amend-
ment. When the fever has been long and severe, convalescence is

correspondingly protracted, and, when it does commence, emaciation

is frequently very great. The feet and ankles are often osdematous,

and falling of the hair is common. The hearing is apt to be dull for

some few weeks, and in rare cases this dulness of hearing becomes

permanent. Successive crops of boils often harass the patient, and
abscesses are not rare.

When the case is about to terminate fatally, the abdominal pain

and swelling increase, while the diarrhoea becomes uncontrollable.

The face becomes hippocratic, the insensibility deepens into coma,

the tongue, lips and teeth are covered with dark sordes. The pulse

gives way and becomes small and thready or fluttering and intermit-

tent, the hands and feet become strikingly cool and of a purplish hue,

clammy sweats break out on the face, trunk or limbs, and, when the

prostration has reached the very lowest point, oedema of the lungs

sets in, paralysis of the heart takes place, and the patient passes

quietly away.

Death usually takes place by asthenia about the end of the third

or beginning of the fourth week, or even further on, and severe intes-

tinal symptoms, quite independent of haemorrhage or collapse, are apt

to precede the fatal event. Death by coma—the result of defective

aeration of the blood or of retention of urea in the blood—is rarer

than death by asthenia, and it may take place any time from the

fourteenth day of illness. Or death may take place by a combination

of coma and asthenia, and a sudden collapse from failure of the heart's

action is not uncommon.
Relapses are not very frequent in typhoid fever, varying from 3

per cent, in London to 10 per cent, in Dundee. Murchison draws a

distinction between a mere recrudescence—an increase of the disease

after a temporary remission—and a true relapse, which he defines to be
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a second evolution of the specific febrile process after convalescence

from the first attack is fairly established. A sudden and prolonged

rise of temperature announces the advent of a relapse, say eight or

ten days after convalescence from the first attack. Flying chills are

followed by a perfect picture of the first attack, headache, shooting

pains in the limbs, furred tongue, loss of appetite, nausea and vomit-

ing, diarrhoea, swelling of the spleen, and a fresh crop of rose spots.

A relapse is thus a true second attack of the fever, but it is usually

somewhat shorter, averaging, according to Michel, sixteen days. All

the morbid changes are more rapidly evolved ; thus the rose spots

may appear on the third day. Precisely the same changes are pro-

duced in the bowels, the mesenteric glands, the spleen and the skin,

and it may be fairly inferred that these changes are caused by the

same poison that lighted up the first attack. Relapses are said to be

milder than first attacks, yet of Murchison's 53 cases followed by
relapse, 7 died, and in one-third of the whole number the relapse was

more severe than the first attack. A mere error in diet or a slight

over-exertion will, as a general thing, cause a recrudescence, not a

relapse, though Liebermeister thinks that such mishaps may serve as

exciting causes to the processes that follow, stimulating the develop-

ment of germs M'hich would otherwise have remained dormant or

which might even have been eliminated from the body. Murchison

says that relapses are more common in men than in women, in the

proportion of 3 to 2, but Griesinger found them more common in

women. The thirty-eight relapses that I have attended were equally

divided between the sexes, and I am satisfied that neither age nor sex

influenced their production. As a rule, relapses are' single, but Trous-

seau, Wunderlich, and Murchison have recorded several cases marked

by second relapses.

This is a description of enteric fever as it usually appears, but since

"no acute disease presents itself under a greater variety of forms," it

is necessary to give a brief account of the chief of these. Of most of

these erratic cases it may be said that they depend upon two chief

factors, firstly, the varying receptivity of the individual, and secondly,

upon the intensity of the specific poison of the disease.

Murchison speaks of an acute form of the disease in which the

attack is abrupt and violent. Delirium is present almost from the

beginning, pulmonary congestion is early and severe, and death may
occur before the eighth day. Fortunately these foudroyante cases are

comparatively rare, and many practitioners have never seen a single

case.

The distinguishing mark of the mild form of typhoid is the lower

grade of the febrile movement. The temjjerature is but rarely 104°,

and when it reaches that point it soon begins to fall. The onset is

always gradual; the patient feels chilly, but decided chills are rarely
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seen. A slight headache, accompanied by nosebleed, is almost con-

stantly present, the rose spots are profuse, and the spleen is almost

always enlarged. The duration of the disease is usually shorter than

in the so-called normal cases, but I have often seen it run the full four

weeks.

The abortive form is rare on this continent, though quite common in

Great Britain. It does not run the regular course, and the shortening

is owing to the fact that the intestinal lesions never advance to ulcera-

tion. The attack is usually abrupt, it is not preceded by proclromata,

and even on the second day the temperature may be 104°, or even

higher. All the symptoms of the normal disease are present, but
after the eighth or ninth day the temperature gradually falls, and
decided morning remissions soon appear. In many cases the leading

symptoms of the disease are absent, and in 100 cases of the abortive

disease Liebermeister found that the spleen was not enlarged in 29

cases, diarrhoea was absent in 29, and rose spots in 79 cases. Serious

complications are rare, and this type, as a rule, is only fatal in the

aged.

The latent form—the typhus ambulatorius of some German writers

—

differs in many respects from the abortive. All the symptoms are

mild, and the febrile movement is often so slight as to be hardly

noticeable, and yet it usually runs the full four weeks. But often the

monotony of the disease is broken by sudden delirium or alarming

hgemorrhage, often followed by perforation and death. This form is

often styled " gastric fever " or " bilious fever," and it is often fatal if

purgatives are administered, as they frequently are by physicians of

the dominant school.

In aged people, and indeed in all over fifty, enteric fever runs a

modified course. The onset is insidious, the febrile movement is less

marked, the prostration is extreme, and the entire type of the disease

is adynamic. Some of the most prominent symptoms of the normal
type of the disease—such as acute delirium, rose spots, marked diar-

rhcea—are seldom seen, and yet sudden and fatal collapse is far from
being rare. But perforation is not so frequent in advanced life as it

is before forty.

Complications.—No disease, either acute or chronic, has such
numerous complications as typhoid fever. Some of these complica-

tions and sequelse, such as perforation and haemorrhage from the

bowels, are simply unusual developments of the disease itself, while

others, as pneumonia, bronchitis and erysipelas, are rather to be
looked upon as accidental complications, not necessarily dependent
on typhoid fever.

Perforation of the intestines, justly styled by Dr. Murchison, " the

most important and dangerous complication of enteric fever," is

almost peculiar to this disease, being but very rarely noted in connec-
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tion with tuberculosis and, possibly, with dysentery. Murchison has

collected elaborate statistics from which it appears that perforation

took place in 196 cases out of a total of 1721, a percentage of 11.38.

He adds that in England, of every 33 persons attacked with enteric

fever, one dies of perforation, and that perforation is found in nearly

one-lifth of the fatal cases. I may remark that in my experience,

entirely with homoeopathic treatment, perforation is nothing like so

common, and I have had only one case of perforation in many
hundreds of cases of the disease. Perforation may happen as early

as the eighth day, but it is more likely to take place in the third or

fourth week, quite close to convalescence. It is most likely to take place

in severe cases in which abdominal pain and diarrhoea are prominent,

but it must be borne in mind that it may take place in mild cases

attended by constipation.

Perforation is attended by sudden and severe pain in the, abdomen,

which at once becomes tense and tympanitic. This may be accom-

panied by rigors and vomiting, but collapse from the severity of the

pain is more common, cold hands and feet, cold sweats and a decided

fall of temperature. The pulse is small, rapid, and thready ; the res-

piration is quick and shallow, and suppression of urine may lead to

unfounded suspicion of injury to the bladder. In very severe cases

the patient may die at once, but generally he survives for three or

four days. Many eminent pathologists—Louis, Chomel, Rokitansky,

and others—look upon perforation as being inevitably fatal, but

more extended experience has shown that recovery sometimes, but

rarely, takes place. Liebermeister reports 6 recoveries after perfora-

tion, Tweedie 2, Murchison 2, and single cases are reported by Todd,

Griesinger, and others. Perforation is far more common in men than

in women, the proportion being as 5 to 2. Diffuse peritonitis at once

results from perforation, and it is apt to be severe in its symptoms,

and fatal in its results
;
peritonitis of a milder type may occur with-

out perforation.

Hsemorrhage from the bowels is another very frequent and fatal com-

plication of enteric fever, occurring in about four per cent, of all the

cases. It varies much in size, from a mere streak of blood in the

stools to a formidable hsemorrhage which may at once prove fatal. It

is rare in the first week, more frequent in the second, and less frequent

in the third and fourth. It is usually marked by a sudden fall of

temperature with weak pulse, pale face, cold hands and feet. Soon

the temperature rises, and the disease resumes its march, possibly to

be interrupted by another hsemorrhage. Some observers, notably

Trousseau, look upon intestinal hsemorrhage as being attended with

but little danger, while others, as Graves, think that '' marked benefits

result from them ;
" but most of us agree with Murchison, who says

that, though he has known many patients to recover, he has never ob-
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served benefit from the occurrence of haemorrhage. Murchison lost

32 out of 60 cases, or 53.35 per cent., and Liebermeister reports a

mortahty of 38 per cent. I incline to think that both perforation

and haemorrhage are rarer and less fatal under homceopathic treat-

ment than under that of the dominant school.

True dysentery occasionally coexists with typhoid fever, but the rela-

tion between the two diseases is not so close as Dr. John Harley con-

siders it to be, and an exhausting chronic diarrhoea may result from

the non-cicatrization of the intestinal ulcers. According to Lieber-

meister, parenchymatous degeneration of the liver is found in every

serious, prolonged, or fatal case of typhoid fever, but in my experience

only in miasmatic regions ; abscess of the liver is rare. Jaundice is

an unfrequent, but very fatal, complication, occurring in perhaps 2 per

cent, of all the cases ; it is caused either by catarrhal inflammation

of the biliary passages or by the parenchymatous degeneration already

mentioned. Congestion of the' parotid gland is not common, and

under homoeopathic treatment it never proceeds to suppuration.

Venous thrombosis is common, especially in the form of obstruction

of the femoral vein, which, according to Murchison, takes place in fully

one per cent, of all the cases. Spontaneous gangrene is less common
than in typhus. Much more common is the degeneration of the mus-

cular tissue of the heart which exists in nearly all really serious cases

of typhoid fever, resulting from the excessive fever. But inflamma-

tion of the heart is very rare. Hsemorrhage from the kidneys, bladder,

or gums is sometimes present. Epistaxis is very common during the

first week of the disease, and both Murchison and Liebermeister re-

port cases fatal from this complication alone. CEdema of the glottis

is, according to Jenner and Trousseau, occasionally the cause of death,

and Louis reports a fatal case of croup in a powerful man aged

twenty-three. Simple laryngitis is more common, especially in Ger-

many, while laryngeal ulcers were found by Griesinger in 31 out of 118

post-mortem examinations. They are seldom seen in the United States,

probably because they may be present without causing any symptoms

referable to the larynx. Some French writers record diphtheria as an

occasional complication, but though I have seen many hundreds of

cases of both diseases, I have never seen them co-exist.

Bronchitis occurs in about 20 per cent, of all the cases, and is chiefly

seen during the first ten days of illness. It may, however, appear

during the fourth week, and prove fatal through the supervention of

hypostatic engorgement of the lungs. Often there is no cough or, in

fact, any objective symptom whatever, and it is only recognizable by

auscultation. According to Louis, no acute disease is so frequently

complicated with pneumonia or enteric fever, and his opinion has

been confirmed by every observer. It is commonly of the lobular

variety, and it rarely occurs before the third or fourth week. It may
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terminate in circumscribed gangrene of the lungs, which, however,

may not be recognized during life. Hypostatic congestion of the lungs,

followed by oedema, is dependent on the weakness of the heart so

often present in this disease. It is most likely to come on if the patient

lies constantly on the back, and it is seldom seen till the disease is

far advanced, say during the third week. The pneumonic processes

may terminate in pulmonary phthisis, and Hoffman considers that it

is developed by the accumulation of broken-down cell-masses which

cannot be absorbed, owing to the general depression and interfer-

ence with the circulation of fluids in the body. Pleurisy is somewhat

common, but not under reasonably good homceopathic treatment.

True meningitis rarely occurs in enteric fever, and Louis, long ago,

pointed out that the cerebral symptoms of the disease do ^not depend

upon inflammation of the encephalon. CEdema of the brain is more

common, and moderate effusions of blood are occasional complica-

tions.

Temporary paralysis, usually in the form of paraplegia, is an occasional

sequel, and Nothnagle, who has carefully investigated the matter, be-

lieves it to be due to cell-proliferation in the sheaths of the nerves.

Dangerous fainting fits often supervene when the patient assumes the

erect position, and death may result if he does not at once lie down.

Hsemorrhagic infarction of the kidney is still another rare complica-

tion, and slight vesical catarrh is common. Albuminuria appears late

in the disease, rarely before the sixteenth day. According to the best

statistics, it happens in about one-third of all the cases, and Murchi-

son asserts that cases of enteric fever with much or persistent albumi-

nuria are usually severe and have the typhoid state well developed.

Boils and abscesses in the skin are not rare during convalescence,

chiefly affecting the buttocks, and bed-sores may result from them,

though of a different stamp from the well-known " gangrene resulting

from pressure." Liebermeister considers that the true bed-sore results

from the elevated temperature and the lowering of the force of the cir-

culation, and he points out that they frequently co-exist with hypo-

static consolidation of the lungs.

The oedema so often seen about the feet and ankles is simply the

result of a weakened circulation, and it usually passes away as

strength returns. Falling of the hair is a common sequel, especially

in severe cases. The new hair is often dull and lustreless, though I

have seen some striking exceptions. Marasmus is occasionally noted,

and Murchison reports several cases which proved fatal months after

the cessation of the fever, where no lesion could be discovered after

death, except an unusually smooth appearance of the mucous mem-
brane of the ileum, and a shrivelled condition of the mesenteric

glands.

Scarlatina may co-exist with enteric fever, but Dr. John Harley is
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certainly in error in holding that scarlatina and enteric fever are

merely different manifestations of the same morbid poisons, that, in

fact, enteric fever is but an abdominal scarlatina. Erysipelas is a rare,

but fatal, complication.

Course and Duration.—From the insidious mode of attack, it is

difficult to fix with accuracy the precise duration of this disease.

Speaking in general terms, it may be said to run from three to four

weeks, and very many fatal cases prove so on or near the twenty-

first or twenty-eighth day. Murchison reports that the mean dura-

tion of 200 cases which ended in recovery was 24.3 days ; and the

mean duration of 112 other cases, which were fatal, was 27.67 days.

The same accurate observer speaks of having had several cases in

which fresh spots appeared on the skin as late as the thirty-fifth day,

and in one remarkable case, where the general symptoms were mild,

fresh spots were noted almost daily from the fourteenth to the sixtieth

da3^ The average duration of the cases in the Parisian Hospitals

(1834-40) was 19.6 days, while Dr. Jackson, of Boston, assigns 22 days

as the average of his cases, and he adds that it was a little less than this

in those under twenty-one years, and a little more in those over. Of
course, sequelae and complications protract the disease much, as well as

true relapses which may set in even two weeks after the patient is

apparently quite restored to health.

The course of enteric fever is distinctly typical, and in no disease is

the thermometer of greater value, for very often the abnormal tem-

perature points to something which otherwise might have been over-

looked. During the/?'s^ iveek there is a rapid and progressive increase

of the temperature, and yet, as Wunderlich points out, enteric fever is

not present when on the first day, or even on the second morning, of

the disease the temperature rises to 104°. But on the fourth evening

that temperature may be reached and, indeed, often exceeded. There

is a remission in the morning, followed by a rise at noon, which attains

its height between 7 p.m. and midnight, when the fall begins. The
lowest temperature is reached between 6 and 8 in the morning, and
this cycle continues all through the first week. But the tempera-

ture at night, say at 9 o'clock, is about two degrees higher than on
the morning of that day, and each morning there is a fall of about 1°

compared with the preceding night, so that there is an average daily

rise of 1° or thereabouts. Wunderlich writes :
" We may exclude

abdominal typhus, when between the fourth and sixth day the even-

ing temperature in a child, or adult under middle age, never reaches

103.1° F., and, indeed, if it has failed to do so two or three times."

These two rules, then, both of which we owe to the illustrious Leipzig

professor, should be constantly in mind : first, " when the temperature is

104° F.from the first or second day of the attack, the disease is not enteric

fever;'" and again, "when by the evening of the fourth day the temperature
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has not attained 103.1° F., tJie disease is not enteric feverJ^ Finally, if, as

early as the second half of the first week, the temperature fall notably,

enteric fever is excluded.

During the second-week the fever is more continuous and, as a result,

the temperature varies less. The evening temperature is between

104° and 106°, though it may reach 108°, and the morning shows

only a slight remission. I have noted that towards the close of the

second week the temperature falls a little as compared with the pre-

ceding night; 106" one evening is followed by 105.7° the next, and so

on. The same thing takes place in the morning, but a little more

marked. If between the eighth and twelfth days the night tempera-

ture is below 103°, enteric fever may be excluded with the greatest

probability.

During the third week the continuous type gives place to the re-

mittent, but the morning remissions are accompanied by a night tem-

perature almost identical with that of the secon'd week. Thus, a

morning temperature of 101° will be succeeded at night by one of 105°

or even, in severe cases, of 106°. Occasionally during the third week

the evening temperature may be normal, which, as Murchison re-

marks, is the only certain proof of the termination of the fever.

Dming the foiirth iveek the remittent type is replaced by the inter-

mittent. The morning remissions are now real intermissions, while

the evening temperature falls steadily ; but all this is accomplished in

the most gradual manner.

Patients rarely recover after a morning temperature of 105° or a

temperature at any time of 107°. And all irregularities of tem-

perature during the second week demand the closest attention. It

must be noted, however, that the greater the regular daily fluctuations

of the fever, the less severe is that particular case likely to be. A
sudden increase of rapidity in the pulse accompanying a sudden fall

of temperature, say at the end of the second week, almost certainly

points to intestinal haemorrhage. Lastly, a persistent rise of tempera-

ture can only be the result of some complication or of a relapse.

Pathological Characteristics.—Early in the disease physical

examination of the chest discovers the existence of a dry, sonorous

or sibilant rhonchus, very often quite loud, and heard all over the

thorax. Further on this is replaced by mucous rales, which, how-

ever, give rise to less cough and dyspnoea than might be expected.

On auscultating the posterior aspect of the lungs, it will be found that

respiration is weak and imperfect, the result of a kind of hypostatic

congestion. The percussion sound is always dull, especially in serious

cases.

In discussing the pathological anatomy of enteric fever, it must not

be forgotten that, in the words of Trousseau, " the intestinal lesions, as

well as the lesions in other parts of the body, are the effects, and not the cause.''''
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Typhoid fever differs from typhus and relapsing fevers in the invari-

able presence of specific lesions, which are so characteristic that they

are found in no other disease whatever.

Following Hoffman's classification, the lesions of enteric fever are

naturally divided into two groups, the first including all changes

essential to the disease and consequently found in every well-developed

case, while the lesions included in the second group are not necessary

results of typhoid. Again, the essential lesions are subdivided into two

groups, the first including the direct effects of the typhoid poison, such

as the lesions of the intestinal canal, the spleen and the mesenteric

glands, while the second group comprehends the degenerative changes

in the heart, liver, kidneys, pancreas, and muscles which are the re-

salt of the general disease.

The second princii^al group is made up of the non-essential lesions, as

bronchitis, pulmonary congestion, pneumonia, peritonitis, and so forth.

Of the primary local lesions the changes in the lymphatic systeni of

the intestinal canal are undoubtedly the chief. These changes,

according to Liebermeister, consist essentially in a process of new
growth combined with intense inflammation, producing increase in

size of the glands spoken of, with subsequent partial destruction of

them. At the commencement of the first week of the disease, the

mucous membrane adjacent to Peyer's glands becomes congested and

swollen, and this hypersemia gradually extends to the patches them-

selves, so that by the end of the week all are infiltrated that are likely

to become the seat of the disease. The disease may be arrested at the

end of this first stage, and such a result is not rare under homoeo-

pathic treatment. In the second week the affected Peyer's patches

continue to increase in size, while the surrounding mucous membrane
becomes less hypersemic. Towards the end of the week, some of the

diseased patches become necrotic, while in others a kind of retrograde

process commences. In the third week the greater part of each

affected patch is detached in the form of a slough, leaving an ulcerated

surface behind, extending to the muscular coat, or even deeper.

These ulcers are circular when they correspond to a solitary gland, and

oval when they correspond to a Peyer's patch ; when several ulcers

unite, the form is irregular. They vary in size from a line to an inch

and a half, and are chiefly found in the lower third of the small in-

testines. The fourth week is marked by the cicatrization of these

typhoid ulcers, though often the process is not completed till the fifth

week. This infiltration of the intestinal glands is produced by an

enormous multiplication of their cells, so that each gland may be six

times its normal size. These cells proliferate till each affected patch

is changed into a mass of diseased gland-tissue, and even the neigh-

boring mucous membrane is flooded with cells. When completely

developed, an affected patch is a soft rose-colored mass strongly re-
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sembling the medullary substance of the foetal brain. The scars of

these ulcers may readily be recognized years after they are healed,

but they never diminish the calibre of the intestine. The mssenteric

glamU are always enlarged, and this hypertrophy seems, as a rule, to

be in proportion to the severity of the intestinal lesion. This swell-

ing begins with the fever, and reaches its height at the end of the

second week, when an ordinary gland is often of the size of a pigeon's

egg. They are firm in consistence, and of a purplish-blue color dur-

ing the continuance of the congestion. As soon as the affected Peyer's

glands begin to slough off, the congested mesenteric glands diminish

in size, but they are still abnormally large at the beginning of the

fifth week. Occasionally, other lymphatic glands participate in the

congestion, especially the retro-peritoneal and bronchial. The spleen

is almost invariably enlarged, the average weight in 30 cases being 121

ounces as compared with a normal weight of 41 ounces. This enlarge-

ment, too, begins with the fever, continues to increase till the middle

of the third week, and slowly diminishes during the fourth week.

The capsule is dense and firm, purplish-blue in color, and brownish-

red on section. Enlargement of this organ is more likely to be absent

in the old than in the young.

The lesions which make up the second group of pathological changes

are always the result of the long-continued fever, consequently they

are chiefly degenerative changes in the parenchyma of various organs.

The liver is hypersemic in about one-quarter of all the cases, and soften-

ing is not rare. The hepatic cells are enlarged and, according to Lie-

bermeister, they appear like a conglomeration of granules, which

finally lose all cohesion and break down into a formless mass of gran-

ular detritus. The color is grayish-red, but in the advanced stage it is

grayish-orange, and the tint is in exact proportion to the duration and

severity of the fever. The secretion of bile is greatly diminished, and

the mucous membrane of the gall-bladder is frequently inflamed. The

pancreas is generally healthy, but occasionally it participates in the

hypersemia of the adjacent organs. The degeneration of the paren-

chyma of the kidneys closely resembles that of the liver. The epithe-

lium becomes granular, the nuclei of the cells disappear while their

contour is changed ; these changes commence at the cortex and grad-

ually extend to the pyramids. Albumin is often present, but is not

necessarily dependent on the degeneration of the kidneys.

A softening, of the muscular tissue of the heart is the rule in severe

cases, and this is the cause of the feebleness of this organ so charac-

teristic of the disease. Marked softening occurs in about one-third of

all the cases, and Zenker afiirms that it is due to similar changes to

those which he discovered in the voluntary muscles. The organ is

pale and flabby, and in extreme cases, when placed on the table, it

settles down into a shapeless mass. Most of the great bloodvessels
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share in the same degenerative changes. The hlood is dark in color,

with a small, soft clot ; the venous blood is especially dark in hue. If

death has taken place at an advanced stage the blood is thin and pale,

while the vessels are almost empty.

Still another lesion is granular and waxy degeneration of the voluntary

muscles. The granular variety difiers little from ordinary fatty degen-

eration, while in the waxy form the muscular tissue is converted into

a lustrous, waxlike mass, in which the striations completely disappear.

This change, as its discoverer, Zenker, points out, is not peculiar to

typhoid fever, and it has usually been attributed to the long-continued

high temperature. This degeneration often extends to the muscles of

the tongue, causing the often noted trembling of that organ, with

stammering speech. The high temperature also causes a degeneration

of the brain tissue, the effects of which are seen in the weakness of

thought and memory which often continue long after convalescence.

At times congestion or inflammation of the meninges is noticed, and

at a late stage oedema of the brain is not rare.

Of the non-essential lesions, the principal are found in the organs

of respiration. The epiglottis is inflamed in about one-fifth of the

cases, and it is sometimes ulcerated. The larynx is often ulcerated,

and these ulcers have been erroneously looked upon as being analo-

gous to the intestinal ulcers. The trachea is generally normal, while

the bronchial tubes almost invariably show evidences of inflammation.

Hypostatic congestion of the lungs is common, and pneumonia is

present in about one-fourth of the cases. Pleurisy is often present.

Ponfick notes alterations in the medulla of the bones in which are

found enormous cells, each containing twenty-five blood-corpuscles, or

even more. Liebermeister thinks that these changes are primarily

dependent upon the high temperature. The rose spots are never ob-

served on the dead body, but sudamina are not uncommon. The

cadaveric rigidity is quite marked, and emaciation is often extreme.

Diagnosis.—It is not at all times easy to diagnose enteric fever,

simply because there is no one symptom which can be regarded as

pathognomonic. The diagnosis is especially difl&cult during the first

week, though even here the constantly increasing nightly exacerbations

should rouse suspicion. If at the same time there is epistaxis, diar-

rhoea, and enlargement of the spleen, the diagnosis is tolerably clear,

and if an eruption of rose spots appears, it is quite certain.

A typhoid state, made up of drowsiness, delirium, and brownish

tongue, with extreme prostration, may be superadded to various dis-

eases, such as pneumonia, dysentery, and erysipelas. But the main

disease always precedes the development of the typhoid state, and the

matter is made still plainer by the use of the thermometer.

Severe remittent fever presents many symptoms of enteric fever, such

as vomiting, with diarrhoea, enlarged spleen, hyperaemia of the brain,

VOL. III.—21
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together with the typhoid state just alluded to. But the protracted

course of typhoid fever, with its characteristic thermometrical indica-

tions and its peculiar eruption, form marks of distinction which ren-

der a mistake exceedingly difficult.

I have seen some cases of influenza which simulated enteric fever

very closely indeed. But influenza never has rose spots, and the

typical temperature curve of enteric fever confirms the diagnosis.

Murchison makes the almost incredible statement that he has more

than once known a copious eruption of rose spots mistaken for variola,

and Harley observes that "if, in the accession of variola, the severe

lumbar pain be absent, and the eruption makes its first appearance as

a few isolated papules upon the chest and abdomen, the case may be

doubtful for a few hours." But the eruption of variola first appears

on the face, while the rose spots of enteric fever are very rarely seen

there. The eruption of variola is hard and acuminated, and it feels

to the finger as if a shot or small pea were underneath the skin, while

the rose spots are soft and but little raised above the surface of the

skin. Lastly, the variola eruption appears on the third day, passes

through very characteristic changes, leaving evident marks behind,

while the rose spots of typhoid fever appear on the seventh or eighth

day, and change but little till they fade away.

Sometimes the rose spots are preceded for two or three days by a

fine scarlet rash all over the body, disappearing on pressure, while at

the same time. slight sore-throat is present. But the tongue is not that

of scarlatina, and the throat is not really sore, but merely dry, and the

steady rise of temperature in enteric fever differs greatly from the

sudden and abrupt rise in scarlatina.

In children enteric fever is very liable to be confounded with men-

ingitis, especially tubercular meningitis, and the difficulty of diagnosis

is increased by the frequent absence of rose spots in children. But

in meningitis the vomiting is usually very urgent and sudden ; the

temperature differs from that of enteric fever ; the bowels are usually

constipated, with retracted abdomen and no pain on pressure ; the

spleen is never enlarged, and general convulsions, so rare in the typhoid

fever of children, are frequently present.

Pneumonia conjoined with a typhoid state may be mistaken for

typhoid fever, but auscultation, percussion, and the thermometer will

soon clear up the diagnosis.

Acute phthisis is sometimes very like enteric fever, and fever, vomit-

ing, delirium, and various cerebral and thoracic symptoms certainly

occur in both morbid states. But the really distinctive phenomena of

enteric fever are absent in acute phthisis, and the regular temperature

range of typhoid is strikingly unlike the irregular one of phthisis,

while in the latter disease intestinal haemorrhage and enlarged spleen

are never seen.
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Enteritis has been taken for enteric fever, but in the local disease

you find no rose spots, no enlarged spleen, no very great prostration,

and, as a rule, no cerebral symptoms.

Peritonitis may possibly be confounded with enteric fever, but the

constipation and the intense tenderness of the abdomen are sufficient

for diagnostic purposes, especially when the temperature is carefully

noted. Tubercular peritonitis is more difficult of diagnosis, as it has

high fever, with occasional sweats, abdominal pain with vomiting and
diarrhoea, pulmonary rales, occasional delirium, and ultimately great

prostration and emaciation. Here the thermometer must decide, for

in tubercular peritonitis the temperature, after a time, becomes sub-

normal, in striking contrast to the temperature-curve of enteric fever.

Pysemia sometimes bears a very close resemblance to enteric fever,

but the absence of rose spots, the icteric hue of the skin, the rigors

and profuse, perspirations, and the whole history of the case suffice

to mark pysemia.

Prognosis.—The prognosis of enteric fever is one of the most diffi-

cult problems in practical medicine, for perforation of the intestines

may occur in the very mildest case, while, on the other hand, appa-

rently hopeless cases may " pull through " in the most surprising

manner. I remember a case in Prince Edward County, Ontario, in

which the patient, a young man of twenty-five, lay as if dead for

nearly a fortnight, for neither pulse nor heart-beat could be detected,

and a mirror held close to the mouth remained unaltered by his

breathing. The appropriate remedy (Hyoscyamus) was regularly

given, food was injected per anuvi, and after twelve days he slowly

came back to life. A good rule, then, is never to give up any case till

death has actually taken place, but, at the same time, the physician's

statements to the relatives must be guarded in the extreme.

A sudden and violent onset, with quite high temperature, usually

presages a short illness, but I have noted many exceptions to this

observation. Marked morning remissions, beginning early in the

disease and steadily increasing, are of favorable omen, and the same
may be said of late evening exacerbations. Sudden rises of tempera-

ture are always unfavorable, and so are sudden falls, which often mark
collapse from intestinal haemorrhage. A high temperature, say 105°

and upwards, always indicates danger, and very few recover in whom
the thermometer marks 107°. High fever beyond the end of the fourth

week indicates either a complication or a relapse, and it often denotes

that the intestinal ulcers are still unhealed. Here the patient must be

kept very quiet, and the food should be bland. Louis, Choniel, and
Murchison agree in stating that a temporary remission during the

second or third week, followed by a return of pyrexia and an aggra-

vation of the other symptoms, often terminates fatally. It is invari-

ably a bad sign when the patient persistently says that he is " quite
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well." The prognosis is, of course, worse in neglected cases than in

those which have had appropriate treatment from the very inception

of the disease ; hence the importance of an early and correct diag-

nosis. Corpulent people stand typhoid much worse than the lean, wiry

ones, and the mortality is very great among men who are intemperate

or subject to gout and kidney disease. Debility does not greatly

increase the danger, and very feeble persons often struggle through.

Murchison asserts that " pregnancy is a less serious complication than

is commonly imagined," but I believe with Liebermeister that the

danger is very great when typhoid appears during pregnancy, and

certainly, when abortion takes place but few recover. The younger

the patient, the more likely he is to get well, and this holds good with

children, except during the first year of life. Cerebral complications

are always of evil omen, and coma is of the very worst augury. Sub-

sultus tendinum is a bad sign, especially if the mind is still clear ; and

picking imaginary things off the bedclothes was associated with a fatal

termination as far back as the time of Hippocrates. Delirium is

always serious, and active delirium, coming on early in the disease, is

especially so. Congestion of the lungs supervening during the first

week often ushers in death a week later. A dry and dark-brown

tongue is always of serious omen. Vomiting early in the disease is

of little moment, but occurring at the commencement of the second

week it is often a sign of approaching peritonitis. Abdominal pain,

especially if accompanied by excessive tympanitis, is an unfavorable

sign, and if peritonitis should supervene during a serious case of enteric

fever the prospect of recovery is not good. A severe and long-lasting

diarrhoea is always serious, and if it is accompanied by hsemorrhage

collapse may supervene, and then the chances of recovery are very

small indeed. Cardiac paralysis is one of the great dangers, and a

weak and frequent pulse is a threatening sign. If the beats exceed

130 to the minute the case is grave, even if all the other symptoms

are favorable, especially if the pulse intermits. Profuse epistaxis is un-

favorable. Retention of urine is rarely present, but when it is, it

always points to danger. Erysipelas is an unfortunate complication,

but it, too, is fortunately rare. I have seen patients die who had few

or no rose spots, while an abundant eruption is often seen in very

mild cases. Perspirations are of but little prognostic value. Noisy,

hissing, and irregular breathing indicates a serious cerebral complica-

tion, and such cases usually go from bad to worse. The pinched,

cadaverous, hippocratic face usually presages dissolution. Deafness,

especially of one ear, is an unfavorable omen, and Trousseau has never

seen a patient recover when parotitis complicated the disease.

Preventive Treatment.—The prophylaxis of enteric fever is of

vast importance, and the one thing needful here is the prompt removal

of the dejections of the patient. Carbolic acid (one part to thirty of
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water) should be at once poured on the stool, and it should then be

buried in a deep trench at a respectful distance from any well or res-

ervoir of water. A fresh trench should be dug every day or two.

Soiled clothes and bedclothing should be soaked in carbolic acid water

(one part to a hundred of water), and then boiled. Enteric fever pa-

tients should be carefully separated from the healthy, as a single case

may become a centre of contagion.

With the view of preventing the generation of the poison germs,

steps should be taken to secure good drinking-water. All such water

should be carefully boiled and filtered. Dr. Murchison writes :
" Drink-

ing-water ought to be tested from time to time to discover if there is

any organic taint. All that is necessary is to add to a tumblerful one

or two drops of Condy's (crimson) fluid, which will give it a very

faint pink hue. If, after standing for half an hour, the jDink color has

gone or turned to yellowish, the water is tainted and cannot be drank

with safety ; but if the pink hue maintains itself, it is free from organic

impurity." All house-drains should be inspected by an expert, and

all drains should be flushed at least once a week.

It at all possible, the sick chamber should be large, well ventilated,

and on the upper story. An open fire-place is preferable to a stove,

and ventilation should be carefully attended to, especially at night.

I never knew a typhoid patient " take cold," but I have known cases

made desperate by defective ventilation. The temperature should be

kept up to 60° or 75° F., according to the susceptibility of the

patient. Rest in bed from the onset of the disease is of imperative

necessity. But quiet of mind is just as important as quiet of body, and

the patient must not be hurried with business or annoyed with noises

of any kind, especially whispering. Tattling visitors, and, indeed,

visitors of any kind, must be kept out with the strong hand. The

position in bed should be frequently changed, and the bedclothes

should be kept smooth, so as to avoid bed-sores. At each visit the

physician should inquire whether or not urine has been passed, and

retention must be seen to promptly. The entire body should be

sponged with tepid water at least once in the course of the twenty-four

hours, but I have nothing but condemnation for the hydropathy run

mad which orders a typhoid fever patient to be put in a bath of 68°

F., or lower, so that twelve baths are given every twenty-four hours

till eighty to one hundred baths have been given. The j)roper nour-

ishment of the patient is of the first importance, and great authorities

like Trousseau look upon dietetic management as the chief feature in

the treatment. The food should be bland and fluid, and it should

be given at stated intervals, even if the patient has no desire for it.

Milk is the chief food, but it must not be given in the enormous quan-

tities so much in favor with the English practitioners, simply because,

as Sir W, Jenner points out, " a pint of milk contains as much solid
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matter as a full-sized mutton-chop." I always have the milk boiled,

strained, then given while still tepid. Barley-water and weak beef-tea

are also excellent, but strong beef-tea often acts as an irritant to the

bowels, and the same may be said of chicken-broth. Starchy foods are

to be avoided, for the secreting powers of the salivary glands, and also

of the pancreas, are greatly impaired. During convalescence the food

should consist of easily digested articles, such as bread and butter,

light puddings, custard and beef-tea, and solid food should not be
given till the temperature has been normal for a week.

Pure water is the best drink, and it should be given quite often.

Tea and coffee are both inadmissible.

Stimulants are out of place in the early stages, and also at the height

of the disease. I have often seen benefit result from the administra-

tion of wine-whey far on in the disease, but I have treated many hun-
dreds of cases without any alcohol whatever.

Therapeutics.—Aconite has no place in the treatment of typhoid fever, though
a long array of excellent observers—^Trinks, Kafka, Jousset, Panelli, and others—are
of the contrary opinion. Dr. P. P. Wells, of Brooklyn, counsels us to avoid Aconite
in the first stage, with very rare exceptions, and forcibly adds : "no one but a madman
would think of giving it in a subsequent stage." I may add that in fourteen hundred
cases I have not noted one for which Aconite was appropriate, and Kippax, of Chicago,
our latest systematic writer on fevers, entirely omits it from the list of I'emedies.

Ha^ptisia. tinctoria..—In the mind of _very many—perhaps a majowty—of
homceopathic physicians, typhoid fever is indissolubly connected with Baptisia, and
indeed, in former years not a few would agree with a distinguished English physician
who said that " he used Baptisia tinetoria in every case where he could diagnose the disease

to be enteric typhus."

Eepeated failures have gradually toned down these extravagant views, and no one
who has had an opportunity of comparing the results of treatment obtained from an
indiscriminate giving of Baptisia with the results obtained from the carefully selected
honKjeopathic remedy will ever pin his faith to this much-vaunted panacea. More
moderate and much more accurate are the views enunciated by Dr. Kippax :

" Baptisia
may be justly considered our sheet anchor in the treatment of typhoid fever during the
first week. For it is capable of exciting a fever resembling that of typhoid, and of
producing congestion and catarrhal inflammation of the intestinal mucous membrane,
with abdominal tenderness and diarrhoea, the pathological condition present during
this period." Even tiiis temperate statement is open to criticism, for other remedies
produce these symptoms, and in order to diagnose the remedy we are forced to look to the
minute shades of difference elicited by physiological provings and confirmed by clinical

experience. '

Personally, I would never think of giving Baptisia in typhoid fever merely because
it is typhoid, any more than I would give Belladonna in all cases of scarlatina, or
Bryonia in all cases of rheumatism. Again, Di-. Hughes writes, "throughout the
progress of the malady I advise you to give it as the best means of keeping down the
high temperature in which so much of the peril consists, and only to supplement or
supplant it when certain special manifestations of typhoid poisoning become promi-
nent." But to give Baptisia in all typhoid fevers with high temperature would be to

give it in nearly all the cases, and I would repeat that the best success attends those
practitioners who individualize the closest. In the deadly typhoid fever of the Bay
Quinte region (Ontario) I have rarely seen Baptisia indicated, and I am certain that

I have not given it to ten per cent, of my fourteen hundi'ed cases. In this disease

the only safety lies in a rigid individualization and a close adherence to the single
remedy.
The Baptisia patient feels chilly all day and hot at night ; chilliness and soreness of

the whole bod}', with intolerance of pressure on lying ; the pulse is soft, full, and quick.

Heavy, dull, bruised sensation in the head; stupefying headache; confusion of ideas;

nightly delirium with stupor. Heavy sleep with frightful dreams ; the patient can
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scarcely be roused long enough to answer a question ; he changes position frequently

because the bed becomes too hard. Tbe face is dark-red with a besotted expression;

dark sordes collect on the teeth and lips; the tongue is dry and red or coated

brownish, with red edges; the breath is very offensive. Indeed, fetidity is the marked
characteristic of the advanced Baptisia typhoid, the breath, sweat, urine, and stool are

all offensive, and a certain disposition to ulceration is often present. Marked debility

and nervous prostration, with a tired, bruised, sick feeling all over the body. I have
several times verified Dr. J. B. Bell's much ridiculed symptom : "The patient cannot

go to sleep, because she cannot get herself together; her head feels as if scattei'ed

about, and she tosses about the bed to get the pieces together," and also the kindred
symptoms, "feeling as if the lower limbs were severed from the body," and "sensation

as of a second self alongside in bed."

Bryonia, alba..—This was formerly the first remedy considered in typhoid

fever, and it is still a most distinguished remedy, equal in value to any other save only

Arsenicum album. It is chiefly indicated in the early stages, not quite so often in the

diarrhoeic stage, and I have never seen any good from this remedy when coma was
about to set in with intense prostration, involuntary evacuations, and muttering delirium.

It is always first in my mind when bronchitis or pulmonary congestion complicates the

fever, especially when with the dry, irritative cough there are stitching pains in the

chest, and pressure, as of a weight, in the middle of the sternum, with anxious or difficult

breathing. But it must be noted that the true place of Bryonia is in the early stage of

the pulmonary complication ; further on, Phosphorus, Tartar emetic, or Sulphur may
be indicated.

Can Bryonia cut typhoid short? Dr. Edwardo Fornias, of Philadelphia, writes ;

"And I think that if any abortive power can be ascribed to any drug here, Bryonia
has it; its success will depend on its early application, a thing not always possible, as

we are generally called too late. I am not an enthusiast, but I have seen this drug
work marvels, subduing the gastric irritation, cleaning and moistening the tongue,

healing the cracks, and enabling the stomach to retain liquid food, diminishing and
changing the coler of the stools, and finally bringing the whole condition to a favor-

able turn." Formerly I believed that no remedy could materially change or shoi-ten

this disease, but now I am of the opinion that the homoeopathically indicated remedy
can change the type of fever from the normal to the mild or abortive, but in order to

effect this, you must begin treatment early, that is, before the disease is developed.

And then you never can be quite certain that it was typhoid fever you have been treat-

ing, for in mild or abortive cases the pathognomonic symptoms are absent. In my
experience this abortifacient power has chiefly been exercised by Bryonia and Bap-
tisia

The Bryonia typhoid patient is restless and anxious, with weakness on waking from
sleep; he feels sluggish and drowsy ; better on lying down. In temper he is exceed-

ingly irritable and inclined to be angry and ill-humored. He is inclined to escape

from bed, or he wants to go home, and during the nightly delirium he talks irration-

ally of his business, especially of that in which he has lately been engaged. The mind
feels weak, with dulness and confusion of the head. Stupefaction of the head ; a kind
of vertigo, as if he were drunk and as if the blood rushed furiously to the head ; throb-

bing in the forehead and occiput, worse on motion. Vertigo and reeling of all objects

while walking ; the general exhaustion increased to a feeling of complete prostration.

The violent, oppressive, and stupefying headache continues, and is increased by moving
or opening the eyes. A pressive pain in the occiput, with drawing down into the

neck ; this pain was relieved towards noon, hut appeared in the afternoon as a pressure

in the temporal bones, also frequently in the frontal and occipital regions. Bleeding

of the nose after rising or during sleep, and this may recur for several successive days.

During the chilliness the face is pale and yellowish, but at night it is red, hot and
puffy, while the lips are dry and cracked. The tongue is at first white or yellowish,

but it soon becomes dry, rough, and dark in color. The breath is offensive, with dry-

ness in the mouth, so that the tongue sticks to the palate. The taste in the month is

flat and nauseous, or intensely bitter ; frequent drinking of cold water relieved the

bitter taste and the inclination to vomit. The thirst is chiefly for cold water or for

acids, and he does not drink often, but much at a time. The stomach feels tender, with
nausea, or even vomiting, after eating. He cannot sit up from nausea and f\iintness,

and is obliged to lie perfectly quiet, because the slightest motion causes nausea, even
to vomiting; in the morning on waking, nausea and vomiting. Transient stitches in

the right hypochondrium
;
pninful sensitiveness of this region, especially to hard pres-

sure and deep inspiration. Distension and pain in the abdomen, as if diarrhoea would
come on; rumbling in the abdomen, especially in the evening in bed. All day long
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feeling in the abdomen as if diarrhoea would come on. Diarrhoea every three honrs,

with sudden and almost involuntary discharge, with weakness which compels to lie

down, especially in the morning or at night, with burning in the anns ; offensive diar-

rhoea, like putrid cheese; pain in the abdomen before the diarrhoea. The urine is

brown and loaded, often hot and scanty.

The patient is sleepy all day; heavy sleep with anxious delirium; at night, in bed,

he lies without consciousness, with groans, cold sweat on the forehead, followed by
weakness; thirst with frequent drinking; delirium on waking from sleep. The
patient awakes heavy and unrefreshed, with cough and oppression on the chest. At
the commencement of the fever chilliness and heat alternate, but further on the heat
is intense and almost continuous.

Rhus toxicodendron.—Another frequently indicated remedy, said by
Rapon to bear the greatest possible analogy to Bryonia, while Biehr insists that its

indications differ so essentially from those of that remedy that it is scarcely possible

to confound the two remedies with each other. Speaking in general terms, the Rhus
typhoid patient is much sicker than the Bryonia one. for in Rhus there is a tendency to

a putrid decomposition of the fluids which is almost wholly absent in the other remedy.
Rhus is a si)lendid remedy when the patient lies stupid and semi-comatose, so weak
that even when conscious he is unable to move, with an involuntary watery diarrhoea

streaked with blood, bluish petechise on the extremities, and a thin, watery epistaxis.

But you rarely meet a Bryonia typhoid patient so far gone.

The Rhus-typhoid commences with a chill, followed by burning heat. Chilliness

and heat in the evening ; the face seemed very hot, though the cheeks were cold to

the touch, and pale. About 6 p.m., warmth of the body, with internal and external

heat of the head and shivering of the body, without thirst; at the same time stretch-

ing, drawing, weakness in the limbs, and headache like a dulness and compression in

the side of the occiput, together with violent cough, with very short breath, and pain

in the throat as if the tonsils were swollen ; slight perspiration over the whole body,

towards morning. Bruised feeling over the whole body with soreness in all the bones;

constant desire to lie down. Soporous slumber, filled with uninterrupted dreams full

of difficulties ; in sleep at night he talks about his business, wishes to throw everything
away, and desires this and that. Paralytic sensation in all the limbs. Restless slum-
ber, filled with fretful, disagreeable thoughts and events. Restless sleep, with tossing

about, rising, and throwing off the bed-covers. Sleep restless, interrupted, with much
turning over. Fearful dreams, for example, that the world is on fire, with palpita-

tion on waking. The patient sleeps with open mouth, and the breathing is very short.

The mind moves very slowly, and the patient is despondent and depressed. Inex-
pressible anxiety, with pressure at the heart and tearing in the small of the back.

Great apprehension at night; cannot remain in bed. Absent-minded, as if absorbed in

thought, and yet a want of ideas; illusions of the phantasy, and visions; delirium
also loquacious; prostration of the mind, he cannot bring two ideas together, as if quite

stupid ; thought is difficult, and he is averse to speaking ; weakness in the head ; if he
turns, he loses his consciousness for the moment, and after stooping he cannot rise ; while
sitting, stupid, as if drunk; on rising, dizzy, as if he would fall forward or backward;
vertigo, as if drunk and as if he would fall, after rising from the bed.

The face is pale, sunken and drawn, with blue rings round the eyes. The lips are

dry and bleeding, and the tongue is dry, hard, red or brown ; a red, triangular tip is

very characteristic. The lips and teeth are covered with bloody sordes, and the taste

is gone ; he desires no food. At times great thirst for cold drinks, especially cold

milk.

The abdomen is sore, bloated and tympanitic, with diarrhoea which is frequent, sud-

den, with excessively offensive evacuations, at first thick, afterwards watery, mixed
with flatus, with violent griping and digging in the lower abdomen. The faeces are

yellowish, dark-greenish, or brown, sometimes bloody, with cadaverous smell, some-
times almost without odor; they are often passed involuntarily.

Pulmonary symptoms are not wanting, especially those indicating infiltration of the

lower lobes of the lungs. The respiration is hurried, and short cough, from severe

tickling and irritation behind the upper half of the sternum, followed the feeling of

discouragement and apprehension.
Bfehr makes the profound remark that "cases adapted to Rhus never run a speedy

course, nor will the crisis have to be expected previous to the seventeenth day ;
until

then the medicine will have to be continued without fear, unless some other medicine
should be indicated by particular symptoms."

Arsenicum album is probably the chief remedy in true typhoid fever, and
some practitioners, notably Fleischmann, of Vienna, treat their cases with it exclu-
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sively. This, of course, is an error, bnt it is nevertheless true that it is caller! for in a

greater number of cases than any other remedy, and that these cases are almost always

of a grave character. In the most disheartening cases, cases which seem to be utterly

hopeless, when the vital functions are in the grasp of a morbid poison of the most

malignant kind, and the very life-blood is profoundly and completely altered, then this

great remedy is capable of saving life. But a mere indiscriminate giving of Arsenicum

will not sufBce. The case must be rigidly individualized, for China, Veratrum album,

and Carbo vegetabilis all touch it very closely on several points of its domain. For
example, it is rarely indicated when both body and mind are tranquil, for restlessness

with anxiety is one of its most prominent key-notes.

In the Arseuicum-typhoid, heat is at first intermingled with flying chills. Soon the

chills disappear, and their place is taken by anxious heat and restlessness, with burn-

ing, as if hot water were flowing through the veins, or with throbbing in the head, and

desire to throw off the covering of the bed. The heat of the skin is for the most part

dry and burning; dry, anxious, nocturnal heat; the patient drinks much, but little at a

time. The pulse is small, weak, and rapid, or irregular and intermittent. It is at

times so feeble that it cannot be felt ; exhaustion both in body and mind ;
the patient

tosses about the bed complaining only of anxiety. The intellect is enfeebled, but

coma is very rarely present. But even from the very first, signs of decomposition of

the fluids are visible. The odor of the stools is very foul, and even the smell of the

patient is more fetid than usual. Then the ichorous nose-bleed, the blood -streaked

diarrhoeic stools, the brownish bloody sputa, all tell of a threatening decomposition of

the blood. Bed-sores, too, break out earlier in the Arseuicum-typhoid than in' any

other, and the fetid breath tells of the presence of unhealthy secretions of the respira-

tory tract. Delirium comes on, often very violent, especially at night, together with

great restlessness. Delirium with 0))en eyes ; raving with pain in the head, anxiety,

noises before the ears, great restlessness, loss of speech, trembling, and anxious sweat-

ing. Excessive vertigo, with trembling and inclination to vomit: stupefying pain in

the head, with humming in the ears; great intolerance of light. The features are

greatly changed
;
pale, yellow, cachectic look, often livid or lead-colored ; the ex-

pression is distorted and unnatural. Deafness, with ringing in the ears and also in the

head. The eyes are dull, glazed, and sunken ; the lips dry, cracked, and covered with

sordes. The tongue is at first fiery-red, smooth, and dry, later it becomes brownish or

blackish and leather-like ; it trembles when the patient endeavors to protrude it. The
stomach is excessively tender to external pressure, the spleen is swollen and painful,

and the swelling of the abdomen is also excessive. But, as Dr. P. P. Wells points

out, "The swollen abdomen has not the tense tympanitic character of that produced by

China. It is softer, though full, and gives out more frequent and marked sounds of

moving flatus and liquid in the intestines. The flatus with China is pent up, and the

noises from its transit are less." The stools are black, acrid, and putrid with fetid,

offensive flatus ; colic pains and great weakness accompany the evacuations. Or they

may be watery, small, and yellowish, or greenish-brown and acrid, or ash-colored like

dirty water. But the exhaustion of the patient increases with each evacuation, and
diarrhoea in the Arsenicum-typhoid is earlier and more prominent than in any other

remedy. The dark urine is very turbid, usually diminished in quantity, sometimes

passed unconsciously. The patient is greatly emaciated, bluish petechise appear on

the dependent parts of the limbs, and the vital forces sink in the most striking manner.

Dr Kippax remarks that this remedy is especially useful during the second half

of the second and during the third week, but remarking upon this dictum Bsehr

observes :
'' we doubt whether this is practically correct ; in otir opinion we should

accomplish a great deal more by means of Arsenicum if the remedy were more fre-

quently administered from the commencement or at least in the first week of the dis-

ease, for in such a case it might show its effect upon its whole course."

lodum.—Iodine is suggested by Dr. Kichard Hughes "when the typhous deposit

in Peyer's patches is giving trouble in its elimination—when active ulceration is

showing itself by re-accession of the febrile phenomena, with abdominal pains and
tenderness and glazed tongue, or when sloughing of the diseased patches is involving

hsemorrhage." In support of this piece of practice, which is entirely new, the dis-

tinguished writer quotes a case of slow poisoning of an animal, conducted by Dr. Cogs-

well, in which the following appearances were presented after death: "The lining

membrane of the intestines, for about three feet from their origin, was remarkably
vascular ; oval spots, about the size of a chestnut, then began to occur at every three

inches, on the side opposite the mesentery ; a similar spot at the junction with the colon

was two or three inches in length, and was expanded at its lower termination over the

whole circuit of the gut. These spots were not injected, and were composed of little
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aggregated eminences with black points in the centre, separated from one another by
white ceUnlar bands. They appeared to consist of the agminated glands enlarged, as

sometimes noticed in the early progress of fever." Lieberrneister, the author of the essay
on typhoid fever in von Ziemssen's CyclopcBdia, treated more than 200 cases with Iodine,
and, while admitting that it did not produce any marked effect on the course of the
fever, he states that neither the diarrhoea ilor the intestinal symptoms generally
seemed in any degree the worse, and in some cases they seemed even to be improved
thereby. He thus sums up: "In fact, looking at the individual cases as they
occurred, it was impossible to recognize any distinct effect from the Iodine. But the
mortality was notably less than in those cases treated at the same time and in all

other respects in precisely the same way, without the use of Iodine."

Carbo ve^etabilis is scarcely ever given during the early stage of typhoid,
but it is universally looked upon as being our last resort in critical cases with putrid,
cadaverous evacuations, or in that other class of cases in which the patient lies ex-
hausted and partially comatose, with loose and rattling breathing, burning heat of the
trunk with coolness of the face and extremities, and a pulse so small that it can hardly
be felt. In such cases the heart's action fails rapidly and, as a result, congestion of
the lungs sets in with threatening pulmonary paralysis. The eyes are dull and
sunken, with no reaction of the pupils against light; the face and lips are partially
cyanosed

; the tongue is dry, dark, and tremulous. Rumbling and gurgling in the
distended abdomen

; sensitiveness of the ileo-csecal region ; involuntary stools which
are as offensive as carrion. The urine is turbid, reddish, and strong smelling.

Muriatic acid is one of the neglected remedies in typhoid fever, especially
since the introduction of Baptisia. Hughes ranks it with Arsenicum as the remedy
against the essential lesion of typhoid :

" Under ordinary circumstances, all that is

required to promote the resolution or other termination of the ' dothienent^rite' is

the moderation of the fever with Muriatic acid or Arsenicum, to subdue intestinal

hypersemia and consequent diarrhoea." Muriatic acid is the great remedy not only
when putridity threatens to set in, but also when it is fully developed. The diarrhoeic
stools are frequent, foul, and scanty, often blood -streaked, sometimes accompanied by
haemorrhage, and the discharges are mingled with shreds of intestinal mucous mem-
brane and fragments of whitish mucus. The weakness of the patient almost amounts
to general paresis ; constant settling down in bed, with excessive prostration of
strength

; stupor with total unconsciousness of surrounding events ; the lower jaw
hangs down, and the throat is sore and foul-smelling; the abdomen is swollen and
tender, and the sphincter ani is partially paralyzed. The breath is very offensive, and
the mucous membrane of the mouth is ulcerated in patches.

Witric acid is a leading remedy in haemorrhage occurring in the course of this

disease. It is chiefly indicated in the advanced stage when the abdominal lesion

assumes great prominence; marked tenderness of the abdomen, especially in the ileo-

csecal region
;
gurgling on pressure, with constant blood-streaked diarrhoeic stools

which are foul-smelling, brownish, pasty or slimy. The tongue is smooth, glossy and
deep red ; sometimes it is fissured and the buccal mucous membrane is raw and ulcer-

ated. In common with its congeners, Muriatic acid and Phosphoric acid, this remedy
has stupidity, muttering delirium, and extreme prostration.

Cllina officinalis is an almost indispensable remedy when a malarial taint is

superadded to the typhoid fever, also in the great prostration caused by serious haemor-
rhage or severe diarrhoea; also in the last stage when the patient, thoroughly worn-
out, suffers from night sweats with progressive loss of flesh and strength, constipation
with clean tongue, and either absence of appetite or excessive hunger.
The China patient has very great prostration, with such weakness of body and

mind that physical and mental effort are alike distasteful ; all the limbs feel heavy and,
as a result, the patient is averse to movement. Heavy sweats during motion or in

sleep, with excessive sinking of the vital forces. Uneasiness, with subsequent sleepi-

ness ; frightful phantasies in the evening, in bed, with frightened starts on closing

the eyes to sleep; anxiety on waking from frightful dreams; insensibility on waking,
or vertigo, which is increased by raising the head. The patient is indifferent and
apathetic, quite unlike the restlessness and anxiety of Arsenicum. Vertigo and
heaviness of the head ; contracted pupils

;
pale face ; dry mouth, yellow coated tongue,

with slimy, bitter taste and great thirst. The abdomen is inflated and tender, with
pains and diarrhoea; slimy stool, containing undigested food, or thin, yellow, and
involuntary stool. The breathing is oppressed, especially in the evening

;
general

chilliness with small, feeble pulse and cold extremities.

ColCbicum is a valuable but neglected remedy. According to Dr. P. P. Wells,
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of Brooklyn, it occupies ground between Arsenicum and China, its almost entire want
of brain-symptoms placing it close to Arsenicum, while in its abdominal symptoms,
the lymphatic distension of the abdomen, with watery diarrhoea and great weakness,

it very closely resembles China. The patient is very weak, and the entire surface of

the body is sensitive ; all external impressions disturb him, especially strong odors.

The vital forces sink so suddenly that in less than a day he can neither speak nor
walk ; he lies on his back comatose, with half-closed, hollow eyes, sunken countenance,

and cadaverous aspect. The forehead is covered with cold sweat, and both hands and
feet are cold. The lips, teeth, and tongue are covered with brownish sordes ; the lips

are cracked and the tongue bright red ; it seems to be partially paralyzed, for it is

heavy, stifFancl numb, so that speech is difficult. The epigastrium is extremely sensi-

tive to pressure, and the abdomen is distended, tense, and hard, while, at the same
time, it is hotter than the rest of the body. The stools are liquid, black and offensive,

or watei'y and bloody, with fragments of whitish mucus; the discharge is almost
invariably preceded by colic. Involuntary stools are common. The secretion of urine

is suppressed ; the pulse is small, quick, and scarcely perceptible ; the legs and feet are

cedematous.

Mercurius SOlubilis.—Hughes ranks Mercurius solubilis with Iodine in the

very serious forms of typhoid, and Jousset, of Paris, apparently shares the same views

;

according to him it is a chief remedy in the second period, being indicated by the pre-

dominance of the abdominal affection. Jahr only uses it when hepatitis supervenes
on typhoid, while Kaspar, of Vienna, thinks it only useful in typhoid parotitis. It

has been recommended for typhoid in persons of delicate constitution and lymphatic
nervous temperament, with pale yellowish face, coated and fetid tongue, insipid taste,

little thirst, painful sensitiveness of the epigastric and hepatic regions, especially when
the stools are copious, liquid, flocculent, and bloody. The skin is yellowish, with
clammy, fetid sweat.

Digitalis is rarely indicated, but, nevertheless, it has a sphere of its own, with
well-marked indications. The pulse is a leading indication, sometimes rapid, some-
times slow and irregular, sometimes slow and very feeble, and it is accelerated by mo-
tion, especially by rising up from bed. The stomach is irritable, with constant dis-

gust, nausea and vomiting, swelling and fulness of the hepatic region ; notwithstanding
these well-marked gastric symptoms, the tongue is nearly normal. Baehr gives the
singular indication, which I have twice had an opportunity to verify: "although
there is no diarrhoea, yet the strength and the flesh waste away very rapidly." The
patient is heavy and stupid, but not quite unconscious ; the prostration is very great.

8ulpliur has done wonders in typhoid fever when other remedies, though appa-
rently indicated, have failed; and in a number of very serious cases I have given
this remedy with remarkable results. The face is pale and sickly, the eyes dim and
sunken, with bluish circles round them, the lips are dry and cracked, the moulh dry
or coated with thick brownish mucus. The tongue, too, is dry, with offensive smell,

especially in the morning. Both stomach and abdomen are tender, and there is much
rumbling and gurgling in the bowels, with offensive flatus. Every two or three hours
a diarrhoeic discharge, watery, brownish and offensive, especially at night. The urine

is dark brown, thick, and offensive. The prostration is extreme, and the patient is

always weak and fatigued, with trembling after every effort. Eestiess sleep, with
dreams and muttering; during the day both body and mind are indolent, with com-
plete inability to concentrate the attention. All the senses are dull. The pulse is

small, weak, and quick ; dry heat of the skin, with itching eruption. I have never
seen any good from Sulphur given continuously as you would give Rhus or Arsenicum

;

all the benefit it is capable of rendering will result from one or two doses.

BelladOIina, is recommended by Dr. Edwardo Fornias as an intercurrent remedy
if Bryonia should not control the inflammatory cerebral irritation, and Baehr, who,
however, does not draw a sharp line of demarcation between typhus and typhoid,
writes as follows: "Belladonna, which undoubtedly seems to be indicated in the first

week of the fever, may sometimes moderate its violence at that period, especially the
excessive cerebral hypersemia, but it will scarcely ever produce a striking and incon-
trovertible effect." In opposition to these excellent writers I would remark that Bella-

donna is an indispensable remedy in many cases of typhoid, and also of typhus, as

will be shown in the chapter on that disease.

In the early stage of the Belladonna typhoid the patient has a sense of weariness
and heaviness in the limbs, with marked debility and weakness ; sleepiness in the
afternoon. Very soon the cerebral congestion, which is the leading cliaracteristic of
the drug, is developed ; incessant drawing and expansive pain in the head, as if some-
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thing ill it rocked or swayed in a jerking manner. Headache, as if the brain would
be pressed out, in tlie forehead, jnst above the orbits, which prevents the eyes being
opened, and obliges the patient to lie down. Vertigo, with staggering on attempting
to walk. The pains in the head are aggravated by noise, motion, when moving the
eyes, by shocks, by contact, by the least exertion, and in the open air. The carotids,

and, indeed, all the cerebral arteries, beat and throb more markedly than in the normal
state. The patient is sleepless, yet desires sleep ; frightful visions are seen as soon as

the eyes are closed
; anxious and frightfill dreams ; sighing during sleep ; suddenly the

patient wakes with a start and fright. Often the soporous state becomes true coma, with
subsultus tendinum, pale, cold face and cold hands, and hard, small, rapid pulse, and
stertorous respiration. At times during his stupefied sleep he opens his eyes, looks
about him wildly, and relapses into stertorous slumber; and there is also a tendency
to bury the head in the pillow and draw up the legs. Even when quite wide-awake
there is an evident impairment of the mental faculties, the speech is heavy and em-
barrassed, and the patient does not know his nearest friends. The delirium is furious,

with constant attempts to escape from bed, or the delirium is either continuous or re-

curring in paroxysms, mirthful at first, but subsequently changing to fury. Violent
delirium, with staring eyes ; loquacious or muttering delirium. Visions and delirious

talk of dogs, wolves, mice, giants, and fire. Vertigo, with great anxiety. The eyes
are red and staring, brilliant, distorted, while the pupils are either very small or very
large. The face is hot and very red, especially the cheeks; the lips are dry, cracked,
and red, while the entire buccal mucous membrane is very dry. The tongue is red,

hot, and dry, and the papillsR are of a deep red color, inflamed and much swollen.

The evident congestion of the tongue results in a partial paralysis, so that the speech
is difficult and stammering. On the skin of the chest, abdomen, face, and neck are

reddish spots like flea-bites, with marked inclination to perspire. Spasms of the
pharynx are not unfrequent. The Belladonna diarrhoea is watery, profuse, and is ac-

companied by a similar disposition to perspiration.

StFa.moniun(l.—The delirium of Stramonium is even more furious than that of

Belladonna, and it is accompanied by the same desire to escape out of bed. One of

the characteristics of the Stramonium delirium is that the patient takes no notice of

surrounding objects, but is solely occupied with the objects of his own fancy. The
things and persons around him appear to be changed ; although he knows at first that

his friends are around him, yet he forgets it immediately after; he imagines that he is

quite alone in a wilderness, abandoned; he is afraid; animals jump suddenly out of

the ground, so that he moves quickly to the other side, where, however, others start

np, pursuing him so that he runs forward. Illusions, as if his body were cut in two
in the middle; as if all surrounding objects were very small, while he himself is very
large and elevated on high ; believes he sees a great company of people about him,
and grasps at them. The chief characteristic, however, of the Stramonium delirium
is a desire for light and company. While Belladonna has love of being alone, Stra-

monium has fear of being alone. Like Belladonna, this remedy has trembling of the

whole body, with paralysis, but the Belladonna paralysis is often painful and one-

sided, while that of Stramonium is generally painless and on both sides. The sleep is

profound, often comatose, with loose, rattling respiration and dark, hot face. The
pulse is small, rapid, irregular, often intermittent, but it differs from the Belladonna
pulse, which is sometimes intermittent and slow, with quick respiration, while the

Stramonium pulse is sometimes double and very quick, with quiet respiration. Again,
when the Belladonna pulse becomes slow it is full, but when the Stramonium pulse

becomes slow it is weak. The head is dull and stupid, with beclouding of all the

senses, but while in Belladonna the memory is sometimes very active, that of Stramo-
nium is always weak. The eyes are staring or sparkling, with greatly dilated pupils,

or else half closed and languid. The mouth and tongue are raw, sore, and dry, with
paralysis of the tongue, partial or complete. The Belladonna patient drinks often,

but little at a time, while the Stramonium patient drinks seldom, but much at a time.

Hyoscyamiis nig'er is so closely related to Belladonna and Stramonium that

I shall merely give the points of difference—the differential diagnosis as it were. The
Belladonna paralysis is generally painful, while that of Hyoscyamus is generally pain-

less. When the Belladonna pulse becomes slow it is full, but when the Hyoscyamus
pulse becomes slow it is small. The thirst of Belladonna is not constant, most rare

during the chill, while in Hyoscyamus thirst is wanting only during the chill. In
Belladonna, when the pupils are dilated, there is a staring look, with eyes lustreless,

dull, glazed ; but in Stramonium, when the pupils are dilated, the eyes are sunken,

staring, and lustrous. The respiration of Belladonna is, as a rule, low, while that of

Hyoscyamus is loud. Belladonna has remission in the forenoon and after midnight,
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while Hyoscyamns has remission of complaints during the day. All the complaints
of Belladonna are worse in the afternoon about 3 or 4 o'clock, while all the Hyoscy-
amus symptoms are worse in the evening. Belladonna is worse particularly from
candle-light, while Hyoscyaraus is worse particularly from daylight. Belladonna is

better when lying and in bed, while Hyoscyamns is wQrse when lying, but better from
the warmth of the bed. Belladonna is worse when getting out of bed, but better after-

wards, while Hyoscyaraus is better when getting out of bed, bnt worse afterwards.

The haemorrhages of Stramonium are generally of dark blood, while in those of Hy^ ^
oscyamus the blood is light-red. The pn\t>e of Stramonium is very irregular, sometimes
trembling, while the Hyoscyanuis pidse is generally regular. Stramonium has the
curious inclination for light and company which has been already noted, wliile Hyoscy-
amns has an aversion to light and company. In Stramonium there is remission of
complaints during the day and evening, while Hyoscyamns has i-emission during the
day only. Stramonium is generally better in company and worse when alone, while
Hyoscyamns is worse in company and better when alone. The Stramonium delirium
is very seldom lascivious, and it ceases on awaking, while the Hyoscyamns delirium is

often lascivious in its nature and may continue while awake.

Opium.—Opium has complete stupor from which the patient cannot be roused,
or only with the greatest difficulty. Even when awake he comprehends little or noth-
ing, and he soon falls off into unconsciousness. Sometimes this coma alternates with
the wildest delirium, but this is somewhat rare, and so far as I have observed there is

first a gradually increasing delirium followed by a gradually increasing coma.
Belladonna has heat, with aversion to being uncovered, while Opium has heat, with

inclination for being uncovered. In Belladonna the pulse is generally quick, full,

hard, and tense, while in Opium the pulse is varying, full and slow, with snoring
respiration, or quick and hard, with heat and quick respiration. The Belladonna
dreams are generally anxious, while the Opium dreams are predominantly pleasant.

The respiration of Belladonna is predominantly low, while that of opium is predomi-
nantly loud. Lastly, in Belladonna there is remission after midnight and in the fore-

noon, while Opium has remission during the day and in the evening.
In Stramonium the pulse is very irregular, while the Opium pulse is slow and full

or quick and hard. Stramonium has heat or sweat with aversion to uncover, while
Opium has heat or sweat with inclination to uncover. In Stramonium a disposition

to sweat is predominant, while in Opium dryness of the skin predominates. Vertigo
is predominant in Stramonium, but in Opium congestion of the brain. In Stramo-
nium inspiration is slow and expiration quick, while in Opium inspiration is quick
and expiration slow.

I would further remark that these indications are no mere speculative closet-ideas,

but true indications which helped me scores of times to discriminate between these
remedies, so much alike in their action.

I^a-Cliesis.—When the patient is greatly exhausted, and when it is evident that
this exhaustion results from progressive decomposition of the blood, Lachesis is em-
phatically the remedy. Both body and mind are worn out, with relaxation of the
muscular system. The patient suffers from congestion of the brain ; heat in the head,
with throbbing from every movement; heaviness of the head, with dulness, like lead
in the occiput, with vertigo. Much muttering during the evening; fever, which in-

creases to delirium as the night advances. Tendency to stupor, which may develop
into coma with dropping of the lower jaw and bleeding from the nose. The mouth is

dry, black, and stiff with dry, red, or blackish tongue, which is almost always cracked
and bleeding; partial paralysis with difficult protrusion of the tongue. The abdo-
men is hard and distended, with rumbling and gurgling in the bowel before the diar-

rhoea, which is almost invariably offensive. Intestinal haemorrhage containing flakes

and granules of decomposed blood.

Helleborus nig'er.—If the congestion of the brain should proceed to effusion,

if the patient cannot be roused, if no impression can be made on his senses, if he lies

completely unconscious, then Helleborus niger in repeated doses will help if any
remedy will.

Arnica, occupies a place intermediate between Bryonia and Rhus. The fever sets

in with complete stupefaction and involuntary defecation and micturition ; the patient
lies in an unconscious condition, as if stunned, with half sleep ; eyes open, or delirium.
The heat is unequally distributed over the body, the pulse is not greatly accelerated,
and the cheeks are pale, with flushes of redness. Great heaviness of the limbs, as if

from extreme fatigue
; weakness, weariness, and bruised soreness, which compels to lie

down ; lassitude and sluggishness of the whole body
;
general sinking of the forces.

/
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Eleeding from the nose, with dry lips and mouth. Putrid smell from the mouth.

Theabdomenis hard and distended with diarrhoea at night, with pressure in tlie abdo-

men as if from gas ; with distension of tiie abdomen before the stool ; with rimibling in

the abdomen during tiie stool. All the organs of sense show an extraordinary sensi-

tiveness.

Calcarea carboiiica has been recommended during the formation of the

intestinal ulcerations, and also later on when the diarrhcBa does not give way to reme-

dies apparently well indicated. Lilienthal, who apparently has had much experience

witli this remedy, advises its administration at the very onset, in persons inclining to grow

fat, after great anxiety and worriment of mind; utter sleeplessness from over-activity

of the mind, where the same disagreeable idea always rouses the patient as often as he

falls into a light slumber; constant tickling under the middle of the sternum, causing

a hacking cough, worse from talking or moving ; during the cough, painful shocks in the

head, the brain feeling hot and burning; or at the end of the second and beginning of

the third stage, with diarrhoea and intestinal ulceration; palpitation; tremulous pulse

;

anxiety ; restlessness ; redness of the face ; delirium
;
jerkings, especially^ in_ children.

It relieves by bringing out the miliary rash ; the raeteorism and insensibility of the

abdomen diminish, and with it the agitation and anxiety; the stools become more

consistent and more rare.

IVux vosnica is another important remedy in the early stage of typhoid when
there is chilliness with the slightest motion; hard, full, and frequent pulse; pains and

debility in all the limbs. Sudden sinking of the vital forces, with a kind of paralytic

loss of strength. Great desire to lie down, with relief from doing so._ At night deliri-

ous fancies on lying down; dreams full of frightful images; delirious and extrava-

gant dreams. Tightness and dulness of the head, with vertigo as if the brain were

whirling in a circle, with momentary loss of consciousness ; vertigo on rising from lying

on the back, with obscured vision. The pupils are contracted or dilated, and the nose

is dry as if stopped up. Putrid smell from the mouth, with dryness of the tongue,

especially the tip. The tongue is often blackish and cracked, with deep red edges.

Food is without taste, and there is complete loss of appetite; thirst, especisilly at night,

with aversion to water. The epigastrium is distended and sensitive, with frequent,

small, diarrho3a-like stools, which are excoriating to the external parts
;
putrid, watery

diarrhcea, with cutting and drawing pains in the abdomen and loins, extending to the

thighs. All impressions from without are intolerable to the patient, he is deeply af-

fected by them, he moans, groans, becomes vehement, even unto rage.

Pulsatilla.—The earlier homoeopathic writers considered that Pulsatilla is

an efficacious remedy for typhoid fever in lethargic, lymphatic constitutions, where

shiverings predominate, an absence of thirst and appetite, bad mouth, white tongue,

nausea, mucous vomitings, mucous stools, unhappy and crying mood. Hartmann,

however, considers that Pulsatilla is a great remedy in typhus gastricus, which I pre-

sume is the equivalent for our modern phrase, gastric fever. But a recent writer, Dr.

P. P. Wells, after mentioning its use during the stage of attack, thus proceeds :
" It

has also important relations to the later stages and to the severer forms of the fever.

This is obvious from the fixed ideas, violent delirium, frightful visions, desire to

escape, and fi-om the symptoms of the abdomen and diarrhoea. It has succeeded in

rescuing patients from the utmost danger in these stages, in the experience of the writer,

and he feels to recommend it to the careful consideration of his readers in the treat-

ment of cases characterized by the above symptoms."

In the Pulsatilla typhoid the febrile heat is always mingled with chilliness, which

comes on as soon as the patient uncovers himself; heat of one side, with coldness of

the other
;
perspiration on one side of the face or body. Light sleep, with the feeling

on waking that he has not slept at all ; restless, stupefying, dull sleep, with constant

tossing about; slumbering long continued, full of phantasies and dreams; great rest-

lessness and tossing in the bed, as if from great heat, or throwing off of the bed-cover-

ing because of heat, with heat of the palms of the hands ; he casts off the clothes

because they are too tight or too warm, yet he shivers as soon as he is uncovered. A
crowd of notions throng the mind of the patient, with fixed ideas and dulness of the

head. Delirium at night, with sopor ; terrific visions, with fear and desire to hide or

run away ;
vertigo with intolerance of light. A foul-smelling slime covers the mouth

in the morning on waking, with cracked lips and dark, slime-coated tongue. Bum-
bling in the bowels with frequent evacuations of only mucus, with colic before every

stool; stools that consist of only yellow-white mucus mixed with some blood. Slimy

diarrhoea of greenish mucus, especially at night; stools during sleep. Brownish-red

urine, with a brickdust sediment, also with burning.
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Dulcamara, has been advised when the fever is the result of getting wet, when
the tongue is clean, with neither nausea, vomiting, nor any gastric disturbance what-
ever, but simply pain in the abdomen, especially in the region of the navel

;
pressure

and gripings with rumbling and yellowish fluid stool. Dulcamara is an excellent

remedy for this morbid state, but then it is a mere intestinal catarrh, widely different

from enteric fever.

feratrum album.—I have never seen a case of typhoid fever in which
Veratrum album was indicated in the first stage, and though Rapon tells us confi-

dently that it has proved itself to be of great etiicacy when the disease commences
with vomiting and fluid stools, with cold limbs and cold sweats, I am satisfied that

such cases are very rare indeed. It is rather a remedy for the advanced stage when
sudden and violent prostration takes place, very often without any assignable cause.

This sudden sinking is characterized by general coldness, with cold perspiration over
the whole body, or only on the trunk, faint purplish hue of the face, and small, slow,

almost imperceptible pulse. The patient is not restless and anxious, as he is when
Arsenicum is the remedy, but ratlier indiflferent and silent. I remember a number of

cases, all occurring during one epidemic, all attacked with profuse purging of greenish,

watery, blood-streaked feeces, full of whitish flakes as if oatmeal had been stirred in

them. There was rumbling with severe pinching pains in the abdomen during stool

;

chilliness, shuddering and faintness after the stool. The extremities were very cold,

with bluish petechiae, pale face with sharp nose and sunken cheeks, wrinkled skin
;

involuntary discharge of urine. Nine out of every ten recovered, and Veratrum was
the only remedy given.

Cocculus iiidicus is recommended by Dr. Win-mb when the animal life is

chiefly involved, while the vegetative is scarcely afiected. It is sometimes indicated

at the commencement, especially in very nervous patients, but it is more frequently
called for during convalescence for the relief of the oppressive debility and lassitude.

The patient trembles in all his limbs, and is prostrate from the slightest exertion.

He is indolent and silent, and desires to lie down and be left to himself. Vertigo and
dulness of the head, with loss of memory and disposition to sleep, which may progress
into actual coma. The tongue is rough, dry and coated, with dryness of the mouth at

night. Distension of the abdomen, with rumbling in the intestines. Retention of
urine, or frequent passage of small quantities at short intervals.

Pliosplioric acid—a close analogue of Rhus toxicodendron—is never indi-

cated when the fever and the nerves are greatly excited. Like Rhus it has a direct

action on the blood, vital forces, and intestinal mucous membrane, and it often exerts

an almost magic control over the diarrho;a when yellow, thin, and slimy
; this state is

usually accompanied by a pale, moist, thinly-coated tongue. It acts both on the vege-
tative and animal spheres, and in general terms it is indicated when the vital powers
are gradually sinking without any reaction on the part of the organism.

The Phosphoric acid typhoid patient lies on his back prostrate and apathetic, but-

not comatose—for a stupid apathy is the leading mental characteristic of this remedy.
He can be easily aroused from his stupor, and is then fully conscious, but soon sinks

back again into his former condition. He is disinclined to talk, simply because both
mind and memory are weak. Mild, muttering delirium may be present, but it never
becomes furious, though a fixed desire to run away is quite characteristic. The face is

pale, with dry, cracked lips; the eyes are glassy and lustreless or sunken and weak;
the nose is pointed, and a debilitating epistaxis is common ; deafness with roaring in

the ears. The mucous membrane of the mouth has a scorbutic appearance, and the
taste is completely vitiated. Burning in the stomach, with rumbling and gurgling in

the epigastric region. The abdomen also is distended with rumbling and gin-gling.

The diarrhoea is thin, copious, whitish-gray or yellowish and very fetid ; occasionally

streaked with blood. Finally, though often passed unconsciously, it does not prostrate

the patient. The urine is albuminous, like milk, mixed with jelly-like bloody
pieces ; it is passed in large quantities at night and it decomposes rapidly. Petechise

are apt to appear on the dependent parts, and sudamina with copious sweats are
common.

PbospIlOl'US, as might be expected, is very similar to Phosphoric acid, and
these remedies bear about the same relationship to each other that Arsenicum does to

Rhus. It is chiefly indicated in the severe cases of the adynamic type when paralysis

of brain or lungs threatens, and it has always been our chief reliance when Bryonia
has been insufficient to control the lung mischief. It is of especial value when about
the middle of the third week pulmonary congestion or pneumonia supervene, and
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no remedy equals Phosphorus for the laryngitis which occasionally complicates this

disease.

The Phosphorus typhoid patient is constantly sleepy, yet is often haunted with
coma vigil. There is more seusorial excitement present than in the Phosphoric acid
fever; violent delirium, at first alternating with intervals of consciousness, afterwards
continuous ; delirium with constant attempts to escape ; it was necessary to confine the
patient to the bed ; this was followed after some hours by complete unconsciousness,
with sunken face. The trunk of the body is burning hot, with cold sweat on the head
and extremities ; the pulse is rapid, small, and soft, or hard and rapid. The stomach
is sensitive to the touch, with vomiting of watery, bilious, and slimy masses, accom-
panied by great pain. The abdomen is tense and tender, with rumbling and offen-

sive flatus. The diarrhoea is streaked with blood, looks like water in which meat
has been washed; or of pure blood, blood and mucus; black, like coffee-dregs, from
decomposed blood

;
painless ; involuntary ; out of a wide-open, paralyzed anus.

Numerous spots, like roseola, with ecchymoses and sudamina. Great emaciation, with
weakness of the extremeties, as if paralyzed.

Tartar emetic is an intercurrent remedy for oedema of the lungs with rat-

tling in the chest from accumulated mucus. Should paralysis of the lungs progress in

spite of Tartar emetic, then Moschus will help, if anything can.

tlamainelis Virg'. and Terel»intlllna.—Profuse passive haemorrhage
from the bowels would suggest Plamamelis virginica, but Terebinthina should be used
when extreme tympanitis is present, with retention of urine.

Dr. Kippax suggests that tlie Mercuric cyanide may prove an efficient remedy when
ulcerative changes, attended with great prostration, take place in the pharynx and
larynx.

Ipecacuanha and Cliainoniilla have been recommended, especially by
Hartmann and Rapon, but though they are undoubtedly remedies for gastric fever,

they have no homoeopatliic relation to true enteric fever.

TYPHUS FEVER.

BY THOMAS NICHOL, M.D.

Description.—A specific fever, contagions and epidemic, generated

by overcrowding, together with defective ventilation and scanty supply

of food. The invasion is usually sudden, though it is quite frequently

gradual ; repeated chills or rigors
;
quick and feeble pulse

;
pungent,

burning heat of the skin ; dull, flushed face with injected eyes ; tongue

furred at the onset, afterwards dry and brown ; bowels constipated as

a rule ; languor, weariness, and wakefulness, gradually passing into

stupor and somnolence, or low muttering delirium ; deafness or ring-

ing in the ears ; tremors, subsultus, and involuntary evacuations of

both bowels and bladder.

Between the fourth and seventh days a rubeoloid rash, of a dusky-

reddish color, makes its appearance, at first somewhat elevated and

disappearing on pressure; after the second day it is persistent, and

after a week true petechise may be developed. Typhus is variable as

to duration, some cases terminating on the tenth day, while others

linger to the twenty-first, the average duration being sixteen days.

Unlike enteric fever, no specific lesion is found after death ; all the

internal organs are congested ; the muscles, including the heart, are

softened ; the brain is atrophied ; the blood dark and grumous.

Typhus is caused by the absorption of a specific poison the precise
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nature of which is still unknown. It is probable that when numbers
of people are crowded into narrow and ill-ventilated quarters the

typhus poison is generated in the exhalations from the bodies and

from the excretions of the unfortunates. The poison surrounds the

patient like an atmosphere, clinging to his clothes, bedding, and espe-

cially to his books. But a considerable impregnation of the clothing,

etc., seems to be necessary, and baking the infected articles at a heat

of 200° F. almost certainly destroys the poison. At times the poison

acts with great rapidity, often a few minutes' exposure producing a

most malignant attack. But one patient in a large, well-ventilated

chamber is very unlikely to spread the disease, for the typhus-poison

is rendered inert by free ventilation.

Though the poison seems to be specific, typhus fever j)resents

considerable variety. In many cases the nervous system is chiefly

implicated, in others the circulatory, in others the respiratory, but,

after all, the disease varies but little in its general character. Another

classification is based upon the intensity of the disease, the so-called

" walking typhus " being the mildest, and the fulminant form the most
severe.

Typhus has always prevailed during time of famine, as the Irish

famine of 1847, or during war-time, for instance the Crimean war,

when in the French army of 120,000 men 12,000 were attacked, of

whom 6000 died. It rages during sieges or on board of war-vessels

and transports during a great expedition, or in fact anywhere when
over-crowding, deficient food, and bad ventilation unite their forces.

Typhus is a disease of adult life, and very young children are rarely

attacked. The disease attacks both sexes indiff"erently, young men
being more liable than young women, but after the.age of thirty the

reverse is the case.

Typhus fever is a European disease, especially haunting the British

Islands, particularly Ireland, and it is perhaps never seen on this con-

tinent save when introduced by immigrants. Like typhoid, this fever

is a disease of winter and spring, probably because at these seasons

over-crowding, defective ventilation, and scarcitj^ of food are more likely

to prevail among the poor than during warm weather. Anxiety and
overwork are powerful predisposing causes, and people who dread the

disease are more likely to be attacked than those who are fearless

of it. Intemperate people are more liable than the temperate, and
mental depression is a most important predisposing cause. Weather
has but little influence, though Hirsch considers that a damp, cold

situation is not without its effect.

Typhus fever is less divisible into stages than typhoid, and the

symptoms of all the cases are wonderfully similar. There is a period

of incubation which varies from a few hours to six or seven days,

during which the patient, though still able to attend to business, is

voii. III.—22
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evidently not quite well. Suddenly he is taken with a shivering fit,

followed by febrile reaction Avith sharp pains in the back and loins,

malaise, severe frontal headache, loss of appetite, and sometimes

nausea and vomiting. The rigors recur at intervals for two or three

days, after which the febrile state becomes permanent. But long be-

fore this takes place the patient takes to his bed, for the prostration is

much more marked than in either typhoid fever or small-pox. The
muscular pains increase in severity, yet the patient is dull and apa-

thetic to a remarkable degree. The frontal headache gets worse, with

throbbing and giddiness ; the hearing is dull, yet ringing in the ears

is common ; the eyes are injected, with contracted pupils and photo-

phobia ; the sleep is restless, disturbed, and dreamful. The tongue is

coated yellowish-white, the appetite is wholly gone, and the thirst for

cold water is very great. The mind wanders, though intelligence re-

turns when the patient is spoken to sharply. Soon the wandering is

replaced by delirium, generally low and muttering, but sometimes

wild and violent. The frontal headache ceases with the commence-

ment of the delirium, usually about the ninth or tenth day.

About the fourth or fifth day, sometimes as late as the seventh, the

characteristic eruption appears. It consists of numerous reddish,

irregular spots, at first strikingly like the rose-spots of typhoid fever,

but they steadily increase in number, and finally remind one of the

eruption of the severer type of measles. At first they are a very little

elevated above the skin, but after the second day they are on a level

with the skin and look like reddish-brown stains. They have at first

well-defined margins, but after the second day they pass insensibly into

the color of the skin. They are first seen on the sides of the abdomen,

whence they spread all over the trunk and arms, but they are rarely

seen on the face. A second rash, paler and less defined, has also been

noted, and the commingling of these gives a mottled look to the skin

which is highly characteristic. After the eighth day of the fully de-

veloped disease the face becomes more dusky, the eyes redder, and the

expression is more stupid than ever. The prostration is very marked

in the morning, and towards night a wild excitement, often followed

by sleeplessness and delirium, gives a fictitious appearance of strength.

The tongue becomes darker, rougher, and more tremulous ; offensive

sorcles collect on the lips and teeth, and the breath has a fetid odor.

The pulse, as well as the respiration, becomes slower and weaker, and

the skin feels cooler and less dry. The characteristic smell is now
very plain, though its infectious property is not fully developed till

towards the close of the second week. The eruption darkens, and in

the middle of the second week true petechise of a purplish hue are

intermingled with the rubeoloid eruption. The petechial spots, how-

ever, are seldom larger than half a grain of wheat, and their edges

fade gradually into the dusky red of the original eruption.
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The prostration is now extreme. The patient lies on his back,

moaning and muttering, and with a curious tendency to slip to the

bottom of the bed. He is entirely indifferent to surrounding objects,

though he can still be roused, but with difficulty. The expression of

the face denotes stupidity, and it bears a close resemblance to that of a

deeply intoxicated man. The color of the face, which was dusky from

the first, now becomes muddy, with dark flushes on the cheek. The
eyelids are partly closed, and the pupils are no larger than a pin-hole.

Almost total deafness is quite common. When spoken to sharply he

opens his eyes with a vacant stare ; and when told to put out his

tongue, he keeps it protruded till told to withdraw it. The pulse is

small, irregular, and almost uncountable. But, as the writer knows
from personal experience, amid all these horrors the mind is strangely

awake and the imagination is in full play. The most frightful

fancies, vivid beyond belief, throng the mind. Vast deserts, peopled

with monsters, stretch before the mind's eye or fierce battles rage by
sea and land, and the reality of the phantasms is most implicitly be-

lieved.

The coma deepens. The patient lies motionless on his back. The
pulse can only be detected with considerable difficulty, and the heart's

impulse and sounds are absent, or nearly so. The surface is now cool

and clammy, and a marked tendency to sloughing is rapidly developed.

The eruption darkens, and the petechise increase in number. A pas-

sive congestion of the lungs may now supervene, resulting in fatal

asphyxia, or paralysis of the heart may take place, with coldness of

the extremities and copious cool SAveats.

Most frequently, however, an amendment takes place some time

between the twelfth and fifteenth days, and this is often sudden and
marked. The patient falls into a deep, quiet sleep, lasting for several

hours, from which he awakes decidedly improved. The mind is con-

fused, but he recognizes his attendants and is fully conscious of his

state. The delirium disappears, the temperature falls, the pulse re-

gains its strength, the tongue cleans, and the appetite becomes raven-

ous.

Typhus was at one time believed to be prone to relapses, but that

was before a distinction was made between it and relapsing fever.

Jenner, Stewart, Murchison, all agree that true relapses are extremely

rare in typhus, and Murchison even asserts that but one single relapse,

with rubeoloid eruption, occurred in the London Fever Hospital out

of 18,268 cases, extending over twenty-three years. Dr. Alonzo Clark,

however, insists that relapses are not uncommon in Bellevue Hospital,

New York, and he quotes two instances accomjjanied by the charac-

teristic eruption.

Death is generally the result of some severe complication. Prob-

ably, affections of the respiratory organs are the most frequent and, at
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the same time, the most insidious. Pneumonia of a low grade, bron-

chitis, hypostatic engorgement are all common, while laryngitis with

(Dedema of the glottis is occasionally seen. Other complications are

erysipelas, jaundice, pyeemia, Avith purulent deposit in the joints, sup-

puration of the parotid gland, kidney disease, and paralysis.

The average duration of typhus fever is fourteen days, and it rarely

runs longer than twenty ; it has also a certain tendency to be shorter

in the j^oung than in the middle-aged. But complications may pro-

long the illness to four, five, or even six weeks.

Typhus is marked by a sudden and notable rise of temperature,

often 104° or even 105° on the first evening. Next morning there is

remission, but much less marked than in t3^phoid, say 103° to 1032°.

On the second evening there is an advance of half a degree as com-

pared with the first, and the third evening shows 1052° to 106°, or

even higher. Each morning is a little higher than the preceding one,

and the fourth evening is even higher than the third, but the turning

point is reached on the fifth or sixth day, when a slight decrease is

noted, which continues for two or three days. Then the temperature

rises for one or two days to descend slowl}!^ till the twelfth day, when
a decided fall takes place, and about the fourteenth or fifteenth day

the temperature is normal.

As compared with typhoid, the temperature is much higher during

the first three days, and much lower during the first half of the second

week. A high temperature about the twelfth or thirteenth day indi-

cates great danger.

Typhus fever differs from typhoid in that there are no essential and

characteristic lesions, save perhaps the eruption, for the changes in

the blood do not differ materially from those of some other diseases.

The blood is of a very dark-cherry color, sometimes almost black,

either quite fluid or disposed to form soft clots. It is deficient in

fibrin and also in red corpuscles, and the serum is less dense than in

normal blood. The white corpuscles are increased in number, and

urea is often present. The coloring matter transudes and stains the

walls of the bloodvessels and adjacent tissues. The heart is often

softened, especially on the left side, and the endocardium is often

deeply stained. The muscles are always dark in color, and softened

in texture.

The red eruption disappears at death, precisely as in the case of

measles and scarlatina, but the petechige are likely to remain, especially

if death has taken place early. A greenish discoloration of the skin

of the abdomen is somewhat noted, and the skin of dependent parts

is often purplish in hue. The brain is sometimes congested, and

effusion into the ventricles may also be present, but the organ presents

nothing characteristic. The liver and spleen are, as a rule, enlarged,

hypersemic and softened, while the small intestines exhibit nothing
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at all like the lesions of enteric fever. The gastric and intestinal mucous

membrane, and indeed the mucous membrane of the entire body, is

generally reddened. The kidneys are frequently enlarged, and neph-

ritis is sometimes observed. The bronchial tubes show evidences of in-

flammation, and the lungs are almost always hypersemic and softened.

Diagnosis.—A low form of remittent may be mistaken for typhus,

when the patient is very prostrate with low muttering delirium, dark

and heavy-coated tongue. But the characteristic eruption is absent

in remittent fever, though I have noted true petechise in low remittents,

and the vast enlargement of the spleen, dense and solid, is never seen

in typhus. Again, typhus is eminently contagious, which cannot be

said of malarial fever. Lastly, true remissions are never seen in

typhus.

Purpura has often been confounded with typhus, in spite of the

absence of fever long ago pointed out by Riverius. But purpura is

not in the least contagious, the spots are very much larger than those

of typhus, while the characteristic hsemorrhages from all the mucous
surfaces are absent in the latter disease. Again, the pale face of

purpura is quite unlike the dusky countenance of typhus ; lastly, pur^

pura has rarely any cerebral symptoms.

At first the eruption of typhus is very like that of measles, and

both make their appearance about the fourth day of the disease. But

coryza and sneezing, so characteristic of measles, are never present in

typhus ; the bronchitis of measles has a loud and ringing cough, while

the bronchitis of typhus has usually but little cough. The rash of

measles is more highly elevated and of a brighter color than that of

typhus, and the typhus rash never has the crescentic arrangement of

measles.

Meningitis closely resembles typhus, and great care is often needed

to make a correct diagnosis. The headache of meningitis is much
sharper than that of typhus and, unlike that of typhus, it persists

after delirium has set in. In all forms of cerebritis a marked intoler-

ance of light and sound is present, but in typhus both sight and hear-

ing are remarkably obtuse. The delirium of meningitis is more vio-

lent and acute than that of typhus, and it is accompanied by shouting

and screaming rarely seen in the latter disease. In both diseases the

face is flushed, but the flush of typhus is dusky or livid, while that of

meningitis is usually bright red. Finally, nothing like the typhus

eruption is ever seen in meningitis, and the practitioner is guided by
this consideration more certainly than by any other.

Epidemic meningitis (cerebro-spinal meningitis) has often been

mistaken for typhus, but the diseases diff"er in many essential par-

ticulars. Epidemic meningitis is not contagious ; typhus is eminently

contagious. The eruption of epidemic meningitis is often absent, and
when it does appear it is very soon after the onset of the disease ; the
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typhus eruption is seldom absent, and it usually appears about the

fourth day. The fever of epidemic meningitis is of a lower tempera-

ture than that of almost any other inflammatory disease, but the tem-

perature of typhus is always high. In epidemic meningitis the tongue

is clean and moist, with little tendency to sordes ; in typhus the

tongue is dry and dark, and sordes are seldom absent. Tetaniform

spasms are almost part and parcel of epidemic meningitis, but they

are never seen in typhus. In epidemic meningitis squinting is com-

mon and the pupils are generally unequal, but in typhus squinting is

rare, and the pupils are always equal.

Delirium tremens has often been confounded with typhus, and

there certainly is a strong resemblance so far as the delirium is con-

cerned. But the tongue in delirium tremens is moist and creamy, the

skin is moist, there is no eruption, and little or no fever.

Uraemia from kidney disease resembles typhus more closely than

does any other morbid state. The tongue is dry and brown, the pupil

is very small, and stupor with muttering delirium is common. But

no eruption is present, and the temperature, unless some local inflam-

mation is present, is even below the normal.

A typical case of typhus is quite unlike a typical case of typhoid

fever, and yet at the other end of the scale the diseases approach each

other so closely that it is sometimes very difficult to distinguish them,

quite a number of symptoms being common to both. Typhus is

essentially an epidemic disease, and, though it is rarely endemic, cer-

tain localities are much haunted with it. Typhoid fever, on the other

hand, is essentially endemic and, though often sporadic, it is rarely

seen as an epidemic. Typhus is directly contagious ; typhoid is only

indirectly so. The onset of typhus is sudden, often without any warn-

ing whatever; the onset of typhoid is insidious. Typhus lasts from

fourteen to eighteen days ; typhoid from twenty-one to twenty-eight.

In typhus the dulness and stupor come on suddenly and severely ; in

typhoid their onset is stealthy and gradual. In typhus the eruption

—

mottled, dull-red and irregular—comes out in one single crop, but in

typhoid fever it comes out in successive crops of rose spots. In

typhus the abdominal symptoms are of little moment, meteorism is

hardly ever seen, and constipation is the almost invariable rule, but

in typhoid fever the abdominal symptoms are of pressing importance,

while meteorism and diarrhoea are the almost invariable rule. Intes-

tinal haemorrhage and epistaxis are rare in typhus, but very common
in typhoid fever. Typhus terminates by crisis; typhoid fever by

lysis. Lastly, while typhus shows, on post-mortem examination, no

characteristic change . in the abdominal viscera, typhoid fever con-

stantly shows characteristic lesions of the ileum and mesenteric

glands.

Prognosis.—Typhus is at all times a very serious disease, and the
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prognosis is always grave. The average mortality in severe epidemics

is about 20 per cent., while in milder forms it is only from 8 to 10 per

cent. The mean rate of mortality is 15 per cent., as nearly as may be.

Children and young people have a better chance than middle-aged

people, and the mortality steadily increases with the age till in patients

of the age of sixty it is 66 per cent. The mortality is somewhat greater

in men than in women. Mental depression and dread of the disease

add to the danger, and a presentiment of death is a very unfavorable

omen. Symptoms of unfavorable import are : great rapidity of pulse,

great weakness of the heart's impulse, subsultus, hiccough, and

general convulsions. As a rule, the danger is best measured by the

degree of prostration and by the severity of the brain symptoms.

Murchison affirms, and all competent observers agree with him, that

" the greater the headache, the more complete the loss of consciousness,

the greater and more constant the delirium, and the more profound

the stupor, the greater is the danger." The dry, hard, and black

tongue is not the fatal sign it was once thought to be, but extreme

contraction of the pupil of the eye is a very bad omen. Incontinence

of urine is a bad sign, but retention is still worse. The danger is, as a

rule, great in proportion to the extent and darkness of the eruption,

and this is especially true of the petechise. Lebert, however, has seen

fatal cases entirely without eruption. A marked rise of temperature

during the second week, or a marked fall, are both unfavorable, and

coldness of the hands and feet is a bad sign, especially if the general

temperature is high. A tendency to slip down towards the foot of the

bed is very unfavorable, but a voluntary turning on the side is a very

good sign.

Preventive Treatment.—It is evidently impossible to prevent

the first importation of the typhus poison, and yet, prevention is of

the last importance. A poor immigrant, flying from his famine-

smitten native land, comes to reside in a quiet village in England or,

it may be, in New York State. Soon he sickens, and the awe-struck

neighbors whisper that he has the much-dreaded ^^ spotted fever^

Clearly, the sick man must be isolated, and this can best be done in a

building set apart for the purpose, that is, in a hospital. Then the

house from which he has been removed must be thoroughly cleansed

and ventilated, and fumigated with sulphur. Next it must remain

unoccupied for some time, with doors and windows wide open. The
clothes and bedding of the sick man should be burned without a

moment's delay. While in the hospital, he should be kept scrupu-

lously clean, especially in regard to the excrements, for filth is the evil

soil in which the typhus germs grow. The room should be lofty and
the ventilation thorough. Aitken recommends " a cool, but not a cold

atmosphere," but Lebert's directions are even better :
" In the late

epidemic I found it to be an excellent plan, even during the severest
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cold of winter, to keep the windows oi^en during part of the day
and night ; the patients bear it well during the fever, though they are

very sensitive to cold after the defervescence."

As the old idea of " starving a fever " is thoroughly exploded, food

must be given to your patient, even if he does not desire it. It should

be light and easily digested, and, as in typhoid, milk is the standard

food, I prefer boiled milk to raw, and it should be given while tepid.

Beef-tea and light soups are excellent, but much depends upon the

cook. Arrow-root or sago, made with milk and water, boiled custard,

weak chocolate are all excellent, but tea and coffee should be excluded.

Food should be given every three hours during the day, and, if neces-

sary, the 23atient should be roused from sleep for the purpose. In bad
cases food should be given once or twice during the night. Wine or

brandy is often needed in severe cases, but usually not till the seventh

or eighth day of the illness. It is indicated when the heart is weak,

as evidenced by a feeble pulse, with tendency to syncope ; when a

marked typhoid state has been developed ; when the eruption is both

dark and extensive ; when the perspirations are very profuse, with

coldness of the hands and feet. Wine or brandy should be regularly

given in moderate doses, and brandy alwa^^s acts best when given with

milk.

Therapeutics.

—

Bryonia, s&lba..—There can be little doubt that, previous to

the advent of Baptisia, Bryonia shared with Rhus the distinction of being the lead-

ing homoeopathic remedy in typhus. This arose from the fact that Hahnemann found
these to be the chief remedies in the epidemic of fever which he witnessed during the
Napoleonic wars, which we now know was not true typhus, but relapsing or lamina
fever. But Bryonia is a remedy, and a leading one, for what is now styled typhus,
and in many cases no other is required. The Bryonia typhus patient is anxious and
irritable, with delirium at first only during sleep and on waking; later, the delirium,

which only relates to business affairs, is very constant. People seem to stand round
the bed, and especially at its foot, particulary evert/ time the eyes are dosed. Vertigo,

with ringing in the ears; vertigo, especially on raising himself. The face is red, hot,

and swollen, with mobile, glassy eyes. The tongue is at first moist and yellowish, later

it is dry, brown, and parched. Bitter taste in the mouth, with excessive thirst. Best-

less sleep, with moaning and tossing about. Nausea, with tenderness of the pit of the

stomach ; constipation. Darting pains in the lungs, with dry cough.

Baptisia. tinctoria.—Hughes offers the following remarks regarding Bap-
tisia in typhus :

" Jf, placed in the midst of an epidemic of typhus, you have an oppor-

tunity of seeing a case within the first few days, I would strongly advise you to try

what Baptisia will do. The statements I shall make relative to its action in common
continued fever and in typhoid seem to warrant its more extended application to sim-

ilar conditions, and the first week of typhus is one of these." The headache of Bap-
tisia is dull, heavy, and pressive, with hot flushed face and shining eyes; the hearing

is dull. Vertigo is present, with sensation of weakness in the entire system, especially

in the lower limbs, but the patient feels stronger in the open air. Sleep is restless,

witli frightful dreams ; on waking, the patient feels stupid and irritable. The lips are

dry aufl cracked ; the tongue is coated at first white, with reddish papillae hei-e and
there, followed by a yellowish-brown coating in the centre, the edges being red and
shining. The taste is flat and. bitter, while the thirst is excessive ; the patient drinks

large quantities and at long intervals. Hoarse cough is present, with increased secre-

tion from the bronchial tubes, with expectoration of mucus. The patient is weak,

exhausted, and excessively irritable.

Belladonna.—Hughes remarks that "if the headache is a marked symptom;
if it does not subside when (at about the eighth day) delirium supervenes; if signs of
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cerebral congestion are present, Belladonna is a remedy of obvious homoeopathicity

and tried power." Belladonna, then, is emphatically the remedy when congestion of

the brain is present with delirium, and though it has several close analogues, yet the

Belladonna group occurs more frequently than any other in what the older writers

styled "cerebral typhus." The fever often commences with drowsiness, which gradu-

ally deepens into coma, with red-hot face, which, however, suddenly becomes pale and
cold ; cold cheeks and hot forehead ;

the patient has great inclination to sleep, yet is

unable to sleep, or the fitful slumber is disturbed by vivid, anxious, fearful dreams,

which liaunt the patient's waking hours. When awake, the patient either lies stupid

and indifferent, or he is a prey to anxiety, anguish, and constant restlessness. As the

disease progresses, the heat of the head increases ; the arteries of the forehead and
temples throb violently; pressive headache, aggravated by noise, motion, and when
moving the eyes. The eyes are red and flushed, sparkling and staring, with dilated

pupils, often wholly insensible to light ; when conscious, the patient complains of dark-

ness, with occasional flashes of light before the eyes. Roaring in the ears or total

deafness may be present ; often the patient is sensitive to noise. The mouth and throat

are dry and hot, and the tongue is red, hot, and parched, often white in the centre

and very red at the edges. Deglutition is very difficult, even when the throat is not

inflamed. The appetite is much diminished, while the thirst is unquenchable,

especially for cold water. The urine is scanty and dark red, and is often passed un-

consciously. The limbs twitch, and the patient is very restless and uneasy.

Ilyoscyiimus.—This is another important remedy in cerebral typhus when
the cerebral symptoms, as Hughes observes, are more adynamic, as when wine relieves

the headache. The patient is excessively wakeful, tossing from side to side, unable to

sleep. When sleep does take place, "it is restless and disturbed, with frightful anx-

ious dreams, and starting as from fright. The patient is chilly ;
diminished tempera-

ture of the skin; shivering over the whole body, with hot face and cold hands, with-

out thirst; profuse sweats, which disappear as soon as the patient awakes. The flushed

face wears a stupid expression, while the eyes are red and shining. The delirium is

low and muttering, progressing into complete loss of consciousness or violent delirium

with open eyes; inclined to escape from bed. Retention of urine, or involuntary

urination. Trembling of the limbs, with subsultus tendinum.

Stramonium.—Indicated when the wild, furious delirium threatens to exhaust

the patient, and also when the patient is either sleepless or soporous. After the cold-

ness of the whole body has passed away, the skin is hot, dry, and burning, with exacer-

bations in the afternoon and at midnight; the pulse is small, rapid, and intermitting.

The face is swollen and very red, with a besotted expression or a look of great fear and
terror. The eyes are wide open and staring, with occasional squinting. The tongue

is dry and bi'own, with violent thirst, especially for cold drinks. The dark-brown
stools have a cadaverous smell ; at times the stools are bloody ;

both stool and urine

may be suppressed. Constant restlessness with jerking motions of the limbs and of the

whole body. Spasm of the muscles of the pharynx is often present, so that swallowing

is difficult.

Opitam.—Opium has always been held in reserve, to be brought into action should

Belladonna, Hyoscyamus or Stramonium fail, and also when the sopor threatens to

terminate in paralysis of the brain. Long ago Hahnemann pointed out that it is a

specific " for acute fevers characterized by a sopor bordering upon stupor, and by
absence of any complaint; snoring with the mouth open, half-jerking of the limbs, and
burning heat of the perspiring body." The leading indication is droicsiness, often in

its intensest form ; the patient lies open-eyed and speechless, with dark -red, pufl^v face

and labored, rattling respiration. The respiration is often intermittent from a threat-

ening paralysis of the lungs. Hartmann remarks that "if this condition have lasted

too long, and a slow, feeble, intermittent pulse set in, and those parts which were
bloated collapse. Opium will not do any good, nor will any other remedy. Death
will soon take place."

Apis nielSilica..—This remedy apparently holds a position between Belladonna
and Helleborus niger. The fever begins with a strange, inward trembling feeling, as

after a sickness, with a kind of shudder, without coldness, or shivering, or chill, with
shivering, accompanied by a terrible, racking pain all through the head, with increased

prostration. The head feels dull, gloomy and confused, with vertigo and pressure in

the forehead. Stupor with muttering delirium ; the stupor may progress to complete
loss of consciousness. The tongue is red, dry, and cracked or swollen, with redness of

the entire buccal cavity. Nausea and vomiting, with eructations; soreness of the pit

of the stomach when touched. The abdomen, too, is tender and bloated with foul, in-
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voluntary stools. Tlie urine is scanty or suppressed. The front of the body is covered

with a whitish miliary eruption, and the patient has a general feeling of lassitude, wiih

trembling and nervous restlessness.

Ilelleborus nig'Cr.—All the symptoms point to effusion on the brain, partial

or com))lete. The patient fixes his eyes immovably upon an object, with vacant stare

and dilated pupils; sopor with tossing to and fro; chewing motion of the jaws. The
pulse is weak and languid, and the patient inc^lines to slip to the bottom of the bed.

The urine is either highly albuminous or.it is suppressed altogether.

L.acEiesis.—This, the Belladonna for the chronic state, is seldom indicated, but

it is an invaluble remedy when a semi-comatose state suddenly sets in after the disease

has lasted for some time. The patient lies on the back so stupid that he can only

be roused by shaking and loud talking. The head is hot and the face dark, flushed,

and sunken, with dry, cracked, and bleeding lips. The tongue is red, smooth,

and dry, and it is often protruded with difficulty. The dropping of the lower jaw
seems to be characteristic, and this, together with the want of control over the tongue,

renders speech difficult and hurried. The pulse is small, quick, and irregular, with

dry, burning heat at night. Nightly delirium, with restlessness and excitement. The
patient is sleepy, yet cannot sleep ; when at length he falls asleep, all the symptoms are

aggravated on awaking.

AgaricilS muscarius.—About twenty-five yeai-s ago Dr. Koth showed the

close resemblance between the pathogenesis of Agaricus muscarius and typhus fever,

and several cases treated by Drs. Drysdale and Hayward confirmed the correctness of

his opinion. It is indicated when general ataxia is present, great restlessness, tremor,

twitcliing, and a constant desire to get out of bed. The skin is hot and dry, with occa-

sional cliills, dull headache, and marked stupidity. The tongue is di-y, brown, and
tremulous, with constriction of the fauces. The pupils are contracted, with twitching

of the eyelids, or the pupils are first dilated, then contracted. Constant delirium, with

trembling and restlessness. The pulse is small and frequent, and as the disease

progresses, the first sound of the heai-t disappears. Aching rheumatic pains through-

out the body, with twitching of the gluteal muscles.

Arnica..—No recorded experience with Ai-nica exists in onr school, yet we know
that it produces symptoms strikingly analogous to those of typhus. The patient lies

dull and stupid, but not delirious. The head is confused and the sleep is unrefreshing.

The lips and tongue are dry and cracked, and the breath heavy and fetid. Chilliness,

both external and internal, is mingled with general heat; the thirst at night is un-

quenchable. The patient desii'es to be constantly moved, as the bed feels too hard.

Involimtary discharge of both urine and faeces.

Pliosplioric; acid.—According to the excellent classification of Dr. Richard

Hughes, a classification of real value in practice, there is in typhus a second class of

cases the symptoms of which are those of great nervous depression, with but slight

febrile excitement or signs of blood poisoning. " Here," adds our eminent English

colleague, "you will give Phosphoric acid, which VVurmb, Bsehr, Jousset, and Trinks

unite with observers of the old school in commending." Phosphoric acid, then, is the

leading remedy when marked nervous depression is present, especially if the patient

is prone to pulmonary disease. The illness is often preceded, probably caused, by

grief, chagrin, or care, and yet a gastric derangement is the almost invariable commence-
ment; usually tenderness of the pit of the stomach with rising of hot air, nausea and

vomiting. Chills are sliglit and unfrequent, but the heat is very great ; tlie pulse is

weak, frequent and intermittent. A red miliary eruption breaks out, with bluish-red

spots on the parts upon which the patient lies ; later profuse sweats appear. The
patient lies sad and stupid, and muttering delirium is common.

Pliosp.iiorus.—The chief remedy when lung complications exist, especially

when extreme nervous prostration is superadded. Hughes considers that Phosphorus is

closely analogous to Phosphoric acid :
" A lower grade of this nervous prostration calls for

the still more potent Phospliorus, which may save life at the utmost extremity ;" again,

"the pulmonary affections of typhus call for Phosphorus, which would also oppose the

typhus softening of the heart, this being an acute fiitty degeneration. This medicine has

the same relation to the other parenchymatous degenerations which occur in both

typhus and typhoid, and constitute so much of the danger and destruction they involve."

The Phosphorus-typhus commences with a series of symptoms very similar to those of

general rheumatism, pains in all the limbs, aggravated by cool air, worse in bed, also

in the morning and evening. The heat is continuous but not intense; small, quick

pulse
;
profuse sweats at night, which bring no relief. The patient has difficulty in

breathing, with stitches in the lungs, mucous rhonchus, cough with blood-streaked ex-
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pectoratlon ; at the same time the pit of the stomach is tender on pressure; The face

is pale, with occasional flushes of heat ; the lips and tongue are dry, parched, and
covered with sordes. Hearing is particularly dull, and the appetite is entirely gone.

Every part of the body feels painful.

Muriatic acid.—"Thirdly," writes Dr. Hughes, "the phenomena of febrile

toxsemia may predominate from the first. Muriatic acid, Khus, and Arsenicum cor-

respond to this condition in the direct order of intensity." Muriatic acid is the great

remedy for the advanced stage of typhus, when the muscular power is so completely lost

that the patient settles down in bed ; low delirium is al ways present. Still another eminently

characteristic symptom is the paralytic state of the tongue, which is heavy and seems

too long, so that he can scarcely move it, especially when talking, with great dryness

of the mouth and fauces. Hartmann gives the additional characteristics.that the pulse

intermits at ever}' third beat, and that the patient emits a profuse quantity of watery

urine. The sick man is excessively prostrate, and all the symptoms point to a deep--

seated and extensive decomposition of the fluids of the body.

lillUS toxicodeildroai is indicated when, from the beginning of the illness,

the patient complains of chilliness even when near the fire, with pains as if bruised

all over the body. Great debility; marked languor of the whole body; petechial

spots with great debility, even to complete loss of strength ;
vivid dreams of great

bodily exertion ; slow, irregular pulse
;
great thirst for cold drinks; delirium; dry,

parched, red or brown tongue ; involuntary, fetid stools during sleep. A priceless

remedy in true typhus.

Arsenicum album is perhaps the remedy most generally indicated in typhus.

Hartmann considers that " the homoeopathic physician will think of Arsenic even in

the commencement of typhus, if unimportant symptoms, such as a single vomiting, a

diarrhceic stool, a little pain, etc., should be accompanied with great debility, obliging

the patient to lie down, and with drowsiness, the sleep being nevertheless disturbed

by restlessness and anxiety, with burning heat." Rapid sinking of strength
;
exces-

sive debility ; burning hot skin, with spots resembling petechise; pulse small, feeble,

intermittent. The face is pale or yellowish, with sunken eyes surrounded by bluish

margins. The lips are dry, parched, and blackish, and the dry and cracked tongue is

red, brown or blackish. The thirst is very great, with oppression and anguish in the

pit of the stomach; oppression of the chest, with labored breathing. According to

Hughes, Arsenicum is the best remedy for uraemic convulsions.

Carbo veg"etabilis.—Tiie late Professor AValter Williamson, of Philadelphia,

was in the habit of remarking tliat Carbo vegetabilis is the one remedy which contests

the place with Arsenicum " when the patient is close to death." The patient lies in a

stujior, with hippocratic countenance, rattling in the throat, small and thready pulse,

cold sweat over the entire body. Threatening paralysis of the lung may be present,

with blueness of the face, lips, and tongue. Tremulousness of the body, attended with

great failing of strength. Congestion of blood to the head, with hot forehead.

Secale COruutum, according to Hartmann, has been found eflficient by sev-

eral homceopatiis in typhus arising from other diseases, as well as in that arising from
an irritation of the spinal marrow. The patients gradually lose their appetite, desire

to drink continually, especially cold water, are in a constant state of fever, wliich

consists principally of dry heat, with hurried pulse ; ihey are very restless, sleepless,

debilitated; they complain of wandering pains in the back and small of the back,

gradually assuming a spasmodic character, and flying from one part to another ; those

spasms are of a tonic character in the feet and hands, clonic in the facial muscles,

with subsultus, tremulousness, jerks ; the spasms in the muscles of the chest occasion

asthma.

Verafrum album.—The pathogenesis of Veratrum album suggests it as a
distinguished remedy when a sudden sinking of the vital forces takes place, hippo-
cratic countenance, sunken eyes, pointed nose, cold sweat over the entire body, especi-

ally on the forehead, marked coldness of the hands and feet. In this state Veratrum
will help, unless, indeed, the condition of the patient is hopeless.

Tartar emetic has been used as an intercurrent remedy for the bronchitis of

typhus, but, while it is well indicated by the suffocative cough with profuse rattling of
luucus, and also by threatening oedema of the lungs, its patliogenesis presents symptoms
which prove to be a true similimum to the entire morbid state. Senega, too, has been
recommended by Kippax in the bronchitis of typhus.
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EELAPSING FEVER.

BY THOMAS NICHOL, M.D.

Relapsing fever is a form of continued fever, resulting from famine

and misery, highly infectious, and rarely seen except as an epidemic.

It is marked by an abrupt invasion ; rigors, followed by high fever
;

white, moist tongue ; swollen and tender epigastrium ; enlarged liver

and spleen ; confined bowels ; high-colored urine. Jaundice and
vomiting are common, and severe pains are felt in the head and
limbs. This febrile state lasts from five to seven days, when it sud*

denly terminates with free perspiration, and the patient feels well but

weak, till the fourteenth day, counting from the first onset, when a

relapse takes place. A febrile state commences strikingly like the

primary paroxysm, and this lasts from three to seven days. A second,

third, or fourth relapse may take place, and even a fifth in some few

cases. Notwithstanding the apparent danger, the mortality is but

small, and the disease is not marked by any specific eruption. On
post-mortem examination the liver and spleen are found to be en-

larged, but no specific lesion is present.

The essential nature of relapsing fever is better understood than

that of any other of the continued fevers, and, unless a very great

mistake has been made, we are able to put our finger upon the very

materies morhi itself. Early in the year 1873, Dr. Otto Obermeier, of

Berlin, ascertained that the blood of relapsing fever patients contained

exceedingly thin spiral-shaped bacteria, which are always present

during the febrile paroxysms, wholly disappearing during the inter-

mission. If a healthy man is inoculated with blood drawn from a

relapsing fever patient during the paroxysm^ that healthy man is

attacked with relapsing fever, but the same result does not follow if

inoculation is performed with blood drawn during the remission.

These parasites are spiral in form, twice the diameter of a blood-cor-

puscle in length, and never exceeding 0.001 mm. in thickness. They
are in constant and lively motion, in this respect strikingly resembling

spermatozoa.

Dr. Austin Flint, of New York, considers that we do not know in

what relation this minute organism stands to the phenomena of the

disease, but it seems to me all but certain that it constitutes the con-

tagium. Obermeier expresses himself in a very guarded manner to

the effect that he had not always been able to find them in the blood

of relapsing fever patients, but Lebert, Guttmann, Weigert, Buchwald,

and many other excellent observers have reached the conclusion that

they are never absent during both primary paroxysm and the relapse.

Then the fact of the disease following inoculation with blood drawn

during the paroxysm or relajDse appears to complete the chain of
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proof, and it seems to be hardly possible to avoid the conclusion that

these germs are the materies morbi of relapsing fever, that, in fact, the

disturbance caused by their presence constitutes the disease.

Relapsing fever has jorobably existed from the earliest times, but

till a comparatively recent date it was confounded with typhus fever

on the one hand and bilious fever on the other. In 1741 it was

described by Dr. Rutty, of Dublin, and it was epidemic in Ireland

between 1797 and 1803. It invaded Scotland in 1817, and again in

1843, and four years later it raged in London, Liverpool, and other

English cities. In 1844 Dr. Robert Spittal proved its identity with a

fever treated bj^ Hippocrates over two thousand years before, and in

1850 Dr. William Jenner greatly enlarged our knowledge of its path-

ology. In 1873 Obermeier discovered the parasite which now bears

his name, and which seems to be the efficient cause of the disease.

This fever is not indigenous to this continent, and is never observed

except among immigrants or those who have been in contact with

them. It was first noticed by Clymer in 1844, and its latest appear-

ance was in New York in 1869 and 1870.

Relapsing fever is a disease of youth and adolescence, and it ap-

pears to be most common between the ages of fifteen and twenty-five.

Ses: has but little influence on the causation of this fever, and the

mortality is greatest among the male sex simply because it furnishes

the largest quota to the vagabond army.

Famine, filth, and over-crowding make up the array of predisposing

causes. No wide-spread epidemic has ever appeared among a well-

fed population, though minor epidemics have been noted among the

poorer classes even when food was not particularly scarce. But
famine, filth, and misery do not cause relapsing fever without the

presence of the spirillum Obermeieri any more than they will cause

scarlatina or small-pox. The contrary opinion is held by Murchison
and most British observers, who all look upon the disease as being

the direct product of famine and destitution ; but since Obermeier's

discovery we are almost shut up to Lebert's opinion, which is as fol-

lows :
" Later studies have led me to abandon my earlier view of an

autochthonous development, which at that time was as much justified

by the facts as the view of importation. Great difficulties, indeed, are

met with in accepting the view of the continuity of all cases of relaps-

ing fever. Thus there lie between the Irish epidemics of the second,

the third, and the fifth decade of this century long intervals in which
no allusion is made to relapsing fever. It is much more in accord-

ance with the general laws of organic development to accept a con-

tinuous concealed existence of the germs, than to have recourse to

spontaneous generation to account for their development."

After a period of incubation, lasting from four to ten days, the dis-

ease sets in suddenly and without warning, and this abrupt attack is
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eminently cliaracteristic. Very often the first symptoms are felt on

wakins; in the morning, a severe chill with shivering, or a mere feeling

of ehilliness. An intense frontal headache with giddiness attends the

chills, and this headache rapidly increases in severity. The rigor is

succeeded by high fever, with dry burning heat ; racking pain in the

back and limbs, with violent thirst. Irregular chills are intermingled

with the heat, and slight sweats are common. The headache con-

tinues to increase, the temples throb, intolerance of light and sound

is very marked, and the giddiness forces the patient to take to his bed.

The tongue is moist and coated, the appetite is variable, the bowels

are usually constipated, with dark or normal stools. Vomiting is

never noted in some epidemics, while others are marked by uncon-

trollable vomiting of bile, with epigastric tenderness. Delirium and

sopor are seldom present, except just before the crisis. By the second

day the pulse is 120, full and firm, and on the following days it may
be 140 or even 150, with anxious and oppressed respiration. Notwith-

standing this, the surface is often bathed in sweat, which, however,

brings no relief to the headache and other symptoms. The liver is

swollen and tender, and jaundice is common. The spleen, too, is also

enlarged, and the urine is high-colored and loaded with bile in the

jaundiced cases. Sleeplessness is almost invariably present. The

countenance indicates helplessness and suffering; the eyes are sur-

rounded with dark circles, and, apparently, the patient is in great

danger.

But suddenly the crisis takes place on the fifth, sixth or, more com-

monly, on the seventh day, and the crisis is as sudden and unexpected

as the attack. In two or three hours the pulse falls from 140 to 70,

the temperature from say 106° to 96°, a profuse sweat breaks out, the

respiration becomes normal, and the muscular pains cease as by magic.

Brief but violent delirium often precedes the crisis, and the delirium

is accompanied by marked dyspnoea. Epistaxis is common, and

hsemorrhage from the bowels has also been noted.

The patient is now well but weak. The tongue is clean and the appe-

tite good. Both spleen and liver return to their normal size. He
walks about and even tries to work, and he presents all the marks of

convalescence, except that the pulse is abnormally slow, 60, 50, or

even 40, to the minute. The heart, too, is feeble, the first sound being

very faint, while the second is unusually loud. The characteristic

parasites disappear entirely from the blood, and precisely what be-

comes of them is still an unsolved problem.

But an abrupt relapse takes place at the end of about a week. Un-

like the first attack, this relapse is not preceded by a chill, though a

mere feeling of chilliness is common. Occasionally the relapse comes

on during the day, with chilliness at night. The temperature and pulse

rise rapidly, the head aches, the tongue is thickly coated, vomiting
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and epigastric tenderness return, and the parasites again appear in the

blood as suddenly as they disappeared. The fever remits slightly

during the morning and forenoon, and these remissions are more per-

fect than during the first attack. After lasting from three to five days

a sour-smelling sweat breaks out, and the paroxysm terminates. Con-

valescence is now rapid, but other relapses may take place, even with

the utmost care.

Death may take place during the crisis or during the interval when
the pulse is exceedingly slow. Uncontrollable vomiting of greenish

fluid comes on, with great thirst and restlessness. The face is dusky
and livid, with cold hands and feet and a general coolness of the

entire surface. The coldness increases, the skin becomes purplish,

collapse takes place, and death follows in eight or ten hours.

Dr. Austin Flint remarks that " there is no tendency to important

complications," but the fact is that relapsing fever has precisely the

same tendency to pulmonary inflammations—bronchitis, pneumonia,
broncho-pneumonia, and pleurisy—which exists in typhoid fever, and
much of the danger of the disease lies in these complications. But it

must be admitted that these resj)iratory affections are neither so fre-

quent nor so severe as in typhoid, and that they do not interfere so much
with recovery. Serious haemorrhages often apjoear at the crisis, and
the consequent debility adds to the danger. The most common of the

sequelae are excessive pains in the knee and ankle-joints, often accom-
panied by effusion into the joints. Sometimes an inflammatory state

of the kidneys is present, not unlike that which attends scarlatina.

Still another sequel is typhus fever, which often attacks immediately

after convalescence. But the most characteristic of all the sequelse is

a peculiar ophthalmia, of which there are two tolerably distinct forms,

the amaurotic and the inflammatory, and the second of these may fol-

low the first. The dulness of vision, due to congestion of the choroid

and retina, usually commences with convalescence, and the extension

of the congestion to the iris constitutes the inflammatory form. Re-

covery is slow, and many eyes are lost from the carelessness of the

patient. (Edema of the feet and legs is a frequent result of the ex-

treme ansemia, and anaemic murmurs are common. The hair often

falls off, and a fine desquamation of the cuticle, something like that

of measles, is often observed about two weeks after the crisis.

Dr. Carmack, of Dublin, makes two varieties of this fever, the first

styled the ordinary or moderately congestive form, consisting of the mild
cases which almost always do well; and the second, the highly conges-

tive form, consisting of those cases marked by intense congestion of the

thoracic and abdominal viscera. The second form is very fatal, and
it seems to be identical with the bilious typhoid so ably described by
Lebert in von Ziemssen's Encyclopedia.

After the primary chill has passed away, the temperature on the
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moniings of the first two da3^s is 102°, and at night 104°, the second

day being perliaps a httle higher. After that the temperature rapidly

ascends, till by the fifth day the morning temperature is 105° and the

evening 107°. This high temperature continues for five, six, or seven

days, but it is by no means regular, for, without any assignable cause,

the temperature may fall 2°, or even 3°, one day, and rise again the

next.

When the crisis takes place, the temperature falls all at once from,

say, 107° F. to 97°, or even lower—a fall of 10°. But the temperature

rises in the evening, and usually touches the normal, or near it, and

towards the close of the interval both morning and evening tempera-

tures advance.

When the relapse takes j)lace the temperature rises to 102° in the

morning, and, generally speaking, the thermometer shows the same

figures, or even higher, as during the first attack. When a second

crisis takes place, the fall is as rapid as at the first.

There are no constant or characteristic lesions in this fever, for even

the changes in the spleen, probably the most constantly observed, are

strikingly like those found in purely malarial fevers. All the lesions

are those of an acute infectious fever, inducing congestion of all the

viscera, especially the spleen, liver, and kidneys. The spleen is often

five or six times its natural size, weighing three or four pounds. The

capsule is still firm and tense, but the parenchyma is soft and pulpy,

studded with irregular-shaped yellowish deposits of a pus-like-nature.

The liver is congested, but not much enlarged, and it too often has

similar deposits to thos>3 noted in the spleen. The kidneys are greatly

enlarged, often double the normal size, and evidences of acute difi^use

nephritis are not rare. The heart is pale and flabby, as might be ex-

pected after such an intense fever, and its walls are thinned if the dis-

ease has been of long duration. The other organs present nothing

worthy of note.

Diagnosis.—The diagnosis is easy, especially if the thermometer

is used. The invasion is abrupt, the temperature rises with unusual

rapidity, slight sweats are frequent, the muscular pains are very severe

;

all these, with the enormous swelling of the spleen and, in a lesser

degree, of the liver, make up a morbid state almost unique. Then

nothing like the rapid defervescence is seen in any other disease.

Relapsing fever has often been mistaken for typhus, with which,

indeed, it is often intermingled, and it is a curious fact that it is quite

common for relapsing fever patients to be attacked with typhus as

soon as they are convalescent. But the eruption of typhus is quite

unlike anything seen in relapsing fever, and typhus has little or no

tendency to relapse. Typhus, again, never has the marked and start-

ling crisis so invariably noted in relapsing fever, and indeed the entire

clinical history is different.
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Typhoid fever comes on gradually ; relapsing fever very suddenly.

Typhoid fever has a characteristic eruption, the well-known rose spots;

relapsing fever has no characteristic eruption, for the pale red efflores-

cence, effaceable by pressure, and followed by desquamation, which has

been noted in some German epidemics, is rarely seen elsewhere. Then
the thermometer shows such notable differences that it is impossible to

confound the two diseases.

Relapsing fever has been regarded by some British observers as a

mere variety of remittent fever, but it is difficult to trace a,nj resem-

blance or relationship between them. Relapsing fever has no real

remissions, and it is highly contagious ; remissions give name to the

other disease, which is in no sense contagious. Then the notable dif-

ferences in aetiology,—the one is never seen save in time of famine, the

other rarely except in malarial regions, together with the remark-

able differences in the range of temperature,—make a mistake almost

impossible.

Lebert writes :
" Much has been said in regard to the relation of re-

lapsing fever to intermittent—a ver}' unfortunate^ because unjustifiable,

idea, not only contradicted by the temperature curve, but put entirely

out of the question by the manner of attack, its duration, its remission,

the length of the interval, the termination of the process with two or,

at most, three attacks, and the great contagiousness of the former."

Relapsing fever, complicated with jaundice and cerebral symptoms,

has been mistaken for yellow fever, and Dr. Graves styles it the " yellow

fever of the British Islands." But it differs from yellow fever in the

temperature curve and also in the longer duration of the first paroxysm
and of the intermissions, and still more in its mildness, notwithstand-

ing its apparent severity.

This fever is the least fatal of all the continued fevers, and this, too,

in spite of the fact that it rages almost exclusively in time of famine

and distress. The mortality ranges from two to nine per cent., the

latter occurring very exceptionally, being caused chiefly by complica-

tions, such as pneumonia, ursemia, etc. In aged peoj^le with weak
hearts death may take place during the first paroxysm. The disease

is less fatal in men than in women, and weakly infants often succumb.

Dangerous symptoms are jaundice when accompanied by cerebral

symptoms ; hsemorrhage from the stomach and bowels ; and suppres-

sion of urine, or even a considerable diminution in quantity. Fatal

collapse may suddenly appear at or immediately after a crisis and,

even in an apparently mild case, serious symptoms may come on with-

out any warning.
" Relapsing fever is an appanage of poverty and destitution,^^ and its

most effective prophylactic is abundant food, good clothing, and a

comfortable home. Drainage, too, must be seen to, and personal clean-

liness must not be neglected.

VOL. III.—23
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Treatment.—The patient should be at once removed to a hospi-

tal, for in the well-ventilated wards the disease does not spread, not-

withstanding its eminently contagions nature. Soiled clothing and

bedding should be fumigated with sulphur and then washed in a one

per cent, solution of carbolic acid ; the straw of the mattresses should

be burnt.

During the paroxysm the food should be light but nourishing, but

a more substantial diet is needed as soon as the crisis takes place.

Soups and broths are always in place, and broiled meat can hardly be

dispensed with during convalescence. Water flavored with raspberry

juice is by far the best drink, and a very weak lemonade is most grate-

ful. Charteris recommends water charged with carbonic acid.

All authorities condemn the indiscriminate use of alcohol, and yet,

when the heart is very weak, small doses of brandy do much good.

The patient should be kept in bed all through the illness, especially

during the interval.

Therapeutics.

—

Aconite.—Our best authorities differ as to the value of Aconite

in this disease. Dr. D. Dyce Brown, who attended fifty cases dui'ing an epidemic in

Aberdeen, Scotland, in 1871, reports that "Aconite certainly was not of the slightest

use," while the late Dr. Leadam, who saw many cases during the Irish famine of 1847,

states that " very small doses of Aconite were most beneficial and succeshful." Dr.

Joseph Kidd, too, who has probably had a larger experience in relapsing fever than

any other homoeopathic practitioner, gave Aconite "in almost every case at the com-
mencement of treatment, and for some days, as long as the skin continued dry and hot,

and the pulse accelerated." Aconite, then, is indicated by anxious chilliness with

occasional shivering, followed by high fever, with quick, full, hard pulse ; restlessness

and anxiety ; the entire body is stiff and sore, with pain in the forehead and temples.

Of especial value in sanguine, plethoric patients.

Bryonia..—The late Dr. Kutherfurd Russell considered that the fever treated by
Hahnemann, in 1813, was relapsing fever, and this opinion is supported by the authority

of Dr. Richard Hughes. Hahnemann, who treated 183 cases without a single death,

gave Bryonia when the patient complained of dizziness, shooting (or jerking-tearing)

pains in the head, throat, chest, abdomen, etc., which are felt particularly on moving the

part, in addition to other symptoms, the haemorrhages, the vomiting, the heat, the noc-

turnal restlessness, etc. Kidd writes :
" As soon as the inflammatory action had been

in some degree subdued by Aconite, Bryonia was given at intervals of from three to

six hours, under the action of which the heaviness over the eyes and the aching in the

limbs were much ameliorated, against which symptoms it proved a perfect specific, as

they almost invariably remained till after its administration, when their removal
quickly followed. Bryonia was also found very useful in cases attended with symptoms
of pleuritis or pleuro-pneumonia, particularly whilst inflammatory action continued

in the general indications." The Bryonia-fever begins with chilliness, the whole of

the first day, all over; chilliness in the bed in the evening after lying down; cold

sensation and discomfort through the whole body. The chill is followed by general

dry heat, especially in the head and face, with vertigo and violent throbbing head-

ache as if the head would burst ; desire to lie down during the fever; sitting up causes

nausea and vomiting ; vomiting first of bile, then of fluids. Internal, dry, burning
heat, without previous coldness, extending over the whole body, with dryness of the

tongue, lips, and palate ; loss of thirst, prostration, and extraordinary weakness in the

whole body, especially in the extremities; the pulse full, accelerated ; the skin as dry
as parchment, and rough. The tongue is coated white or yellowish, and the thirst is

excessive. Sharp, transient stitches in the liver and spleen with oppression at the

pit of the stomach ; the epigastric region is painful on touch or pressure.

Baptisia. tinctoria, according to Hughes, is to be preferred when gastric

symptoms predominate, and Dyce Brown states that, if administered sufficiently early,

it will lessen the duration of the paroxysm and relapse, and conduct (he patient safely
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and mildly through it. "When the Baptisia was given I found that the sweating
almost invariably occurred not on the day following the first administration of it,

but on the day but one, so that the earlier in the disease the patient was seen, the

better the chance of early recovery." But it always failed to prevent the relapse.

During the evening the patient is uneasy, restless, could confine himself to nothing

;

wanted to be moving from place to place. Frontal headache ; vertigo and sensation

of weakness in the entire system, especially in the lower limbs. The face is flushed

and very hot, with a heavy, besotted expression. The tongue is coated yellowish-

brown, the edges being red and shining, or it is slightly congested, with a whitish

coating. Great languor with muscular debility ; feeling as if the lower limbs were
separated from the body. The patient changes his position frequently because the

bed becomes too hard. The urine is not very copious, but of a dark-red color.

Arsenicum.—Kippax places Arsenicum next to Bryonia, and Dr. Kutherfurd
Russell writes: " When Belladonna, Bryonia, and Ehus are insufficient to prevent the
patient sinking into a lower depth, the medicine we then usually administer is

Arsenicum." Dr. Dyce Brown gave this remedy in the earlier cases when the watery
diarrhoea and vomiting were present, and found that it signally met those symptoms.
Great restlessness and anxiety, with desire to leave the bed ; death-like color of the

face. The pulse is small, weak, and extremely quick. Great thirst for cold water,

drinks often, but little at a time. Dislike to food. Distension of the right hypochon-
drium, with burning in the stomach. The tongue is dry and fissured, or swollen and
furred ; fuligo on the tongue and teeth. V^omiting and diarrhoea during the night.

Great weakness and prostration. Dyce Brown recommends it when oedema of the limbs
follows the illness.

RIlUS toxicodendron is the classic remedy with which, together with
Bryonia, Hahnemann treated the famine fever of 1813. He writes: "If now the

amendment produced by the single dose of Bryonia goes off in the course of two, three,

or four days, that is say, if the patient then complains of shooting pains in one or other

part of the body, whilst the part is at rest ; if the prostration and anorexia are greater,

if there is harassing cough or such a debility of certain parts as to threaten paralysis,

we give a single drop of the tincture of Rhus toxicodendron." Dr. Kidd used Rhus
when the joints (knees, shoulders, etc.) were more affected than the bones or muscles
of the extremities, particularly in the latler stages of fever, where much debility ex-

isted. The leading indications are dull, throbbing pain in the head at intervals, worse
from opening or moving the eyes. Sunken face with sickly expression ; blue rings

around the eyes, or red swelling of the face in the morning. Dry, red tongue, or tongue
thickly coated with brown mucus. Great thirst for cold drinks. Short cough, from
severe tickling and irritation behind the upper half of the sternum, following the feel-

ing of discouragement and apprehension ; the cough is worse in the evening and before

midnight.

Phosphorus.—Dr. Kidd recommends Phosphorus when pneumonia or pleuro-

pneumonia are prominent features of the morbid state, and he states that, of the many
cases attended with inflammation of the lungs and pleura, he did not observe one of

pure pneumonia uncomplicated with pleuritis. Phosphorus, then, is the leading
remedy when pulmonary complications are present, especially when the lungs are

hepatized, with loud rales in the lower lobes. Chilliness, with increased temperature
and pulse; febrile heat and sweat at night. Pale, cool face; sunken eyes with blue
rings. Marked inability to concentrate thought. Heat and pain in the stomach, with
feeling of coldness in the abdomen. Hard, dry cough, with oppression in the chest

and difficult breathing.

Phosphoric acid is indicated by paleness of the face, which, however, is fre-

quently dark-red for a moment, with flushes of heat. Bleeding of the nose. Great
dryness of the mouth, with glutinous soapy mucus and grayish coatings of the tongue.

The head is dull and confused with frequent vertigo, worse from the least noise or
shaking. Heat and pressure in the stomach, witli feeling of weight in the liver.

Great weakness and prostration, with night sweats. Dr. Kippax remarks that Phos-
phorus or Phosphoric acid will be frequently needed during convalescence.

IVux vomica..— Dr. Kidd observes that " Nux vomica was found necessary in

cases attended with gastric irritation, nausea, soreness at epigastrium, aggravated by
taking food or drink, or where the tongue continued dry and furred after all traces of
feverish action had been subdued ; it was selected because of those particular suffer-

ings resulting from irritating vegetable food or from coffee; in most cases of relapse
from fever it was also used, and against particular bronchitic symptoms."
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Gelsemiuin has never been used in this disease, but its pathogenesis indi-

cates that it must take a leading place. The chilliness is especially felt along the

spine, and the febrile chilliness is accompanied by cold extremities and heat of the

iiice and head, with dull headache. Directly after the chill comes a flying heat and
pricking in the skin, rapidly followed by perspiration, which at times is profuse, and
lasting even from twelve to twenty-four liours. The tongue is coated white or yellow,

with fetid breath and dryness of the mouth ;
slimy, bitter taste in the mouth. All the

mental faculties are dull, with marked languor or drowsiness.

Eupatoriuin perf.—Hughes recommends Eupatorium perfoliatura for the

relief of the characteristic pains, but in many cases it must cover the entire morbid
state. It is indicated by severe rheumatoid pains ; aching pains and soreness, as from
having been beaten in the calves of the legs, small of the back, and in the arms, above
and below the elbows ; severe pains and bruised sensation in the sacrum and in the

extremities; soreness and aching in the arms and forearms. Chilliness in the morn-
ing, heat throughout the rest of the day, but no perspiration ; chilliness with excessive

trembling and nausea; pungent heat attends the perspiration at night.

Lieptandra virginica.—The skin is hot and dry, with frequent pain in the

bowels. Dull aching distress in the umbilical and hypogastric regions, often with

burning distress, or very sharp pains by spells. Nausea and vomiting of bile
;
jaun-

dice with diarrhoea of clay-colored evacuations; very profuse, black, fetid stool. The
urine is very red. A most promising remedy, as yet untried.

Mercurius SOlubilis.—Indicated by chills and fever with profuse and
offensive perspiration, the linen being stained saffron-yellow by the imperceptible

exhalations from the body. The fever is accompanied by great restlessness and
anxiety, with confusion and dulness of the head ; vertigo and staggering. The swollen

tongue is coated yellowish, and is so soft that it takes the imprint of the teeth. The
liver is swollen, heavy, and painful, and diarrhoea of greenish mucus is often present.

The tearing, racking pains in the joints are worse at night and in the warmth of the

bed.

Veralrum album—a close analogue of Arsenicum album—is indicated by a
sudden and rapid sinking of strength; coldness of the whole body, with shivering and
goose-flesh after drinking ; cold perspiration over the whole body, with small, weak
thready pulse. The prostration is extreme, and the convalescence is always protracted.

China.—Dr. Kidd reports that China did little good, but it seems to be adapted
to very many cases when tlie patient is ansemic and cachectic ; when extreme malaise

is present, together with exhausting sweats ; when both liver and spleen are enlarged,

together with a certain degree of jaundice.

Arg'entum nitricum is indicated by dull headache, with confusion of thought;

vertigo and buzzing in the ears ; drawing, tearing in the right brain, shooting alike to

forehead and occiput ; excessive congestion of blood to the head, with throbbing of the

carotid arteries
;
painful tension in the occiput, increased by the least motion ; feverish,

sick feeling the whole afternoon
;
general debility of the limbs, with trembling ; con-

stant weakness and exhaustion ; shuddering over the whole body, which passed into a

febrile chill, with goose-flesh and coldness, the head being hot and the hands cold,

with nausea ; the chilliness was accompanied by a pale, almost yellowish countenance,

nausea, and empty risings ; night sweats.

Apis met. has chiefly been used in the urinary troubles which often accompany
relapsing fever, such as difficult passage of high-colored urine, but it is certainly a

remedy for the entire morbid state, especially that very characteristic group of symp-
toms, 945 of Allen's Encyclopcedia of Pure Materia Medica, vol. i.,

'' Chilly every after-

noon at 3 0^clock; she shudders, worse in warmth; the chills run down the back: hands feel

as if dead ; feverishly hot after about an hour, with a hoarse cough; heat of the cheeks and
hands, without thirst ; ceases gradually, but she feels heavy and prostrate."

Arnica.—Indicated by shivering over the whole body and the head, at the same
time heat in the head with redness and heat in the face, accompanied by coolness of

the hands and a feeling as if the hips, the back, and the anterior surface of the arms
were bruised. Dry heat in the bed, with violent thirst; heat becomes intolerable to

him; he tries to uncover himself; but he feels chilly upon uncovering himself, or even
when making the slightest motion in bed. Great heat in the head, with coldness

of the body. Petechise.

Ctiamoniilla is the principal remedy when children are attacked with severe

gastric symptoms, nausea and vomiting, with pain in the stomach and right hypochon-
drium, yellow-coated tongue ; shivering on the posterior portion of the body, of the
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arms, of the thighs, and of the back, which returns by paroxysms, without external

coldness, but rather with internal dry heat and external heat, especially of the fore-

head and face.

Ca-iuphor, the leading remedy in the severe form of influenza known as the

Siberian grippe, must be equally valuable in relapsing fever. Chilliness and shivering,

with goose-flesh ; the skin of the whole body is painfully sensitive, and sore to the

slightest touch. Clammy sweat breaking out over the body. Attacks of prostration,

with faintness and total relaxation of all tlie limbs. A dreadful feeling of faintness,

shivering, and numbness. The pulse is slow, small, hard, almost suppressed ; with

fever and sweat.

Cimicifu^a. is indicated by dull stitches, sometimes like a cramp, sometimes like

a pressure, sometimes like a blow or jerk, sometimes like an itching, here and there

in the body, now in the limbs, arms, feet, toes, now in the side or back, now in the

nasal bones, but especially on the posterior portion of the crest of the ilium, on the

hip; the places are painful on pressure, as if sore or bruised. Painful sensitiveness of

all the limbs on motion and when touched. Shivering over the upper part of the

body, extending up to the head, as if the hairs would stand up, even by the warm
stove. Febrile shivering over the whole body, with hot cheeks, without heat. Vio-
lent fever, with vomiting and diarrhoea.

Dr. Kidd gave Belladonna to obviate the distressing sleeplessness and restlessness

at night, or where much delirium existed, and also against hard dry cough at night,

preventing rest. Dr. Kippax recommends Berheris vulgaris where there is consider-

able enlargement of the spleen, and the same excellent writer says that the red Iodide

of Mercury is of use when both liver and spleen are enlarged. In the severe vomiting,^

Dr. Dyce Brown did not find Ipecacuanha of any use. Cantharides is indicated by con-

stant urging to urinate, with scanty discharge of reddish urine, and Mercuriuscorr. has

been recommended for albuminuria. China and Sulphur were given where all inflam-

matory action had ceased, and where convalescence was tedious, but without any striking

result, the cause generally being the want of proper, or the use of improper, nourishment,

and therefore beyond the reach of all medicine.

Hughes does not think that the relapse can be prevented by homoeopathic treatment,

and Dyce Brown introduced a remedy which is perhaps the only one which has.

that effect. " But there is one drug which I wish to bring under your notice, though
I cannot claim it for homoeopathy, nor can I claim any credit for the discovery of it.

Mr. James Walker, one of the students who was going round with me at the time we
had these cases, was himself attacked by the fever, and after the paroxysm had passed

off" by sweating, it occurred to him to try what effect the Hyposulphite of soda would
have in the way of preventing the onset of the relapse. It was merely taken as an experi-

ment, on account of the statements which had been made from time to time in the medi-
cal journals as to the virtues of the hyposulphites in blood-poisonings. Five grains,

three times a day, was the dose he took, with the effect of entirely preventing any re-

lapse. This was so new a result to obtain, when formerly it was thought impossible to

accomplish it, that I resolved after that to put it to the test in all cases where we had the

opportunity. Mr. Walker also observed the cases and the results with me. The con-

clusion we drew was that, although not infallible in preventing the relapse, it yet did

so in a sufficient number of cases to make it a most valuable acquisition to our arma-
mentarium. Though it is not strictly homoeopathic, yet I presume no one, though
practicing homoeopathy, would refuse to give a patient the benefit of the only medicine

which has yet been known to prevent the relapse. Tlie epidemic was half over before

Mr. Walker discovered the value of the Hyposulphite of soda, so that our opportuni-

ties of testing it were more limited than might have been had we known of it earlier
;

but 1 am not over-stating it when I say that at least twelve or fifteen cases were re-

lieved entirely from the relapse, and were able to return to their work in a few days after

the sweating of the first paroxysm was over."

YELLOW FEVEE.

BY LOUIS A. FALLIGANT, M.D.

Origin.'—In reviewing the theories of different writers whose obser-

vations and experience have led them to their several conclusions,

concerning the possible causes of the development of the yellow-fever
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poison, the student is likely to be left in a condition of dazed uncer-

tainty. Malaria, of some possible origin, has its advocates, though those

are impressed by the numerous instances in which malaria abounds

without causing this devastating disease. Fermentation presents an

array of disciples equally confident that in its realm will appear the

essential element out of which grows this grim destroyer. Scientists

appear on the scene, and with complacent confidence explain to us

how some life-saving ingredient in the necessary constituents of a

healthy atmosphere is found in diminished or undiscernible ratio, and
that this peculiar epidemic disorder is a result of a lack of this proper

atmospheric combination. Again, marsh miasm envelops the scene,

and we are told how, from the commingling of salt and fresh waters

over the marshes adjacent to the oceanic outlets of fresh-water rivers,

there is developed that special miasm out of which springs the gaunt

spectre of the yellow fever fiend. Some declare that its birth happens

in the vegetable kingdom, and others assert with equal vehemence
that in the animal kingdom alone appear the germs from which this

poison arises.

Malaria is but a general term covering a wide range of single and
combined conditions. Its composite nature may result from all sorts

of odors and decompositions ; and if the poison of yellow fever is the

product of decomposition of any character, perhaps this sweeping

term will answer the purpose as well as any other. Of late years,

however, there has arisen a school of theorists who believe that the

special cause of each known specific disease lies in a germ, organic,

and endowed with the vital properties of growth and reproduction, and that

the poison of yellow fever has its origin in a germ of this character.

It is but just to myself to say that this conclusion is not sufficiently

well established to receive my sanction as an established scientific

truth, and for many very satisfactory reasons I doubt its correctness.

My own view is that the poison of yellow fever is a product of decom-
position, and not a development of growth, and that its epidemic or

contagious nature finds its paternity in septicsemic, and not in healthy

conditions. It is but necessary to read the varied accounts of different

yellow fever epidemics, the modifications of the symptoms of the

disease, the mild characteristics of one epidemic and the intense

malignity of another, without reference to the sanitary conditions of

afflicted localities, the triviahfatality of the disease in certain seasons

and places, and its intense malignity in the same places and under

apparently similar local surroundings during other seasons, to arrive

at the conclusion that the original germ, displayed wonderful proper-

ties of discordant development.

There are, however, certain practical conditions connected with the

origin of yellow fever which are sufficiently well recognized to enable

us to make certain positive declarations. These conditions are the
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association of animal and vegetable substances in a state of decompo-
sition wherever the disease is found to appear originally; in other

words, in association with commercial lines where human beings

congregate, as in seaport cities. Now, if this poison were of vegetable

origin, it could originate in uninhabited localities as well as in cities,

and its existence in its primitive state in such localities would be

made manifest by its attack upon the animal creation in that district,

whence it might spread to such unfortunate human beings as acci-

dentally traverse its habitat. But whilst, when visiting mankind with

its desolating ravages, it has been known to spread from human beings

to the lower order of mammalia, I have yet to hear it asserted that in

a single instance it ever assaulted primarily the lower animals, and
traversed from them to mankind.

On the other hand, can this poison be of purely animal origin ? If

a ship could be constructed entirely of metal, its occupants be fed

entirely on animal diet, and their garments be composed of no mate-

rial of vegetable nature, and such ship should be carried into tropical

regions, and be kept absolutely free from bilge water or any decom-

posed fluid wherein even the tenants of the sea could find place for

death and decay, I conjecture that if such vessel were kept far away
from any land, and still yellow fever should develop thereon, its

source might reasonably be attributed to some animal substance.

Who will claim, however, that a fever so developed would not prove

to be typhus or ship fever, and not yellow fever? What are the prac-

tical conditions associated with the origin of yellow fever ? Absolutely

associated animal and vegetable decay. With these we have also a

class of symptoms partly resembling typhus and partly malarial af-

fections, modified by circumstances and seasons, dying yet decaying

not (as in holding over, whether in the cofiin or clothing, from season

to season), active and dormant, gentle and cruel, shrinking into isola-

tive feebleness, and swelling into widespreading devourments. And
yet, when the frost comes, unlike typhus (a purely animal poison) it

bends its head in death ; and when its garments are ventilated and
cleansed, its poison appears to dissipate into the surrounding atmos-

phere, and to lose its disease-breeding power. To my mind, density

is its force, and dilutabiUty its weakness.

Its Nature and Symptoms.—Dr. Loomis describes yellow fever

as " a miasmatic contagious fever belonging to a class in which the

poison is developed within the body, but in order to its reproduction it

must be deposited in decomposing organic matter exterior to the

body;" he does not say whether such "organic" matter shall be

of animal or vegetable nature. With the statement made that the

causes of this disease lie in a combination of animal and vegetable

decomposition, I have heretofore exhibited my concurrence. The
reproduction of the disease, however, involves several distinct subjects
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of consideration. Its recurrence in the same epidemic, season, and

locality depends directly upon exposure to the poison in its active

vitality, whilst the reproduction of the poison from season to season

appears to depend upon its confinement out of the reach of disinfec-

tion, ventilation, or frost, during the interim between seasons. No
one questions the well-established facts of its transmission in some
way from person to person during an epidemic season ; but it is evi-

dent that where it makes its reappearance after dormancy, during a

winter, for instance, it has either retained dormant vitality or origin-

ates " de novo." Nor is it well established that both of these condi-

tions may not exist. Let but one case occur, however, and that so

mild as to be unrecognized, or so severe as to be characteristic, there

is no question whatever as to its further progress. Such a first case

may be mild or severe. Should it occur early in the summer, it is less

apt to display its real character, unless imported, and thus a number
of cases may succeed, their intensity increasing as summer advances,

until a well-marked vomito rouses serious attention to its alarming

portent. If, however, the disease be a fresh importation from a

locality in which it is prevailing in more intense degree, usually its

symptoms are sufficiently well-marked to ensure its ready or sus]3i-

cious recognition, and to lead at once to a more speedy and careful

study of its symptoms, which I shall next describe.

I make no excuse for introducing here copious extracts from my
report on the Epidemic of Yellow Fever in Savannah in 1876, since the

symptomatology therein described was written after a fresh experi-

ence in a most destructive epidemic, and has received the warm
endorsement of physicians of all schools Of practice.

In some cases there were symptoms of warning, languor and gen-

eral malaise, cerebral distress, loss of appetite, feverish flushed skin,

and a gradual advance to the more positive symptoms of the disease.

In others, little or no premonition existed—^the attack coming on

suddenly, with or without chilliness, often with a simple creeping

shuddering, rapidly sweeping into the intensity of febrile irritation,

and in a large proportion of cases associated with a considerable

degree of mental alarm. (It is possible that this nervous condition is

rather due to the general sense of fear of the disease which pervades

all classes subject to its sway than to any primary lesion connected

with the disease itself, since, we observe a not inconsiderable number
of patients in which it is by no means a well-marked condition.)

Many cases were of an extremely mild character, especially during

the early period of the epidemic, and would scarcely have been recog-

nized but for the manner in which it swept through almost entire

households. The face was flushed, the eyes slightly reddened, the

skin hot and dry, the pulse full, quick and regular, the frontal head-

ache moderate, the urine but little altered, little or no emesis, and the
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bowels generally confined. In from twelve to thirty-six hours the

fever declined, a gentle transpiration exuded through the skin, and

the disease passed away with little or no consecutive prostration, leav-

ing no after-effects. This was the simplest type of the disease. In

some of these cases there appeared" an efflorescence on the skin, ery-

thematous in character, and slowly fading away ; and again slight

epistaxis was at times observed.'

Other cases, severer in degree, were atterided with delirium, bound-

ing full pulse, throbbing and darting frontal headache, red suffused

eyes, severe pains in the back and extremities, and intense general

bodily aching and distress, with occasional nausea and vomiting,

chiefly of biliary fluids intermingled with the contents of the stomach

—mostly with high-colored urine and lethargic bowels.

Again, there were cases of a distinctly congestive type without

malignant complication, in which the pulse was rapid, and at times

full and hard, and at other times small and tremulous, the tempera-

ture high, the thirst intense, the redness of the eyes less marked, but

the nausea and vomiting more frequent, obstinate, and of a more

watery, mucous quality, the mind alarmed and anxious, with moan-

ing, sighing, and tossing about the bed. In these cases the pulse

usually rose to 130 or 140 within the first twelve hours, and began to

recede or remit towards morning of the day following. The gastric

irritability was severe, and easily excited by almost any liquid intro-

duced into the stomach, the pains of the head and extremities often

distressing to the sufferer, the urine more scanty and orange-colored,

and the bowels confined.

Again were seen cases of a malignant, congestive type in which, in

addition to many of the symptoms above described, there was a dry,

red, parched, and crusted tongue ; the countenance exhibited a dull

and stupid look; the chin at times hung down; the eyes were deep-

red, congested, sometimes crossed, and occasionally with pupils

dilated ; the brain was congested and comatose, with anxious, mutter-

ing delirium ; the urine scanty, dark-red, and of strong odor ; the

skin reddish and yellow, at times burning, hot, and dry, and again

covered with profuse, hot, and alternate cold sweats ; the fever-smell

intense, and the bowels lethargic, and alternately discharging floccu-

lent watery fluids. These cases, when not reacting, passed rapidly

through the condition of ursemia and black vomit, and death ensued

from the third to the fifth day of the disease, and even earlier.

Again were seen numerous cases of hsemorrhagic types, in which

the fever assumed a remittent, continued, or tyj)hoid character. The
eyes were at times red, and at times yellow ; the skin but slightly

altered, and again sallow, orange-colored, or mottled ; the tongue was

moist and natural, or coated with a heavy white or dirty-yellowish

fur, and again rough, corrugated, parched, crusted, and bleeding ; the
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nose thin and pointed; the lips thin and pale, or red, cracked, and

bleeding ; the gums sore and congested ; the mind less disturbed than

seemed warranted by the general condition, but at times indifferent

and dull ; occasional thin, sanious discharges from the nasal, buccal,

urinary, and intestinal mucous surfaces ; clammy colliquative sweats

were frequently present ; occasional vomiting of frothy, glairy mucus,

often followed by dark flocculent hffimorrhagic emesis, and, in others,

a general lethargic condition of the bowels.

Still more malignant in character were the types of cases resembling

petechial fever, in which the blood seemed disorganized from the very

beginning of the attack ; the headache less violent, but more depres-

sive, the mind excited and anxious, and at times running into rest-

less delirium, until the patient appeared as if suffering from delirium

tremens, jumping up in bed and out of it, attempting to escape

through the doors and windows ; little or no pain was experienced

anywhere ; the urine was scanty and speedily suppressed ; the vomit-

ing frequent, spasmodic, and rapidly passing from the muco-floccu-

lent to the coffee-grounds ejecta; the pulse and temperature, after the

first febrile flush, were often approximately normal ; the bowels at

first lethargic, but later pouring-out fluids similar to those ejected

from the stomach; clammy sweats breaking through the leadened

and mottled skin, the unhappy victim rapidly sinking into coma,

collapse, and death.

Again were seen many cases of the, so-called, characteristic type of

yellow fever, that type which is said to be the picre yellow fever,

awaiting the advent of which many inexperienced, and not a few

experienced, physicians permit their judgment to remain subject to

their doubts, and declare that up to the date of this case in epidemic

advancement they had not seen a case of genuine yellow fever.* In

this type the orange-tint of the skin was decided, the buccal mem-
branes softened and hsemorrhagic, thick, clark-brown, and black

incrustations of disorganized blood around the lips and alee nasi,

coffee-ground vomits, and similar and tarry-looking dejecta, suppres-

sion of urine, delirium, carphologia, and final collapse from exhaustion

and colliquative discharges.

After the transition beyond the earlier stages of the disease, many
cases of different types developed into a secondar}^, nervous, con-

tinued, or typhoid type of fever, which was often more troublesome

and harder to manage than the earlier form of the attack, during the

entire course of the disease, however, retaining such well-marked evi-

dences of the epidemic poison as to leave no room for doubt concern-

* I remember very well how, when I reported to the municipal authorities in 3876

cases of mild, severe, and malignant yellow fever, I was informed that the malignant

cases only were yellow fever. It did not, however, take the medical profession long to

plant themselves on my descriptive platform.
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ing the overwhelming saturative element which gave rise and character

and duration to the morbific disturbance. In not a few instances

those who had been already afflicted with the fever remained for weeks,

and even during the entire season, in a state of easily excited febrile

flush, which required but little imprudence to again put on the alarm-

ing conditions of relapse.

The great mistake made by most authors lies in their efforts to limit

the symptoms of yellow fever ; in other words, to strike out all cases

as of doubtful character which do not come up to the so-called classic

standard ; and for this reason especially I have more carefully described

the many forms in which this dire disease cloaks itself when spreading

broadcast over a community. The theoretical high pulse and tem-

perature for the first stage, with a succeeding deceitful calm, and

another rise of both, or of the temperature with a slowed, compressed

pulse, and these symptoms and stages accompanied with vomiting of

the contents of the stomach and biliary fluids, then of white watery

vomit like the washings of rice, then of a serous watery vomit with

dark flocculi like bees' wings, and then of the standard coffee-grounds

vomita, and all these conditions associated with the redness of the

eyes, the red-tipped tongue, the characteristic pains and aches, the

orange-hued skin, and the suppressed urinary secretion, present, it is

very true, a classic and easily recognized picture of disease ; but yellow

fever, and especially epidemic yellow fever (and its epidemicity is the

quality, above all others, which causes its announcement to strike

terror to the human heart), is not so obliging ; and the practitioner

will be badly deceived who expects to find so clear a symptomatology

in more than a moderate proportion of cases.

On page 91 of his excellent work on fevers (edition of 1880) Dr.

Loomis says :
" You may have yellow fever, remittent fever, and

typhoid fever, all prevailing at the same time in a locality, yet each

of these three diseases will run its individual course, and no one will

lapse into another." Dr. Loomis is certainly mistaken as to localities

where yellow fever is sweeping with epidemic force. The very reverse

is true, and every type of fever becomes so saturated with the epidemic

influence that this alone is its recognized nature, and these several types its

less important habiliments.

Special Symptoms.—Whilst the most uniform symptoms in all

types of the disease were redness of the eyes, frontal headache, flushed

countenance, mental alarm, nausea and vomiting, thirst, pains in the

head, back, and limbs, high-colored scanty urine, and lethargic bowels

—an embodiment of sjmiptoms pointing directly to the sympathy of

the spinal system of nerves in the general orgy of suffering, this sym-
pathy being especially manifest in the atony of the abdominal nervous

forces, as well as in the frequent dilatation of the pupils of the eyes, I

am compelled to differ with even so distinguished an authority as Dr.
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Charles Belot, of Havana, as to its meaning. It is true that such dila-

tation in the later stages of fatal cases may indicate cerebral effusion

;

but in not a few cases, in the earlier stage of the disease, I held a

lighted candle in front of the eye to test whether effusion or cerebral

congestion existed, and was agreeably comforted with the readiness

with which the pupils contracted, clearly showing that the dilatation

was due to atony of the nerves controlling this circle. This view is in

entire harmony with the general exhibition of nervous prostration so

well recognized as one of the most decided characteristics of the dis-

ease.

Eruptions of urticaria, erythema, scarlatinous efflorescence, etc., have

been frequently noted by observers ; but these eruptions are not char-

acteristic, and usually are seen in the less malignant cases, and, indeed,

are met with in greater frequency in dengue fever. In fact, it was esti-

mated that the scarlatinous efflorescence was an accompaniment of two-

thirds of the cases of dengue in Savannah in the epidemic of 1880.

Taking up the symptoms in the order of their usual occurrence, we
will first describe the chilly stage. This stage consists of more or less

chilly feelings, sometimes confined to the spinal region, again manifest

in cold shudderings over the body and down the limbs, and in not a

few instances in well-defined violent chills, followed by rapid and
intense febrile reaction. In my own case I was suddenly taken with

a feeling of general chilliness, with immediate and intense prostration,

as I was stepping out of a patient's house about 11 a.m., and almost

jell into my buggy. In from a few minutes to an hour or two, febrile

advance quickly succeeds, the pulse and temperature rising until the

former reaches 110 to 130 or 140, according to the age of the patient,

and the latter 103° to 105°. The temperature, in exceptional cases,

has been observed as high as 106° to 107°. As the fever rises, the skin

may be hot and dry, or covered with a profuse warm sweat, or the

sweat may not appear excessively until the fever begins to decline,

which usually occurs towards twelve to thirty-six hours after the

febrile inception. It is, however, more speedily induced by the use

of hot mustard foot-baths.

When the dry skin continues during and after the rise of the fever,

and little or no decided transpiration follows its remission, the indica-

tions point to a typhoidal form of the fever in which the brain, bowels,

and kidneys are likely to become involved. But if the remission of

the fever is accompanied by a gentle transpiration, with a soft declin-

ing pulse, the succeeding stages give promise of a safe convalescence.

The pulse presents many anomalous features. Generally full, hard,

bounding, and rapid, there will be seen congestive cases in which it is

rapid, feeble, and tremulous, and in others compressed and slow, as if

squeezed down by cerebral congestion, whilst the temperature ranges

from 103° to 105°. I recall two very remarkable cases : One, an old
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lady of seventy years, whose pulse descended to 36, whilst her temper-

ature remained nearly normal, and her mind was intelligent and clear

;

the other is the case of a boy, eighteen years of age, whose pulse fell

to 30 beats per minute, attended with hsemorrhagic discharges from

the bladder, and flocculent, dark, black-vomit dejections, but with no
other marked symptoms beyond a singular nightly delirium. Both
of these cases recovered.

The more marked features of the pulse and temperature, hoAvever,

frequently seen, are the conditions subsequent to the first stage. In
what is usually designated as the second stage, usually the second or

third day of the fever, the pulse falls in adults to 90 or 96 beats to the

minute, and the temperature may be normal, or below or above.

When below, the skin is frequently clammy and cool ; when above, the

surface is found moist or dry, as collapse or ty]3hoidal symj)toms
threaten. In the third stage a small, feeble, thread-like pulse is an
unhappy omen of haemorrhage and black vomit ; and when intermit-

tent at this period, it usually announces deep-seated alterations.

Cephalalgia.—My observation of this symptom is that it is of a vio-

lent, throbbing, bursting frontal type, though Belot describes it as

frontal, supra-orbital, sincipital, or invading the whole head. He
further adds :

" It is more serious in proportion to its persistence, and
constitutes an alarming symptom when continuing through the second
period of the disease." This persistence is evidently due to the lesions

of the disease, and is of grave import when attended with delirium

and subsequent coma.

The Eyes.—These are generally injected and red, though many cases

do not exhibit this feature. In some, they are more or less jaundiced
in the beginning

;
in others, this condition succeeds the engorgement

of the conjunctiva ; and in still others, there is no jaundice whatever.

Photophobia is common in the first stage
;
pupils which are immobile

and insensible to light in the later stages indicate cerebral effusion.

The nose presents no feature of importance in mild cases and in the

earlier stages, but in congestive cases and in the second and third

stages of severe cases it may become pinched. Nasal haemorrhage is

only noteworthy in the beginning, as pointing to subsequent hsemor-

rhagic conditions ; in later stages it may become dark and encrust

itself in black masses around the alee nasi. In the earlier stages the

blood may pass by the pharyngeal route into the stomach and, being

ejected therefrom, may be mistaken for gastric discharges.

The Tongue.—The usually accepted description of this organ in

yellow fever is a " slimy, pasty, or whitish coated tongue, with marked
redness of the tip and edges." I have not found this description re-

liable. There are clean tongues, and white and yellow coated tongues,

moist tongues and dry tongues, tongues with clean surfaces and red

margins, and coated surfaces and clean margins, crusted tongues, and
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red, seared, parched, cracked, bleeding, and brownish tongues ; and
these conditions were as common in cases which recovered as in those

with a fatal termination. In a general way, I may state that the

malignant and typhoid types of the fever present the worst tongues.

In the purely congestive types, however, the limited alteration in the

appearance of this organ is remarkable. In the typhoidal types it

becomes dry, parched, cracked, and often covered with blackish secre-

tions, and the patient loses the power of putting the tremulous, falter-

ing organ beyond his teeth. " Finally," says Dr. Belot, " it is not

unfrequent to see the disease accomplish all its periods without the

tongue presenting any morbid sign."

The Crums.—Sympathizing with the mucous surfaces of the nostrils

and tongue, the gums will in some cases be found reddened, swollen,

dry, covered with gummy, viscid secretion and sordes, as in typhoid

fever. In some cases there will be passive hsemorrhage, more or less

deteriorated in the character of the outflow, as the case is simply

hgemorrhagic or exhibits features of more destructive blood-poison-

ing. In harmony with this condition, the lips will at times crack

and bleed, and black crusts form on their mucous surface and margins.

The breathy in milder cases, presents no features of interest beyond

a general fever smell ; but in severer cases, as can be easily under-

stood, it partakes of the smell of meat losing its freshness, the intensity

of the odor increasing with the accumulating evidences of coming

decay.

Anorexia is generally present, especially during high febrile excite-

ment. Yet I have seen cases in which intense hunger existed during

the fever, and became craving immediately thereafter. Neither indi-

cation was of more favorable prognosis.

Thirst is an almost invariable symptom from beginning to end of the

disease ;
intense, burning, unsatisfiable, a symptom which is of grave

importance when holding on steadily to the last stages of the disease.

The respiration is somewhat accelerated during very high febrile ex-

citement, but the symptom of note is a sighing respiration, as if the

patient were greatly exhausted. This usually is seen in later periods

of the fever, and presages black vomit or intestinal haemorrhage.

The stomach is frequently the seat of intense, burning, corrosive

pain, as if scalding water were being swashed about its inner surfaces.

I have often had patients tell me that the burning in the stomach was

like the fires of hell. The vomita correspond with the description of

their suffering. At first it frequently consists of the contents of the

stomach, with more or less biliary admixture, but when persistent

beyond the first febrile advance, it often appears as a clear, whitish,

watery, acid fluid, resembling the washings of rice, the fluid gradu-

ally taking on a darker hue, with interspersed dark flocculi, like

broken bees' wings, and again degenerating into coffee-grounds ejecta.



YELLOW FEVER. 359

The effort to vomit in the earlier stages is generally straining and

severe, but later on it becomes of a spasmodic ejective character, the

contents of the stomach being gathered up with force sufficient, at

times, to throw them all over the bed, on the floor, and against the

walls of the room. Though I have seen cases recover from even these

desperate conditions, their fatal tendency cannot be gainsaid. It is

not uncommon, however, for death to occur without such vomita,

although they are found in the stomach after death. It is generally

held that the greater the ratio of biliary admixture in the black vomit,

the more room is there for hope of recovery. Stools of a character

similar to the vomita are not unfrequent. A case was related to me
in Mississippi, where a person, saturated with the yellow fever poison,

had a few of these black stools, and got entirely well without being con-

fined to bed with fever.

The bowels present symptoms of intense interest. Whilst in occa-

sional cases the febrile poison appears to be rapidly eliminated by
them in discharges such as I have above described, they are in nine-

tenths of the cases lethargic, not constipated. I cannot insist too

strongly on this fact, since out of the idea of constipation grows that

irritative purgative treatment rapidly leading to congestion of the

mucous surfaces, haemorrhages, prostration, abortion, and collapse

The inaction of the bowels is clearly due to nervous atony, the morbific

depression paralyzing their functional peristaltic powers. The very

excretion expelled by forced purgation is of a lax or fluid consistency,

exhibiting no signs of constipation. The disease primarily attacks

the circulatory system, prostrating the nervous apparatus, and rapidly

extending its sphere of action to the mucous structures, which succes-

sively soften aiid disintegrate, and to the internal functional glandular

organs, from which follow atonic and congestive conditions of the

liver, kidneys, etc. I have seen uraemia and black vomit in all the

severer types of the disease ; but the unjaundiced hue of the skin- in a

large proportion of cases renders it seriously doubtful whether the

boxwood liver could have existed without cutaneous and sclerotic pig-

mentary sallowness, the evident effect of atonic hepatic functional

derangement.

Hiccough in the primary period of yellow fever may be entirely due

to simple gastric disturbance of flatulency ; but in the second and
third stages it is of very grave import.

In connection with the symptoms of the alimentary canal, I observed

that when the patient had^itrpZe lips from the inception of the disease,

it was almost certainly a fatal premonition. This symptom appeared

in a few cases of the malignant, orange-hued, congestive and petechial

types.

Haemorrhages from the uterine and cystic canals were not unfrequent.

Indeed, women often called my attention to what they thought to be
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an unusual appearance of the catamenia out of time. Abortion, how-

ever, was a rare occurrence. I did not see a single case except where

the woman had been purged secundum artem before the case came under

my care ; and this only in two or three instances. It would appear

to me that the different experience of some practitioners is due to the

result of the purgative treatment adopted by them.

The urine is usually scanty, high-colored, and possesses a strong

ammoniacal odor in the first stages, and becomes of brown, reddish-

brown, or greenish-brown hue later in the disease, especially in the

malignant and jaundiced t3''pes. As the disease progresses, it becomes

charged with albumin, and discolored with bile, and may also con-

tain blood in various phases of decomposition. A simple hgematuria

is not alarming, unless the case presents grave features of malignant

tendency. Retention of urine is at times present, and is usually due

to partial or complete paralysis of the bladder. It is readily relieved by

the use of the catheter. Suppression of urine is, however, a most alarm-

ing condition, generally manifesting its approach by a decided set of

symptoms. The patient, though at times wilder, usually becomes

more quiet; complains of no pain anywhere; when asked how he

feels, he will look at you for a moment before replying, giving the

impression that he is studying what answer to make, or as if your

query took time, like a telegram, to traverse the auricular nerve to the

brain, produce its impression there, and bring back the response to

his lips. At other times, particularly before uraemia is far advanced,

he will answer in quick, short-spoken, monosyllabic sentences " I feel

very well." " Does anything hurt you ?" " No !" Gradually, how-

ever, as this condition advances, the brain becomes stupefied and

comatose, the head sinks down from the pillow to the bed, or the

occiput bores into the yielding pillow, and it is almost impossible to

arouse him, even by vigorous shaking—scarcely at all to obtain an

intelligent recognition or response, and often not even a vacant stare.

In occasional cases of uraemia there will be found furious delirium, and

in rare instances apparent mental quietude. I recall one case in

which suppression of urine existed six days prior to death, yet the

mind remained clear and intelligent.

The sweatings and jaundiced discolorations of the skin have already

been sufficiently described. This jaundice becomes intensified into a

dark orange or brownish hue in many malignant cases. When these

cases present hsemorrhagic features, petechial ecchymoses discolor the

surface until the body is as mottled as in malignant petechial fevers.

I do not recollect seeing any gangrenous phlyctsense, though these

complications have been mentioned by other observers. Secondary

superficial glandular swellings, especially of the parotids, have been

frequently noticed, and are regarded as of favorable omen. These are

mostly seen in the more continued and typhoidal types of the fever.
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The duration of the febrile paroxysm varies from twelve or fifteen

hours to three days ; but many cases run a longer course and take on

continued or typhoid features. And though the fever may decline in

the first few days, and the periods of primary excitement and sec-

ondary depression be passed by, the danger will not have passed, and

the period of convalescence needs the most careful watching in many
cases. These indications will receive fuller mention in the section on

Treatment.

Pathology.—In the Report of the State Board of Health of Lou-

isiana for the eighteen months ending July 1, 1883, appears a very

excellent paper on yellow fever, profusely illustrated with colored

plates, from the pen and researches of Dr. Joseph Jones, the able

President of the Board, to which I take pleasure in referring my
readers. I shall quote freely from it, as well as from Belot and others.

" The peculiar phenomena of yellow fever," says Dr. Jones, " like

those of acute phosphorus-poisoning, are due to the nature of the

specific poison and the character of those changes which it is capable

of exciting primarily in the bloody and secondarily in the nervous and
vascular systems, and in the nutrition of the various organs

The changes of the blood appear to be continuous from the time of

the introduction of the poison to the fatal termination, the intensity

of the changes being increased and their character being modified, as

the disease advances, not only by the direct action of the poison upon
the constituents of the blood, but also by the addition of certain

noxious substances, as bile, urea, carbonate of ammonia, sulphates,

phosphates, and extractive matters, in consequence of the profound

lesions produced in the liver and kidneys.

"Certain constituents of the blood, as the albumin and fibrin, are

not only altered physically and chemically in the early stages of yellow

fever, but, as the disease advances, from the causes just specified, cer-

tain excrementitious matters, which in a state of health are continu-

ously eliminated, accumulate in the circulating fluid, and, by their

direct action upon the elements of the blood and upon the nervous

system, and by their disturbing action upon the processes of nutrition

and digestion, still further alter the physical and chemical and vital

properties of this fluid."

Dr. Belot, on the contrary, regards yellow fever as " the result of a

miasmatic poison, sui generis, which acts first on the great sympathetic

nerve and on the abdominal ganglionic network, the organs in relation

Avith this nervous apparatus being more or less altered in their func-

tions, and the blood being modified in its principal constituents.

Examined carefully it presents the following characteristics : With
patients cared for in the first period it is red, and coagulates more
readily as the type is continued and the condition more acute. The
quantity of fibrin and albumin it contains is considerably augmented.

VOL. III.—24
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Scarcely passed from the vein, it coagulates in the vessel, forming a

compact mass, adhering on the edges, and offering great resistance to

tearing. With the same individuals, twelve hours after in acute, and

twenty-four hours after in ordinary cases, the blood, then of a mahog-

any color, has already become more liquid and coagulates less easily.

"With some patients it remains two entire hours without coagulating,

the serum is yellowish, and the clot is easily torn.

" In the second period of the disease the blood is a deep brown,

almost black, still more liquid ; the coagulum, slowly formed, has the

consistence of jelly ; the serum is yellow or j^ellowish, and like sanies.

In the third period the blood is very fluid and completely black. The
blood, failing to receive the oxygen necessary to its coloration, passes

insensibly from red to black." (It is questionable whether this dis-

coloration is altogether due to the cause suggested by Dr. Belot.

—

L. A. F.)

Different investigators, as Jones, Friere (Domingo), Le Hardy, and

others, claim to have discovered certain germs, variously classified as

bacteria, fungi, micrococci, etc., and Professor Friere specially claims

to have discovered a peculiar microbe which he designates the crypto-

coccus xanthogenicus, which he says is the true specific germ which,

introduced into the blood, sets up the series of phenomena which

develop yellow fever.

None of these theories meet with universal acceptation. With the

lesions produced by the poison we are, however, more familiar. The
septic character of the yellow fever poison is almost unconsciously

exhibited in the following testimony of Dr. Jones :
" If fresh blood

from a yellow fever subject be injected into an animal, it will produce

fever Avhich, as a general rule, is not fatal. If, however, the blood be

abstracted from the dead subject, or if, after abstraction from the living

subject, it be allowed to stand for a short time, say two or three hours,

it proves rapidly fatal to animals, even when injected under the

skin." A poison of animal origin, septic in character, is thought

to develop typhus ; but this same poison, tempered and diluted by
miasmatic poison, would necessarily be modified in its intensity,

giving us the lesser malignity of the typhus icterodes.

The urine in yellow fever is more strongly impregnated with

albumin in proportion to the gravity of the case, and contains the

desquamated tubuli uriniferi, epithelial cells of the urinary tubes, oil

globules, bacteria, and biliary and granular matters. Its reaction is

acid, and its specific gravity varies with the proportion of albumin

contained in it, ranging from 1009 to 1020. In approaching sup-

pression, the retention of urea gives rise to ursemic convulsions and

coma.

The brain and nervous centres present evidences of capillary

engorgement, occasional softening, and serous effusion. The golden
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hue sometimes found after death is ascribed to oily matters and dif-

fusion of bile.

I quote again from Dr. Jones

:

^^ Heart.—Pale yellow and brownish-yellow, as if undergoing fatty

degeneration ; structures of heart flabby and somewhat softened

;

numerous oil globules deposited within and around the muscular

fibrillse of the heart; obliteration or degeneration of the muscular

fibrillse of the heart, leading to a disappearance of the muscular striae.

Cavities of the heart in many cases filled with dark fluid blood
;
yel-

low fibrinous clots sometimes present; pericardium presents a con-

gested appearance
;
pericardial fluid of a deep yellow color.

^^Lungs.—Dej^endent portions greatly congested. • In some instances

circumscribed effusions of blood, and in others, su23ervening pneu-

monia.
" Stomach.—Mucous membrane in many cases intensely congested,

softened, and eroded ; stomach often contains large quantities of black

vomit, often of alkaline reaction from presence of ammonia resulting

from the decomposition of urea, eliminated by the gastro-intestinal

mucous membrane (a process taking place during life, and discovered

in black vomit ejected prior to death). Under the microscope black

vomit is seen to contain cells of the mucous membrane of the stomach,

colored blood-corpuscles, broken capillaries, and occasionally vibrios

and fungi—though these latter were not always present. Irritation,

desquamation, and hsemorrhage are necessarily admitted."

The intestines have been found more or less congested and softened

on their mucous surfaces, and in the typhoidal types Peyer's glands

have been found engorged and ulcerated. Intussusceptions of the

small intestines have been occasionally discovered. The exterior sur-

faces of the intestines sometimes exhibit yellowish or reddish-black

stains correspondent with the alterations on their inner surfaces. The

ganglions of the solar, semilunar, and coeliac plexuses present evi-

dences of congestion with diffused red and black points, and are easily

crushed.

The Liver.—The late Dr. R. D. Arnold, of Savannah, Ga., in a pam-

phlet published in 1856 on the epidemic of 1854 in Savannah, states

that in the post-mortem examinations made by him the liver was

partially or wholly altered in color, being of a pale or yellowish box-

wood appearance, and that this condition had been pointed out to

him as long previously as 1827, by the late Dr. Waring, as being the

special state presented by that organ in the epidemic of 1820. He
further states that in every case which came under his notice ter-

minating in black vomit, the absentee of bile in the excretions has been the

distinctive characteristic of the disease.

Belot says : The liver, which should be deeply modified after a dis-

ease in which it performs so great a part, often presents no alteration,



364 A SYSTEM OF MEDICINE.

if no intercurrent inflammation complicates the disease. Ordinarily

it is pale yellow, sometimes softened, at other times resistant under

the knife, or again dry and brittle.

In my own pamphlet on the Epidemic of 1876 in Savannah, the fol-

lowing language appears :
" The unjaundiced hue of the skin in the

great majority of the cases renders it seriously doubtful whether the

mahogany-colored liver could have existed without cutaneous and

sclerotic pigmentary sallowness—the evident effect of atonic hepatic

functional derangement."

Dr. Joseph Jones speaks of it as of " yellow color and bloodless,

resembling this organ in fatty degeneration, but firmer and denser in

structure, and its textures infiltrated with oily and granular matter"

—this condition being regarded as progressive in the course of the dis-

ease.

It is evident from the autopsies made by numerous physicians that

the serious changes in the liver are the results of the graver and more

malignant types of the fever.

The gall-bladder is generally flaccid, and contains little or no bile.

In some more malignant cases its contents appear as a thick black

fluid, like a mixture of tar and molasses. The spleen is often, aug-

mented in size, and gorged with a thick black blood.

The Kidneys.—Whilst many writers state that the kidneys suffer

little alteration in yellow fever, I think the investigations made by Dr.

Jones into the lesions of this viscus much more careful and worthy of

reproduction. He says :
" These organs, as a general rule, present a

brownish-yellow color, much lighter than that of health. They, in

common with the heart and liver, contain much free fat. When thin

sections of the kidneys are examined under the microscope, the

Malpighian corpuscles and tubuli uriniferi are found to be filled with

granular albuminoid and fibroid matter, excretory cells detached, and

oil globules. Upon these changes apparently depends the suppression

of the urinary excretion, which is an almost universally fatal symp-

tom. These changes in the kidneys are preceded by capillary conges-

tion,

" We have in these structural alterations of the kidney, which vary

in kind and degree according to the stage of the disease, an explana-

tion of the frequent occurrence of albumin, casts, detached cells of the

epithelium of the uriniferous tubes, and oil globules and granular

matter in the urine of yellow fever."

The bladder is sometimes congested and ecchymosed on its inner

surface. Occasionally it is paralyzed, and retention of urine follows.

This paralysis is evidently due to congestion of the spine, weakening

the cystic nerve. In cases of suppression it is usually free of urine,

but may contain some serum and blackish blood-^the result of hsem-

orrhage from its eroded linings.
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The brain and spine exhibit evidences of engorgement, discoloration

with biliary and fatty matters, and serious alterations in the secretory

fluids. It has been noted that less alteration occurs in these organs

in cases which have been attended with profuse hsemorrhages from the

stomach and bowels ; and the general view is taken that no changes

have been discovered which in any manner point to these centres as the

region of primary attack.

Prognosis.—^The symptoms pointing to graver conditions in in-

dividual cases are the intensity of the invasion, prolonged high tem-

perature and pulse, early appearance of jaundice and black vomit,

intensity and deep-yellow or orange color of the jaundice, intensity

and obstinacy of the headache, extreme restlessness, deep sighing

and moaning, early hsemorrhages with ruptured blood-corpuscles,

rapid accumulation of albumin in the urine, extreme intensity of the

fever smell, frequent micturition with limited secretion, great thirst,

violent fiery burning in the stomach, with frequent and irresistible

vomiting of watery fluids, with apathy, anxiety, dejection, and de-

lirium.

Following these come prolonged exhausting clammy sweats, great

debility, absolute anorexia, dark and livid discolorations of the tongue,

scantier or suppressed urine, rapid, feeble, and tremulous, or slowed,

compressed, and sinking pulse ; coldness of the extremities, petechise,

purple lips, deeply jaundiced, mahoganied and leaden hues of the

skin, sudden alterations of the pulse and temperature, insatiable thirst,

coldness of the tongue and difficulty in protruding it, husky whisper-

ing voice, hurried respiration, inability to articulate, tremulousness,

great fear of death, boring of the head in the i^illow, drooping chin,

glazed eyes, and stupor or coma, or jactitation, furious delirium,

convulsions, and sudden collapse—these latter symptoms associated

with hiccough, complete suppression of urine, black vomit, and a total

absence of bile in the excretions.

Hsemorrhages coincident with increasing debility are of very grave

import.

Prolonged, obstinate, spasmodic ejections of black vomit without

apparent effort, and associated with sujDpression of urine, almost always

give warning of certain approaching dissolution.

The influences which chiefly operate to the disadvantage of the

patient are the lack of acclimation, his race, previous state of health

and habits, intemperance, indulgence in excessive venery and other

debilitating practices, intensity of the poison, impurity of the atmos-

phere, aggregation of cases, period of the disease when coming under
treatment, imprudences in diet, bad news brought to him by his

attendants and friends, getting out of bed too soon, sudden thunder-

storms and electrical conditions of the atmosphere, etc.

Miscarriage occurring during an attack of yellow fever is a very
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unfavorable complication, the attendant litemorrhage being at times

uncontrollable because of the general hsemorrhagic condition.

During my description of the symptoms of yellow fever, I have fre-

quently indicated the prognostic value of special symptoms, and I will

not take up more room with their repetition. The following brief

memoranda from Dr. Belot's pamphlet are deserving of recollection

:

" The average of mortality increases in proportion to the progress of

the disease.—(That is, the stage of the case when seen by the physi-

cian.—F.)
" The purer the air, the better the chances of cure.

" Electrical influences (storms) operate unfavorably on the sick.

" Dry weather tends to lengthen the duration of the cases.

" The intermittent type of the fever is the most favorable ; the re-

mittent next ; the continued the gravest.

"When the sweat is not accompanied by remission of the other

symptoms, especially the headache, the disease will be grave, espe-

cially if the pulse continues full and frequent.

" If the fever continues several days without sweats and lessening

of the volume and rapidity of the pulse, the case will be serious.

" In the absence of sweat, if the headache persists, despite the dimi-

nution of heat and flagging of the pulse, the second access will be very

grave.

" Cephalalgia and dry skin, attended with vomiting and jaundice,

point to a fatal termination.

" When cephalalgia disappears suddenly, and the stomach continues

painful, and throbbing of the coeliac trunk is observed, the remission

is deceptive.

" When the symptoms continue in all their force and do not yield

to treatment, the disease will be very acute and will not last three days.

(The patient will, probably, die.—F.)
" When in the beginning there is vomiting, epigastric pain, with

throbbing of the coeliac trunk, death is certain if jaundice makes its

appearance.
" When, with jaundice, the urine is of the color of decoction of rhu-

barb ; when there is no pain in the stomach, or it is scarcely percep-

tible, the case will terminate favorably.

" The more acute cases run their course in from forty to seventy-two

hours ; and when the fever has lasted three days without jaundice or

epigastric pain, remission or intermission may be expected.

" In fever of the continued type, diminution of the symptoms and

the changes are noted on the third, fifth, and seventh day, at least

when the disease is not acute in its progress.

" Remission generally occurs twice in twenty-four hours. If it hap-

pens suddenly with vomiting, the patient will be in great danger,

especially if the pulse becomes small and irregular, with cejDhalalgia
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and dryness of the skin. The danger will be still greater if jaundice

appears before the third day, with epigastric pain, throbbing of the

coeliac trunk, and constipation.

" Vomiting in the invasion of the disease is not to be feared if it

ceases when the contents of the stomach are emptied, but is of more

serious import if it continues longer, and is accompanied with prse-

cordial suffering and throbbing of the coeliac trunk. Clear vomit,

with gray or brown flakes, leaving a burning sensation in the throat,

presages the veritable vomito.

" If the intermission, manifesting itself in the invasion, is allowed

to pass the second access, the patient will eject black vomit on the

third day, and die in convulsions.
^' Sudden pains, occurring toward the conclusion of the disease, are

of very bad augury. They announce a spontaneous gangrene, which

carries off the patient in less than forty-eight hours.

" Gangrene of the skin, especially that of the scrotum, requires the

greatest care. It is a very unfavorable symptom.
" Hiccough is a very grave symptom when it occurs towards the

termination of the disease.

" Haemorrhages are less to be feared when occurring in the beginning

of the disease and ceasing later on, with fresh red blood, especially when
only buccal or nasal ; but general haemorrhage shows great gravity.

Hsematemesis, ordinarily very grave, allows some hope if the blood is

not corrupt and it does not degenerate into black vomit.
'* Hsematuria, on the fifth or sixth day, should be regarded as critical,

if the patient is not enfeebled. Anal haemorrhage in the last period

leaves little hope of cure. Metrorrhagia is a good symptom if mani-

fested in the introduction and when it ceases in the second period,

but in the third period it is most frequently mortal."

Dr. Belot further says that the solar plexus is the principal seat of the

disease called yellow fever, and that all the organs so j^rofoundly

affected in the course of the disease are in direct relation with the

abdominal ganglionic system and with the solar plexus, which ex-

amination of the dead body has shown to be profoundly altered.

Mortality.—In a disease regarded by so many writers as sj)ecific (?)

in its nature, the variations in the mortality of different epidemics is

astounding, so much so that occasionally a candid author hints that

this result may be due in part to treatment. There can be no question

that this statement is largely based upon truth. In the epidemic in

Savannah in 1854, some of my old-school friends were almost wild

over the benefits to be derived from tincture of iron ; and the death

ratio in their practice was appalling.

During my investigations along the Mississippi coast, in January,

1879, after the widespread epidemic of 1878, I found that in the gulf

coast summer places, with the exception of Ocean Springs, the mor-
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tality ranged from 8 to 10 per cent., and in these places the treatment

was ahnost homoeopathic; whilst at Ocean Springs a regular experi-

menter gave his patients ice-baths, and successfully killed nearly every

one he treated, so that he had to leave the place in a hurry. The
mortality at Ocean Springs was about 35 per cent. This was the

average between the more deadly effects of the ice-baths and the better

treatment afterwards employed.

In some epidemics (that of 1858 in Savannah, for instance) the

average death ratio scarcely exceeds 5 to 7 per cent. ; whilst in others,

notably one in Mobile in 1819, Dr. Lewis states that " out of a popu-

lation not exceeding one thousand, more than one-half of whom were

acclimated, there were four hundred and thirty deaths !" In Murcia,

in 1804, it is said that out of the first one hundred and thirty-four

cases only three or four recovered.

The mortality is usually very great when the cases are confined

within the cabins and hulls of ships, and in the aggregation of cases

in hospitals and sick rooms.

On shipboard it is increased by proximity to the equator, and

diminished by purification of the atmosphere and by sailing to colder

regions. Epidemics in this country are most fatal in August and

September, chiefly in September, whilst the ratio of deaths to cases is

perhaps as great, if not greater, in the earlier part of October.

In countries where epidemic visitations occur every few years, it is

noted that children offer the least immunity to the disease. This is

probably due to the fact of their never having previously been inured

by attacks of the fever or acclimation in a yellow fever atmosphere.

In these instances it is more fatal.

The mortality is greater in the Caucasian than in the African races.

The death ratio of epidemics in the United States of recent years

has varied from fifteen to thirty, or more, per cent, in different seasons

and localities.

These losses were under regular (allopathic) treatment.

In the epidemic in Savannah in 1858, a mild epidemic, the losses

under allopathic treatment were about 7 or 8 per cent., whilst under

homoeopathic treatment there were six deaths in about 500 cases. In

the severe epidemic in Savannah, Ga., in 1876, there were about 1300

deaths in 8000 to 9000 cases ; whilst I, individually, treated over 900

cases, with a loss of 32, of whom 15 had black vomit before I was

called to them. The official report does not mention so many cases of

death from yellow fever, because many certificates of death specified the

effects of the disease, as congestion of the brain, convulsions, etc., as

the cause of death. In this way, I am sorry to say, even some regular

physicians' records could not be obtained, so that we could fairly com-

pare the mortality under different treatments. It will be seen from the

above figures that my loss in cases seen before black vomit occurred
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was only 17 in about 900, or less than 1 in 50, and in the total of all

cases treated by me 32 in over 900, or a fraction over 3 per cent, in an

epidemic in which the average death ratio was about 15 per cent. I

claim no merit for this result beyond that which attaches to the treat-

ment employed, and that treatment was homceopathic.

Treatment.—Confused, as we are, with the many theories concern-

ing the origin and nature of yellow fever, when we come to its treat-

ment, homoeopathy has solved the problem to an extent never dreamed
of before Holcombe, Bailey, Belden, and Angell, of New Orleans,

Murrell, of Mobile, Schley and Orme, of Savannah (1854), and other

able physicians of our school at later periods, and in different southern

cities, faced the fury of epidemic visitations and won fame for them-

selves and glory and honor for the school of homoeopathic therapeu-

tics. With their experience to guide me, I passed successfully through

the epidemics of 1858 and 1876 in Savannah, in the latter year mak-
ing that careful study of the disease in all its phases which I described

in my report published in the N. A. Journal of Homosojxithy in the

February and May numbers, 1878.

In this report I described a number of types : as the simple and
mildest form, the non-malignant congestive, the malignant congestive,

the congestive meningeal, the malignant meningeal, the hsemorrhagic,

the malignant congestive hsemorrhagic, the mild nervous typhoid, the

orange-colored typhoid, the malignant orange-colored, the colliquative,

and all shades and combinations of these several types. They are all

seen in a severe epidemic, and are mentioned in detail as a guide to

inexperienced practitioners and for reference in treatment.

In the simple cases, and generally in the first stage, I put the

patient on Aconite ^, 5 drops in about 6 oz. of water, and Belladonna

6, similarly prepared, giving the solution in doses of a teaspoonful

to a tablespoonful alternately every half hour until the fever

declined, which generally happened in from 12 to 24 hours. At
the same time hot mustard foot-baths were applied every two to six

hours, according to the intensity of the fever, to assist the diaphoresis,

and stopped as soon as a good remission of the fever was secured.

Profuse sweating after the decline of the fever is exhausting, and must
not be permitted to continue too long. The patients should be kept

comfortably covered with bed linen, but it is unnecessary to cloak

them too heavily. Blankets are often used to promote sweating, but

they need not be retained after the fever subsides. Alcoholic spong-

ings are of great service in relieving the debility attending excessive

sweats. The nausea of the first stage is usually controlled by tea-

spoonful doses of Ipecacuanha 0, three drops to two or three ounces of

water, and flatulent symptoms indicate Nux vomica. In many of

these milder cases no secondary symptoms developed, and the subse-

quent bihary symptoms and weak stomach readily yielded to Nux
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vomica 0, and Mercurius sol. ^J^ in alternation every hour. The best

thing I ever found for the thirst of the earlier stages is a mild

lemon soda water, such as is usually sold in the saloons. It was

cooled with ice, and given freely. Pounded ice in small quantities

may also be freely given every few minutes to cool the mouth and

quench the thirst.

If on the remission of the fever the pulse was soft and yielding to

the touch, as if the remission were sincere, but the general symptoms
did not indicate a complete subsidence of the fever, a condition usu-

ally coming on towards morning of the day after the attack, I deemed
it wise to administer (to adults) 30 grains of Quinine, in doses of 5

grains every hour until the whole was taken. In such cases the pulse

and temperature usually continued falling until they reached the

normal standard or fell slightly below it, gradually creeping back to

the figures of safety. The secondary conditions here were prostration

and at times considerable irritability of the stomach, which however

would yield to Ipecacuanha, Arsenicum, China, Nux vomica, etc., as

indicated, assisted by small and frequent suf)plies of brandy-toddy, pre-

pared with ice, and given at intervals between the doses of medicine.

If, on the decline of the fever, the pulse remained hard and full, 90

to 96 to the minute, and the skin became dryer, and the tongue less

moist, with irritability of the stomach, the case was not one for the

exhibition of quinine. Here Bryonia and Arsenicum, or Nux vomica

and Arsenicum were called for. So long as the vomiting of the burn-

ing watery or flocculent fluids did not appear and suggest the

approach of the more serious degenerations of the stomach and glan-

dular organs, these remedies might continue to be used; but the

moment the above mentioned vomita were expelled, I placed the

patient on Arsenicum and Sulphuric acid (slightly sour in watery

solution), giving them incessantly day and night every half hour,

and using the iced brandy internally and alcoholic compresses over

the stomach and abdomen so long as life gave possibility of recovery.

If, in the second stage, cerebral symptoms required it, I adminis-

tered Belladonna, Bryonia, Hyoscyamus, Opium, and such other

remedies as might be indicated—always bearing in mind that the

cerebral symptoms are but a result of the general blood poisoning,

and that the remedies for their condition must not be left off. It is

amazing how often the vomita of the second stage, watery, mucous,

and dark flocculent, were checked by the Sulphuric acid and Arsenic,

with the iced soda and brandy stimulants ; a large number of cases

of the disease never progressed beyond this period. Sometimes, when
the abdomen seemed distended with flatulence and retained fseces, a

good enema would materially lessen the discomfort and relieve much
of the attendant nausea.

In the second stage, where violent burning thirst and vomita indi-
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cate the first processes of gastric distress, Dr. Belot advises the alter-

nate use of Nux vomica and Bicarbonate of soda, and claims good

results from such treatment. When these do not give relief, then

administer Arsenic ; and he further recommends compresses of Cam-
phorated Alcohol and Belladonna on the pit of the stomach to di-

minish the beating of the coeliac trunk, the epigastric ]3ain, and the

vomiting. Hiccough, he says, may be sometimes arrested by com-

pressing with the fingers the phrenic nerve on the level of the os

hyoid—at other times by cold applications on the stomach, and ice

internally. I have found pulverized ice with brandy on it more effec-

tive in the burning thirst and vomitings of the second and third stages

than any other internal treatment.

In the general hasmorrhagic and colliquative conditions the Arsenic

and Sulphuric acid have given me the best results.

In cystic haemorrhage, Cantharides, Belladonna, Arsenicum.

In uterine haemorrhage, Secale cornut. and Arsenic.

In retention of urine, use the catheter.

In supjDression of urine the only preparation which I have ever

known to do any good was a mixture of a teaspoonful of Nitre, a

tablespoonful of gin, and a wine-glass of watermelon-seed tea mixed,

and given at one dose. Three to four successive doses secured a re-

secretion of urine in several of my latest black vomit cases in 1876,

the previous emptiness of the bladder being unquestionably proven

by tests with the catheter.

In the nervous and typhoid forms of the fever, Bryonia, Arsenic,

Rhus tox., China, Nux vom., Carbo veg., Mercurius sol., and other

similar remedies, are most useful.

In the colliquative cases, Sulphuric acid. Arsenic, and brandy and

ice, with lotions of cami^horated alcohol on the abdomen.

For convulsive symptoms, Belladonna, Hyoscyamus, Opium, Stra-

monium, etc., with cold applications to the head when the brain is

troubled.

It is possible that the Mercurius corros. will be found useful upon
trial in the disorganized condition of the stomach. I regret that I

did not try it myself in 1876, as its pathogenesis gives promise of its

great value both as a similar and as an antiseptic.

No persons should be allowed to visit the sick-room except the

nurses and attendants. All conversation should be avoided, and that

which cannot be prevented ought to be cheering. No mention should

be made of the sickness or death of another. The sick-bed of a

serious case of yellow fever is not the place for a prayer-meeting.

As soon as the patient is taken ill, he should be required to go to

bed and remain there until he is well—and in conditions when the

stomach is disturbed, and in all the more serious cases, he should not

be allowed to get out of bed or even raise his head from the pillow

—
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a violation of this precaution often being immediately followed by
serious, and often grave, gastric disturbances. On no account let him
get out of bed, even to use a chamber.

As soon as the condition of the stomach makes it prudent to give a

little food, a light beef broth may be allowed in small quantities every

two or three hours, and will be found advisable by enema in cases

where great exhaustion calls for nutritive adjuvants and the stomach

is not yet equal to the undertaking. Frictions with oil also aid in

restoring the patient when no other method of nourishment can be

adopted.

During the period of convalescence the greatest care must be taken

to avoid dietetic indiscretions—the least mistake frequently causing

gastric irritation, often rapidly followed by black vomit and death.

Of course, there are many mild cases in which little or no secondary

trouble occurs ; but in all decided cases, and especially where the

blood has been partly disorganized and the mucous coatings of the

stomach and intestines seriously eroded, time is required to restore

healthier conditions, and until this is accomplished, the danger of

relapse and other critical conditions continue.

In the glandular swellings following the htemorrhagic and typhoid

types, Calcarea carb.. Belladonna, Mercurius protoiod., Hepar sulph.,

and Iodide of arsenic will be found excellent remedies.

In the debility following the disease, Prsecip. carb. ferrum y-^-Q, Cin-

chon. <?, Nux vomica <?, etc.

Other remedies have been used by different practitioners, and will

be included in the following resume

:

First Stage.—Aconite, Belladonna, Ipecacuanha, China, Nux vomica,

etc.

Second Stage.—Belladonna, Bryonia, Arsenicum, Nux vomica. Sul-

phuric acid, Plumbum acet., etc.

Third Stage.—Sulphuric acid, Arsenicum, Crotalus, Lachesis, Argen-

tum nit.. Phosphorus, Carbo veg., and iced brandy internally, with

alcoholic spongings of the body, and remedies for urinary suppression

(among which I might mention Ammonia).

Convalescing Stage.—Nux vomica, Sulphur, China, Mercurius sol.,

Ferr. carb., etc.

Aggregation of cases in the same room should be avoided.

The best preventive against the disease is to keep away from it and

from any place where it exists. When not epidemic, a person is not

apt to contract it, unless by direct exposure in the sick-room or to the

proximity of fomites. When epidemic, it may be contracted any-

where in the infected locality, esiDccially by exposure to the night air.

I have known cases to recover after having the coffee-grounds vomita

for a week.
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DENGUE FEVER.

"'^hBY LOUIS A. PALLIGANT, M.D. N^ "* ^'C^K

Dengue fever, more commonly called broken-bone fever, is one of a

class of epidemic fevers whose causes have never been satisfactorily

determined. Whether its poison is of miasmatic or special origin is,

at present, mere conjecture. Its habitat, however, is in warm latitudes,

such as the Southern States and the West Indies. It does not seem

to resemble the fever of acclimation of these latter countries. It has

many symptoms in common with yellow fever, from which occasional

severe cases in the late fall season would be difficult of distinction.

Such a season, for instance, as that of 1858 in Savannah, when dengue

fever made its appearance by the middle of the summer (July), and

yellow fever commingled with it by September, carrying off over three

hundred victims before frost, may well cause us to stop and think

over the conclusions of the late Dr. R. D. Arnold, of Savannah, who
regarded dengue as a mild type of yellow fever.

Symptoms.—Many cases are taken suddenly without previous

malaise, some with a severe chill, and others with more or less chilly

shudderings, frequently referred to the spinal regions ; others, with little

or no chill at all. The febrile stage rapidly follows, the pulse and
temperature reaching their highest point inside of twenty-four hours,

usually during the day or night of febrile inception, when both rapidly

decline to or below the normal standard, generally on the morning

following the attack. In many cases, however, the fever assumes a

remittent character, rising for one or more evenings following, and
declining the succeeding mornings. The pulse usually does not run

very high, not often above 110 to 115 in adults, nor is it common to

see the temperature over 103J° F., though occasional cases far exceed

these figures, the pulse reaching 120 to 130, and the temperature 106°

to 107° F.

There is generally a boring frontal headache, with pains in the back

and limbs, mostly referred to the joints, the headache frequently ex-

tending over the head to the occipito-spinal region, and having achings

of a neuralgic and rheumatic character, more than throbbing or con-

gestive.

The skin is moist and cool, peculiarly sensitive to cold, and occa-

sionally jaundiced, whilst in numerous instances it exhibits a scarlet

efflorescence remarkably like scarlet fever, and often attended with

itching and desquamation. The face and eyes are often red, and the

eyes watery. The tongue is usually moist and slightly furred, but in

severe cases it is red on the tip and margins, and covered with a pasty

white secretion as in yellow fever ; in very severe and typhoidal con-

ditions it is dry, red, and glazed ; the gums are usually natural, but in

low conditions hsemorrhagic, and the fauces often reddened and cov-

ered with white or yellowish pasty deposits on the pharynx, uvula,
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and tonsils ; the stomach is frequently disturbed, and cramps in the

abdomen, with nausea, vomiting, and purging, are common as prodro-

mal ushering features, the vomita containing the contents of the stom-

ach and biliary matters ; the bowels are not so lethargic as in yellow

fever; the kidneys are not often disturbed, and suppression of urine is

not seen ; occasional cases of hsematuria and of uterine hcemorrhagic

discharges occur. I have detected albumin in the urine sufficiently

often to destroy the so-called specific value of this symptom in yellow

fever. Some cases are followed by prolonged debility, and weeks or

months are occupied in convalescence, and others by painful glandular

indurations.

The poison appears to expend its force on the nervous system, and

pain of the eyes on motion, and of the whole body, muscles, and

joints, as well as restlessness and insomnia, are common. The almost

constant absence of thirst is a striking characteristic of this disease.

Yellow fever patients derive no protection therefrom against the

dengue poison, which latter, like that of yellow fever, is portable by

the air, by the person, and by fomites, and in rare cases leaves its

victim subsequently greatly improved in health. The pulse of dengue

fever is soft and, on its decline, tapering gently to its natural smooth-

ness, and when falling below the natural figure as softly creeping back

to its accustomed beats ; the temperature in the remissions so often

passes down to 95° or 96° that one is apt to get frightened at the cold

clammy sweat that marks these intervals—but there is no need of fear.

Treatment.—When the chills come on, put the patient in a warm
bed and keep his body well covered, giving him at the same time a

warm mustard foot-bath to jDromote sweating and to hasten the decline

of the fever. As internal remedies, Aconite and Bryonia alba are

specially called for in the first stage, with Ipecacuanha to relieve vom-

iting, and Arsenicum album for diarrhoea. If the fever proves obsti-

nate, and the eruption is out on the skin, Bryonia and Rhus tox. are

most useful.

The disturbances of the stomach, such as flatulence, nausea, etc.,

call for Colocynth and Nux vomica ; and the jaundice for Mercurius

sol., China, and Nux vomica. Sulphuric acid, Arsenicum, Secale cor-

nutum, and China, sometimes followed by Ferrum carb., are all needed

in different hsemorrhagic conditions. Where there is a hsemorrhagic

diathesis, it will be found advantageous to give internally a watery

solution of Tinct. ferr. chlor. fort, every two or three hours. Renal

hsemorrhage requires Cantharides, Belladonna, Arsenicum.

The drinks should be warm in all cases where the patients complain

of chilliness on moving the bedding or themselves. Cool drinks are

needed in certain conditions of fever and thirst, but only rarely.

Sponging with alcohol diluted in warm water often gives great com-

fort, especially in wiping away the disagreeable sweatings ; and hot

brandy toddies are of excellent service in conditions of prostration.
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MALAEIA.

BY E. U. JONES, M.D.

Etymology.—A synthetic compound of two Italian words, male,

evil, harm, harmful, and ajia, air, very much in the sense in which we
use the word. It was first introduced into English medical literature

by Macculloch, in 1827. At the present day the word has two uses
;

one signifying an occult cause of definite and specific periodic forms

of disease, the other signifying a cachexia, whose series of symptoms
are as much due to the individual condition as to the pronounced

cause. The use of the word in the latter sense is metonymic, the

supposed cause being put for the real effect. This series of symptoms
is not without its specific characteristics, however, and a malarial

cachexia may be readily diagnosticated.

Many diseases whose cause is unknown are nosologized as malarial,

rendered as such in the reports, and the reason alleged simply because

their manifestations have been suppressed by quinine. Every true

therapeutist will see the folly of the syllogism governing this diag-

nosis. Quinine cures malaria
;
quinine cured this case ; therefore, the

case was one of malaria. The adjective is very often prefixed to defi-

nite conditions of disease, partly to signify a probable remote cause,

and partly, ofttimes, in compliance with a popular demand. Quinine,

in many districts, is a popular remedy, and too often not only the

people, but the profession, render allegiance to the above syllogism,

and any and every form of disease is pronounced malarial, and the

production of cinchonism is the ready proof of that fact. It is, per-

haps, impossible to rigidly confine the word to its true meaning, and
the statistics of malaria are very much vitiated by this false use of the

term. The mortuary tables in large cities seem to sufi"er most, and
present a mortality from diseases rendered as malarial, which cannot

be possible.

Synonyms.—Marsh poison, paludal poison, etc.

Geography.—The study of the geography of this disease-cause

throws but very little light upon its character, rather jDerplexing us by
the universality of its presence, and by the diversity of the conditions

under which it is found. In all conditions its characteristics remain

unchanged, varying only in intensity, so that there can be no doubt

that it is the same, and not another, disease which presents these diver-

sities. The foci of its power, frequency, and virulence seem to be in

those countries in which the intensity of the heat is the greatest,

especially when combined with moisture,—lands that lie under a

tropical sun and within the torrid zone. As we recede from the

equator either way its virulence and frequency diminish, and in the

temperate zone its habitat is usually only in low, damp, or marshy
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places, upon the borders of lakes or ponds, and upon the banlcs of

rivers. The rich and fertile prairies of our western country, interior

lands which have recently been turned up, and .land which receives

the drainage of other lands, are extremely liable to its presence, and

oftentimes in its most chronic and persistent forms. Upon getting

still further north, lands which are normally dry are free from malaria,

and its footsteps can only be found in marshy places and in those

which are most exposed to the extremest vicissitudes of heat and cold,

diurnally or seasonally. Heat seems to be the most important ele-

ment in its production, either by its own inherent positive power,

acting upon decomposable material, or by its negative qualities, as

shoAvn b}^ its abstraction and by its consequent relations to cold as

a positive quality.

The isothermal of 41° F. has been given as its extreme boundary,*

but this can only be approximately true. So far northward, even to

the Arctic circle, as the conditions are found, there is malaria. So far

toward the Antarctic as we can trace the causes, so far can we find the

expressions of this morbific agent. Nor does verticality secure immu-
nity, for it has manifested itself 3000, 4000, and even 11,000 feet above

the level of the sea. Nor is absolute safety found upon the broad

ocean itself, though the burden of evidence is that the cases found on

board ships are smuggled on board, and are due to the water drank

or to some unknown cause.

To the casual observer, malaria has always seemed one of the most

permanent of diseases, as regards locality, but it is really more or less

migratory, and places which are thought never to have known it, have

been visited by it, its presence becoming comparatively permanent

;

while other places in which it has appeared to be firmly established,

have been left free from it, and from no well-known reason. f- This

capability of migration, though the power may be seldom exercised,

must be taken as one of the factors concerned in the study of the sub-

ject. It is, perhaj)S, a question whether this apparent migration is not

rather undulation, and whether one or other of the malarious factors

has not been latent for a greater or less time, making its appearance

or disapi^earance because of some as yet not understood quality, devel-

oped as much.in the inhabitant of the land as in the land itself. The

duration of these waves varies from the exceedingly short ones of

tropical climates to those of years' duration both in their staying and

absence. The epidemical action of the malaria is but an expression

of this undulatory character, these epidemics rising and falling like

* Boudin. Traitfe de Geographic et de Statistique M^dicales.

t The epidemic which visited Mauritius in 1866-68; the development on the

Island of Hong Kong ; its presence and absence in Western Pennsylvania ; its renewed

presence in Southern New England, are among the many cases in point.
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the waves in the deep ocean, without moving from the place of their

birth, and marking progression only by the extension of their number.

It is a truth, however, that littoral situations, whether by the sea,

the river, or the lake, are places whence these waves most commonly
arise, and in which their most deadly effect is felt. But by this expres-

sion we do not mean merely those places situated upon the direct bank
of a river, lake, or sea, but also the land which becomes by its moisture,

marshiness, or power of receptivity and retention of water, a feeder of

these larger bodies. Hence the marshes whose overflows drain into

the rivers or the seas, the lowlands which retain their water till

the rivers become low before they part with them, the low-lying lands

which are made damp by the reflex flow of the waters of the rivers,

lakes, or seas near them, present the very strongest littoral con-

ditions. Again, we must consider a lake or sea as not necessarily

presenting an open body of water, for the conformation of the subsoil,

its impermeability, or its basin-like position, may make it a lake or sea

for all the purposes of this causa morbifera. Its surface then becomes,

for all the intents of malaria, as the moisture-filtrated shores of any

lake or sea ; and this, seemingly, with only the one other factor added

—sufficient heat. Accordingly, the geographical distribution of ma-
laria is limited only by the proper combination of these two factors,

modified, perhaps, by the other combinations spoken of-under seti-

ology. Hence, in Sweden and, to a certain extent, in Iceland, we
find this disease.

The western coast of Norway has traces of this morbific agent, and

its southern portion is lightly aS"ected by it. The whole portion of

Sweden lying below the 60th parallel, including the three large lakes,

is a home of it. The eastern shore is but slightly affected above this

parallel. From Finland to the Black Sea, and to the Adriatic Sea,

the disease holds a general sway, making itself the more felt upon the

low banks of the rivers and the chains of small lakes. Throughout
the North German coast, Zealand and Denmark, and in a small por-

tion of Belgium, it is steadily prevalent. In England it is but little

known, comparatively, and some places which once knew it know it

no more. In Ireland and Scotland it is scarcely known. The western

coast of France is much infected with it, and in the southern portions

it is strongly entrenched. But no large section of France is free from

it, and in many places it crops out with a virulent force. Spain and
Portugal are dark with this evil, especially along the southern and
western coasts; but along the bottom-lands of their rivers, which
extend far into its interior, it often becomes malignant. All of the

islands of the Mediterranean are more or less affected, and in many of

them it is very malignant. Italy, however, is- the dread of all tourists,

and in the fact of well-known virulence seems to hold in Europe the

sad preeminence. Its western coast is particularly infected, and is

VOL. III.—25
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the haunt of tliose fevers whicli have given to it its bad name. But

its eastern coast is not without its representation, and its entire south-

ern portion, with the island of Sicily, is covered with the habitats of

this trouble. Greece and the islands of the Archipelago, and the entire

coast of Asia Minor, are scarcely less affected, and the dark line of

danger runs down till it touches the northern coast of Africa.

In the whole region of the southern Mediterranean and along the

northern coast of Africa, this cause of disease is a recognized fact.

Malaria is also found in Egypt, throughout the whole delta of the

Nile, and, indeed, through the whole course of the river, in Tripoli and

Tunis, but more especially in Algiers. In Algeria it is said to be very

fatal, and to be predominant on the southern slope of the Atlas moun-
tains. In the desert portion of Algeria, wherever there may be an oasis

with springs of water, it is strongly marked. Upon the northwestern

coast of Africa, through the Soudan ; upon the western coast, through

Senegambia; upon the southwestern coast through Guinea; upon the

rivers Niger and
[
Senegal, malaric fevers flourish to an extent and

malignancy not equalled elsewhere. From the Gulf of Guinea nearly

to the Cape of Good Hope, and from this same gulf to the Somal, and

so down the whole eastern coast to Mozambique, so far as is now known,

it has peculiar power. The rivers of Africa have long been kno\^^l to

possess special virulence in this direction, especially as regards the

white population which has visited their shores. Concerning the in-

terior of Africa but little is really known, but this little shows that

this disease extends into its most interior recesses.

The island of Madagascar, except the tops of the middle mountain

range, and all the other islands of the Indian sea, abound in malaria.

In most of the southern portion of Asia the disease is endemic, and

in some places almost malignant in its power. This is true of the

shores of the Caspian and Red seas, throughout Persia and Turkestan,

especially upon the elevated plateau of Teheran, where it is malignant,

both shores of the Persian gulf, the whole of India, it being most preva-

lent on the western shore of Hindostan and along the courses of the

rivers forming the Ganges, and particularly at the deltas of this river,

along the course of the Brahmapootra, even into the mountains.

Upon the shore of the Gulf of Bengal it affects the Birman empire

and Malacca. North of the Himalayan range it seems to have little

power. In Ceylon, however, it is very virulent, and its ravages are

very destructive. The chain of islands lying south and east, Sumatra,

Java, Borneo, Celebes, New Guinea, and the Philippines, are all under

its power. As the Himalayas lessen in height, and spread themselves

toward the. sea, they oppose no barrier to the northward spread of the

disease. From Anam and Siam on the south to above the fortieth

parallel, the empire of China suffers more or less from its presence.

At various places on the coast it is virulent, and in the interior there
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are times when it is much to be dreaded. Japan also suffers from its

effects, but not to the extent of some portions of the continent. In the

northern part of Australia this trouble is present in a mild form, but

it does not extend far inland.

In North America this disease is mostly found in those States

bordering on the Gulf of Mexico and upon the Atlantic coast. It

follows the courses of the great rivers, spreading from their valleys,

and dwelling in their rich bottom-lands. A large portion of the soil

is alluvial, and when turned up for cultivation seems laden with its

germs. The Mississij)pi, Arkansas, Missouri, and Ohio rivers, with

their tributaries, are marked examples of this. The rich prairie lands,

especially with an underlying limestone formation, are natural homes

for malaria, and it is presented there in both its acute and chronic

forms. On the north, the banks of the St. Lawrence are not free from

it, and it has lately made its appearance in a portion of the New Eng-

land States. The western coast does not escape its ravages, and Cali-

fornia, famed for the salubrity of its climate, harbors it. The whole

western coast, reaching to South America, is one of its favorite haunts.

It flourishes upon the eastern coast also, from Texas through the entire

length of Central America.

The northern portion of South America is undoubtedly affected by

it, and probably the whole eastern coast, as low as the thirtieth paral-

lel. The shores of the Amazon and the other large Brazilian rivers

seem to be hotbeds of this disease, and it is well known that the eastern

slope of the Andes nourishes it. The western coast, throughout

almost its entire length, acknowledges its sway, and spots high among
the Andes are locations in which it seems most malignant.

The islands lying between the two continents, and forming the

northern boundary of the Caribbean sea, are more or less subject to

malaria. Some of these islands are notorious for its virulence. In

the Bahamas, however, the disease is comparatively rare, and in the

Bermudas it is almost unknown.

Occasionally malarial diseases develop in apparently new places,

the outbreak being sometimes sudden and marked, and again slow

and indecisive. Convulsions of nature, as earthquakes, volcanic erup-

tions, inundations, etc., have been assigned as the developing cause,

and from such points, as from new foci, the disease has seemed to

spread. It is worthy of close study as to whether the present preva-

lence of such diseases in such places is really due to the sudden

establishment of new foci, or whether it is the reappearance of a long

undulation, determined, perhaps, by the natural occurrence. The fol-

lowing extract will give examples :

" A phenomenon not less interesting meets us in the fact, often

observed in more recent times, of new foci of malaria being establivshed,

or of its epidemic continuance for several years, and its wide diffusion,
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in localities which had previously been quite free from it, or at least

practically free from it.

" One of the islands of the Indian Archipelago, Amboina, had, until

the year 1835, enjoyed a remarkable immunity from malarial sick-

ness ; but in that year a severe epidemic arose, it is said in conse-

quence of an earthquake which took place at the time, and since then

the island has been the permanent seat of pernicious malarial fever,

and has consequently become one of the most unhealthy places in the

East Indies. The East African islands of Mauritius and Eeunion

experienced the same fate in 1866 ; the}^ had previously been almost

exempt from malarial fever, but in that year the disastrous malarial

epidemic developed, and its persistence to the present time makes it

probable that endemic foci of the disease have been established. In

Chili, where malarial fever was formerly almost unknown, the disease

showed itself in 1851 as an epidemic, and it now appears to have

become domiciled at several places in that country."*

Taking a somewhat different view, and doubting the diagnosis of

those who have reported these cases, is the following from Dr. Stern-

berg:
" While in the interest of our readers we have availed ourselves

freely of the literary researches of Hirsch, we are not prepared to

accept his account of epidemics and pandemics of malarial fevers as

relating in all cases to fevers corresponding in their etiology with our

endemic periodic fevers. The oldest writers used the word malarial in

the broadest sense, and even at the present day many practitioners in

the yellow-fever zone—especially in the West Indies—consider this

disease as nothing more than a severe manifestation of the malarial

poison. Other forms of continued fever, which we are not willing to

admit into the category of malarial diseases, are also denominated
' malarial ' by many practitioners in various parts of the world ; and

in India it is only very recently that the English physicians have come

to recognize the fact that enteric fever prevails extensively side by side

with malarial fevers, with which it was formerly confounded. As

examples of epidemics pronounced malarial, but in which we suspect

a different etiology, we may refer to the epidemic in 1835 on the island

of Amboina, and to that of 1866 which invaded the East African

islands of Reunion and Mauritius. We are informed with reference

to Amboina that a ^pernicious malarial fever ' has taken possession

of this previously healthy island, since the 'severe epidemic' of

1866, and we cannot avoid the suspicion that this pernicious malarial

fever is essentially different from the endemic intermittent and remit-

tent fevers of our own country, although we have no clinical data on

which to found such a suspicion. In the case of the epidemic which

* Hirsch, Handbook of Geographical and Historical Pathology.
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visited the island of Mauritius in 1866, we have, however, fuller in-

formation. The French author Pellereau informs us that endemic

malarial fevers of a comparatively mild type prevailed upon this

island long prior to the 'disastrous epidemic' of 1866. Hirsch's sup-

position, therefore, that endemic foci were established as the result of

this epidemic is not required to explain the facts relating to the

endemic prevalence of malaria, and, as we have pointed out on

another page, the history of this violent epidemic, the evidence of the

transportation of the disease to distant localities, and the clinical

features as given by observers on the spot—who, however, pronounced

the disease malarial—force upon us the conviction that the malaria

which was the cause of this epidemic outbreak must have been essen-

tially different from that widely distributed telluric poison which is

concerned in the etiology of endemic periodic fevers." *

As has been said, there is always a tendency to consider the malaric

poison, in those districts in which malaria rightfully exists, as the

ultimate cause, or at least as a prominent factor, of any epidemic

which may occur, and if it be one of those epidemics which are patho-

logically or therapeutically amenable to quinine, the culpability is

considered as proven. Hence the diagnosis of certain continued fevers

is made as being of malarial origin, although the evidence, as governed

by the prevalence of intermittency or marked remittency in cognate

and synchronous diseases, is no greater than usual. The undulation

of the true malaria has not been disturbed. As the weight of evidence

tends to disprove the transmissibility of the disease, so, pro rata, it

disproves its migratory character, and its capability of creating vast

and fatal epidemics, especially when the characteristics belong more

to the continued than to the remittent type. In every case, so far as

investigated, it has been found that, when new foci of development

have been claimed, they are but the manifestation of conditions which

have long existed. Land denuded of its forest growth will soon be

covered with a new growth of different species ; and the law which

governs this is not absent in the conditions of disease.

etiology.—Malaria and marshy or swampy lands have been con-

nected from time immemorial, and the one has emphatically been

assigned as the cause for the other. Although this assignment as an

absolute and sole cause cannot now be maintained, it is nevertheless

true that there is an intimate relation between such soils and this dis-

ease. In a vast majority of cases there can be given no cause else

than the marsh, and if it were not for the fact that many marshes

exist which seem to combine all the needed elements for the produc-

tion of this miasm, without the miasm being produced, and in fact

being places of the utmost salubrity ,t the proof would seem to be con-

* Malaria and Malarial Diseases.

f Notably the Dismal Swamp in Virginia.
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elusive that marsh and malaria stand to eaeh other in the relation of

cause and effect. But the utmost that can be deduced from the facts

given is, that malaria may he a production of marshy lands. If

malaria had no other seeming mode of arisement, the question would

be greatly simplified. But the disease makes itself manifest in some
of the most dry and arid places ; in the midst of absolute deserts ;*

upon the surfaces of high and barren rocks where neither vegetation

nor moisture exists ;t upon high and wind-swept table-lands ; upon
the tops of mountain ranges, 9000, 10,000, 11,000 feet above the sea

level ;X upon the slopes of mountains on which the drainage is unex-

ceptionable ; and at times in the midst of the ocean. In none of these

instances can marsh—used in its widest sense—be assigned as the

proximate, or even the remote, cause. Hence, we are obliged to look

for some principle residing not only in the marsh but equally in every

place in which we find the disease, as the determining cause.§ But

again, it is not upon every arid, sun-burnt land, not upon every moun-
tain range, not ujjon every ship in mid-ocean, that malaria is found,

and we are once more limited to a cause which may be found in all

these places, and in many other situations, but which is not neces-

sarily a part of them, nor necessarily confined to them.

Water alone has been held to be the prima causa, as it is always

present in the marsh and in lands which of themselves are not marshy,

and it can explain the cases of malaria found on board ships away
from the shore. The power of water as a disease-carrier is undoubted,

nor can we deny its absorptive powers of almost every kind of infec-

tion, or its ability to transmit its contained contagium to the individual

using it either for drink or a bath. Still, the aridity of African deserts,

the absolutely waterless rock, the slopes of hills upon which running

and constantly renewed water only exists, and many like considera-

tions, compel us to assert that water alone cannot be the cause.

Is it possible that malaria is only another mode of the expression

of a chill?
II

Without question, chill may develop symptoms having

* The oases in the Desert of Sahara. f Himalayas. % Andes.

§ " It is evident from the preceding accounts that the marsh-miasm theory of malaria

is insufficient to explain its prevalence and spread in Connecticut, and that vegetable

decomposition does not play so important a part as has been usually assigned to it.

Whatever influence these agencies may have in favoring the continuance and severity

of malaria, and their action is by no means uniform even in these respects, the origin

is due to other agencies. The old ideas of altitude too are sadly confused ; high

ground was formerly supposed to be malaria-proof, but, as can readily be seen by con-

sulting the town reports, in many instances the highest land in the town was the first

to be invaded ; in many others the high hills have suffered more than the valleys and

the lowlands, while in nearly all the high plateaus and the lofty hills were sooner or

later reached." Dr. C. W. Chamberlain. Fourth Annual Eeport of the Conn. State

Board of Health, p. 220.

11 Chill as a Cause of Malaria. C.F.Oldham.
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all of the characteristics of malaria, and, as a cause, will account for

many of those cases which cannot be reconciled with either of the pre-

ceding hypotheses. But how can we account for the many cases

which have no seeming possible connection with a present or preced-

ing chill, and from which the very possibility of a chill seems to be

eliminated ? It is true that chill necessarily has no relation to absolute

temperature and is only a relative term, and that it may be produced

by the slightest deviation from a given temperature, but it is abso-

lutely impossible to prove in the vast majority of cases that there was
any chill in the incipiency of a malarial attack. Indeed, the usual

prodromata do not necessarily include chill as one of their first mani-

festations, nor are they such as in those fevers or diseased manifesta-

tions which are known positively to have chill for a procuring cause.

While chill itself may be universal, it does not necessarily follow that

it may express itself in certain localities differently from any of its

well-known modes, and especially that it may take upon itself the

exhibition of factors of disease entirely opposed to, and in antipathy

with, all of its other modes of expression.-'^

Can electric or other telluric disturbances produce malaria ? There

may be good reasons for considering that these factors may have some-

thing to do in the development and sj)read of the disease, but there is

no possible proof that they are, or can be, an ultimate cause.

In seeking a cause for this disease, it seems needful that this cause

should be as wide-spread as is the malaria itself. Is this to be found
in the ingestion of water impregnated with the results of vegetable

decomposition ?

There has been no explanation, as yet, which does not include

moisture as one of the factors needed. Even the explanation of Mr.

Oldham, which necessitates chill as the main factor, does not exclude

moisture as a prominent factor. There can be no chill except that

which abstracts and absorbs heat, viz., moisture, and even the chill

which may be from heat absorbed upon the dry and barren rock must
be, somehow or other, from the moisture produced from that same
rock. But, allowing that moisture per se may be that agent, is it a

necessary sequence that water-ingestion is an equally potent factor ?

Out of many cases there is, perhaps, but one which seems to prove

definitely this hypothesis. It is the case of the ship Argo, recorded

by Boudin, and quoted by Parkes and others, and it is worthy of

* Oldham is neither alone nor entirely original in his idea. Casorati, a late Italian

physician of eminence, in his Treatise on Intermittent Fevers, gives it as his opinion

"that miasm is the cause of an extremely small number of intermittent fevers." He
says, "that there are pernicious inlermittents, the origin of which is simply rheu-

matic." He gives numerous examples of diseases, such as menorrhagia, cephalalgia,

etc., etc., all presenting an intermitting type, due, not to the toxic effect of miasm, but

to other causes, such as "humidity," "cold," and the like.
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study. It must be remembered, bowever, tbat all of the possible fac-

tors in the case are not presented for judgment, only those which were

capable of observation in the post-study of the probable causes. Rus-

sell says :
" There is strong evidence that the malarial poison exerts

its effects in a much more intense and rapid form when introduced

into the S3^stem in drinking water than when introduced in the air re-

spired. The case of the Argo seems to afford conclusive proof of the

introduction of the malarial poison into the system in drinking water,

and of the intensity and activity of poison so introduced. In this in-

stance the evidence on the point seems most complete and exhaustive."

The case is thus detailed by Parkes :*

" In 1834 eight hundred soldiers, in good health, embarked in three

vessels to pass from Bona, in Algiers, to Marseilles. They all arrived

at Marseilles the same day. In two vessels there were six hundred and

eighty men, without a single sick man. In the third vessel, the Argo,

there had been one hundred and twenty men ; thirteen died during

the short passage (time not given), and of the one hundred and seven

survivors no less than ninety-eight were disembarked with all forms

of paludal fevers, and, as Boudin himself saw the cases, there was no

doubt about the diagnosis. The crew of the Argo had not a sick man.
" All of the soldiers had been exposed to the same influences of

atmosphere before embarkation. The crew and the soldiers of the

Argo were exposed to the same atmospheric condition during the voy-

age ; the influence of air seems, therefore, excluded. There is no no-

tice of the food, but the production of malarious fever from food has

never been suggested. The water was, however, different ; in the two

healthy ships the water was good. The soldiers on board the Argo

had been supplied with water from a marsh, which had a disagreeable

taste and odor ; the crew of the Argo had pure water.

" The evidence seems here nearly as complete as could be wished.

" One very important circumstance is the rapidity of the development

of the malarious disease, and its fatality when introduced in water. It

is the same thing as in the case of diarrhoea and dysentery. Either the

fever-making cause must be in larger quantity in the water, or, what is

equally probable, must be more readily taken up into the circulation

and carried to the spleen than when the cause enters by the lungs."

If this famous case be cited to prove two things, viz., the possible

communicability of the malarial poison by means of water, and the

possible rapid action of the poison when so communicated, we must

grant the proving ; but these are facts which have been admitted from

the very earliest knowledge of the disease. The same has been proved

of atmospheric carriage thousands of times, and persons have returned

from a walk near a marshy locality, and taken to their beds with a

* Sixth edition, 1883, p. 45, and pp. 44-47, for other cases.
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severe intermittent. Oldham mentions two cases apparently even

more rapid in their development;
" At Jhansi, in June, 1860, a young officer of the battery of artillery

to which I belonged, was exposed for some time to the sun at midday
;

he then, in a profuse perspiration, came into the house, through which

a hot wind was blowing, as all the wood-work had been burned by the

rebels, and the tatties, which served for doors and windows, were

almost dry. In a few minutes he complained of feeling chilly, and

in a few more, he was in the cold stage of a sharp intermittent.

" This officer had never previously suffered from fever. When he

went out a short time before he was in perfect health, and he had not,

while away, been into any malarious locality ; in fact, at that season,

the whole country around was parched and perfectly dry.

"A year after this, I suffered from a severe attack of the same com-

plaint which came on during a morning call, from sitting under a

punkah in a cool room after riding through the sun and hot wind, at

midday in the month of April. I went into the house perfectly well,

but had not sat there ten minutes before I felt the sensation of cold

water running down my back ; and in a few minutes more my friends

had put me to bed shivering with ague."

But there are two points in the history of the Argo which are well

worthy of further examination, viz., the character of the water, " which

had a disagreeable taste and odor," and the disembarkation of ninety-

eight, " with all forms of paludal fevers."

At this time it is impossible for us to determine the character

of that water, more especially the character of the peculiar poison

with which it was permeated. We may well suppose, however, from

the fatality which attended the drinking of it, and the very short

time which elapsed from the first draught to the first death, that

the cause was undoubtedly pernicious, and that the symptoms which
followed showed this intense perniciousness. It is evident, also,

that the ordinary marsh miasm was not the only cause involved,

or that the idiosyncrasies of the various individuals took an active

part in the suddenness of the onslaught and the manner of the

death. "All forms of paludal fevers" were evoked, and some of them
are of a rapid and pernicious character. Among these is non-malarial

enteric fever, and one might judge this as the cause of the great and
sudden mortality. If the causa malarise be a definite entity, organic or

not, it is necessary that it should produce certain characteristic mani-

festations, modified only by the krasis of the individual. This, how-
ever, will not prevent it from being accompanied by other more or

less dangerous entities, from whose devastations its own should be se-

verely separated. Nor must it be forgotten that the water from very

many swamps may be drunk with perfect impunity.

Russell gives an experience of his own

:
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" The journey from the plains to the hill station of Assam commences
at Gauhati (180 feet above the sea-level), and terminates at the station

of Shillong, in the Khasia hills (4600 feet high). This journey of sixty-

four miles is usually broken by a halt, for one night, at the mid-way
dak-bungalow of Nungpho (1300 feet high). So frequently Avas an

attack of fever acquired during the single night's halt, that such an

attack used to be looked upon as a necessary and almost unavoidable

accompaniment of the journey. Quinine was invariably taken on the

journey as an essential prophylactic, and the approved and generally

adopted custom was that the traveller should, at sunset, shut himself

almost hermetically in his bedroom beneath the mosquito curtains,

and, if possible, beneath the bedclothes.

" It was held that the miasm was carried up the ravine by currents

of air from the malarial plains, and concentrated in the narrow valley

in which Nungpho is situated. Practically, however, the currents of

cool air are found to set down these elevated valleys to the plains

below, to supply the rarefied currents of heated air which ascend from

the hot plains to the higher regions of the atmosphere.

"The malaria at Nungpho is now admitted to be of local origin,

and its mode of introduction into the system is tolerably ascertained to

be through the water supply. The only water procurable at Nungpho
is that of extensive swampy tracts, or small streams entirely derived

from the drainage of contiguous terrais, swamps, and paddy-lands, in

which are concentrated all the elements of malaria. So clearly is this

now understood that the traveller of the present day absolutely avoids

all use of the local water at that station, and usually travels furnished

with supplies of pure liquids, or drinks no water on the journey. It

is certain that now attacks of fever rarely result from this journey;

and Nungpho has almost died out of memory as a fever-producing

region so far as Europeans are concerned. Natives, however, suffer

almost as frequently as formerly."^

In connection with the theories presented, there are two others,

which, from the point of view of their authors, are not unworthy of

being adduced.

Dr. Lionel Beale, never losing sight of the vis vitalis in all of his

researches, states a possibility in these terms. " It is not improbable

that' the germinal matter of some of the lower, simpler plants and ani-

mals, when exposed to altered conditions, may give rise to morbid

forms bearing a relation to their normal healthy germinal matter, sim-

ilar to that which pus bears to the germinal matter of healthy tissues,

and it is possible that in our observations upon the lower forms of life

we may be sometimes examining morbid instead of normal healthy

organisms. It may be that the matter of the malarial j^oison may

* Malaria and Injuries of the Spleen, p. 19.
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thus result, in which it must be regarded as the morbid bioplasm

of some low organism—not as a species of any kind whatever—^but as

a deteriorated form of living matter freely multiplying, but incapable of

producing healthy matter, or of returning to its primitive state of

health."^ Taken in connection with the experiments made by some

scientists, showing the results of the injection of certain living secre-

tions into the tissues of animals, and the well-known power of

certain diseased states of passing over to other forms of disease, this

theory is not unworthy of deep thought and of remembrance in the

future.

The other theory referred to is that of Dr. Leon Colin, who main-

tains that the cause of all malarial diseases is an unused power of the

soil, this power being that of reproduction. United with a certain

degree of moisture and heat, this power makes itself evident in the

verdure which clothes our fields, in the rankness of the vegetation

around the marshy lakes and swamps, and in the fact that barren

plains, especially those in which malaria exists, with proper irrigation,

are capable of producing comjjaratively large crops. He denies that

vegetable decomposition is the onh^ cause of this disease, but rather

claims that it is from lack of sufficient vegetable growth. The

turning-up of a virgin soil liberates this power and affects men till

that soil is put to all the cultivation which it can possibly bear.

Insufficient crops are as bad as no crops at all, for the whole of this

power must be exhausted before the^perniciousness of the soil can be

destroyed.

t

Dr. J. H. Salisbury is, perhaps, the best early exponent of the spore

theory, though others, in other countries, have followed the same line

of argument, but have patroned different plants both as to genera and

species. Dr. Salisbury claims that jolants belonging to the genus

Palmellse, the lowest known vegetable organism, are the true and

perfect ague plants. Trul}^, his experiments, unchecked by other

knowledge or observation, would absolutely prove his position. He
finds his ague plants in the urine of j)ersons suffering under malarial

disease, and considers their elimination by the urine and sweat as

essential to the cure. He ajjpeared to produce the disease de novo from

* Disease Germs, p. 33!

t
' Pour moi, en effet. La fievre est caiisee ^vant tout par la puissance vegetative

du sol quand cette puissance n'est pas raise en action, quand elle n'est pas epuisee par

une quantite de plantes suffisante pour I'absorber.

"Mais c'est principalement lors des explosions de fievres intermittentes dans les

lieux sees que cette etiologie semble imposer d'une maniere absolue ; maintenant que,

dans les pays civilises les nmi-ais ont tant diminue, bien que les fievres y apparaissent

encore il faudra bien abandonner I'idee de la necessite absolue de I'efiluve palustre,

et admettre que I'exhalaison produite par la terre elle-meme, dans certaines condi-

tions de richesse organique, I'effluve tellurique, en un mot, est le veritable principe

de la malaria."—FiSvres Intermittentes.
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the presence of these little low organisms, placed in localities which
had hitherto heen free from all malarial troubles.* But the known
universalit}" of the disease-cause, and the very restricted localities of

an}^ of those plants to which malaria has been ascribed, is fatal to their

pretensions as being the sole cause of malaria. Indeed, it is fatal to

the idea that they are, at any time or in any place, even a cause of

this disease.

Is the cause to be found in the present germ theory ? Is there a

bacillus malariae ? For many years the deficiencies of former theories

have been felt, and observers have turned their attention to some
tangible agent. In discussing this question, it must not be forgotten,

nor must the fact be neglected in future observations, that this theory

is only a tentative one, a refuge from other theories, and the more
fascinating as it deals with imponderabilia, bordering on the infi-

nite, and that its proof or dis-proof is necessarily relegated to a few

possessing the needed time, means, and supposed faculty of correct

observation. The busy physician accepts it on faith, and, having

accejjted it, tries to make his medicaments bring the corroborative

evidence in the daily practice. That evidence has not yet been

furnished, nor do the results of tlie daily clinical records tend to

furnish it.

The studies of Professors Klebs and Tommasi-Criideli lead them
to believe that they have discovered the cause of malarial fevers in a

small, rod-like, mobile body containing often a spore at each end, and
sometimes one in the centre also. It grows into long curved and
twisted filaments, and divides into joints. These spores do not be-

come active except under the influence of a certain degree of humidity

and the direct action of atmospheric oxygen upon all parts of the

mass containing them. The spores have been discovered in the blood

of those suffering from malarious diseases, and in that drawn directly

from the spleen, but it seems to be in evidence that the cases examined

were cases of pernicious fever, rather than the ordinary intermittent.

These spores are claimed to be susceptible of cultivation, both in the

body and in culture-fluids, and to reproduce the fever in rabbits into

whose blood they had been injected. They may exist in soils poor in

organic matters, not being necessarily confined to marshy or rich

places, and are discoverable on high lands as well as low.

But this theory is open to many of the same objections which are

urged against all spore theories, and to some others which are per-

haps peculiar to itself. In examinations of blood taken during pure

intermittents, unaccompanied by any suspicion of perniciousness, they

have not yet been observed; but this observation is of the utmost

importance in considering their claim as a causa malarix. Observers

* American Journal of the Medical Sciences, January, 1866.
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(Laveran, Richards, Sternberg, 1881-82), while closely searching the

blood of malarious patients, have failed to recognize this peculiar

bacillus. And all bacteria, which have hitherto been probably proven

as a cause of disease, have been able to transmit that disease to other

human organisms ; the disease has been contagious. No such claim

has ever been made for the peculiar products of malaria. Sternberg

says :* " The evidence upon which Klebs and Tommasi-Crudeli have

based their claim of the discovery of a bacillus malarise cannot be

accepted as sufficient: (a) because in their experiments and in my
own the temperature curve in the rabbits experimented on has in no

case exhibited a marked and distinctive i^aroxysmal character ; (b)

because healthy rabbits sometimes exhibit diurnal variations of tem-

perature (resulting apj)arently from changes in the external tempera-

ture) as marked as those shown in the charts
;

(c) because changes

in the spleen such as they describe are not evidence of death from

malarial fever, inasmuch as similar changes occur in the spleens of

rabbits dead from septicaemia produced by the subcutaneous injection

of human saliva
;
(d) because the presence of dark-colored pigment in

the spleen of a rabbit cannot be taken as evidence of death from

malarial fever, inasmuch as this is frequently found in the spleens of

septicsemic rabbits. "f

* "Bacteria," pp. 32.', 323, 331. National Board of Health Bulletin. Supple-

ment No. 14.

t Since the above was written, the work of Dr. Sternberg, Malaria and Malarial

Diseases, has been published, and the delay in the present publication permits extracts

from that work. The great interest which exists in the discovery of the supposed

Bacillus malarice by Profs. Klebs and Tommasi-Crudeli warrants the introduction here

of the following extract from the Medical News, and its answer by Dr. Sternberg, p. 72.

"P^ollowing Klebs and Tommasi-Crudeli, Marchiafava and Cuboni, in Italy, studied

the blood of men ill with malaria. In this they found spores and bacilli which they

declared to be identical with those described by the former. The spo7~es included in the

white blood-corpuscles were sometimes so numerous as to seem to fill them completely. Similar

studies on malarial patients by Lanzi, and again by Peroncito, led to the same con-

clusions.

"Succeeding these, Marchand published in Virchow's Archiv some observations

really made in 1876, whence he concluded that there exist in the blood, in the cold

stage of intermittent fever, mobile and flexible rods, presenting slight swellings at their

ends, and sometimes also in the middle. These end-swellings he thought also might

be of the nature of spores.

" More recent still are the elaborate experiments of Prof. Ceri, of Camerino, Italy,

published in the Archiv fuer experimentdle Pathologic. These consisted of culture ex-

periments with organisms found in malarial and other soils, of experiments on ani-

mals, and culture experiments with quinine. They resulted in proving that the spores

could be cultivated—Ceri applying the term natural germs to those found in the atmo-

sphere and in the soil, and artificial germs to those which result from their culture

;

that animals could be infected by their injection into the blood, though to less degree

by tlie cultivated than by the natural germs, the former growing weaker in successive

generations ; and that the infecting properties could be retarded by the application of
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The cause of malaria has been sought in the blood of malarious

patients, and perhaps the search has not been wholly in vain. Lave-

heat to the culture-fluids, and the introduction of quinine into them, certain degrees of

the former and strengths (1 to 800) of the latter making the culture of the spores im-

possible, and arresting the putrid fermentation induced by them. The practical appli-

cation of these facts is self-evident.

" i* inally, the opportunity has recently been presented to Dr. Franz Ziehl to test

these results clinically in three typical cases of malaria, in all of which the spleen was

enlarged. In all three the bacilli above described were fonnd in the blood taken from

any part of the body by the prick of a needle, and examined in the fresh state, or dried

in a thin layer on a cover-glass by simply passing the latter over a flame. These have

been preserved by Dr. Ziehl for three months without undergoing any change. The

bacilli thus observed were of diflferent lengths, but usually were from one-fourth to the

entire diameter of a red corpuscle. The majority of those measured were about 4

micro-millimetres long and .7 broad. Their ends were swollen and roundish.

"We remark (a) that the first confirmation reported by Marchiafava and Cuboni

related to the finding of bacilli and spores, post mortem, in the blood of patients dead

from pernicious fever. Our observations lead us to believe that no great significance

can be attached to the finding of bacterial organisms post mortem in the blood and

tissues, especially in warm climates, unless the examination is made immediately after

death. And even then we must bear in mind the possibility that they may have

migrated to the blood from the intestine during the last hours of life, when the circu-

lation is feeble and the vital resistance of cells intervening between the lumen of the

intestines and its capillary vessels very much reduced.

" (6) The writer's observations lead him to be very cautious in accepting evidence

relating to the discovery of organisms in the blood, when these are few in number

and require diligent search for their demonstration ; for the possibilities of accidental

contamination or of mistake in observation are very great.

" (c) Fat-granules are found in the white corpuscles of the blood of yellow fever

—

which disease resembles the pernicious malarial fevers in many particulars—which

bear so strong a resemblance to the spores of bacilli that a mistake might easily be

made. Several of the observers mention that spores were found ' included in the white

blood-corpuscles.'

" (d) The spores of bacilli are formed in the interior of rods and in Bacillus malarice,

but two or three spores are formed in a single segment. How is it then that they are

so numerous in the white corpuscles, when there is no mention of rods being found in

the same situation ?

" (e) The writer has many times examined carefully the blood of malarial fever

patients with a one-eighteenth inch oil-immersion objective (of Zeiss), and has not

been successful in finding either rods or spores. But few of these examinations have,

however, been made during the chill, and the blood has not been drawn directly from

the spleen ; these observations are, therefore, to be considered as incomplete, and if

opportunity offers will be supplemented by more extended microscopical researches.

" (/) While the researches of Prof. Ceri, relating to the germicide power of quinine,

are extremely interesting and important, there are many circumstances connected with

its curative action in malarial diseases which cannot be reconciled with the view that

this depends upon its power to destroy or arrest the development of parasitic micro-

organisms in the blood

—

e.g., the fact that it loses its curative power to a great extent

in individuals who have becoine habituated to its physiological effects; the fact that

small doses cure mild cases, and that large doses are required in the congestive forms

of fever due to vaso-motor paralysis, etc."
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ran has found a parasitic pigmented element, which he has named
Oscillaria malarise ; his observations have been repeated and certified

by others.

All the theories thus rapidly sketched lack the merit of universality,

except, perhaps, those of Oldham and Colin. Each of these have

their own defects, which are fatal to their general acceptance, and at

the present we are left without a known sole cause of the diseases

called malarious. Is it necessary that we should look for the single

cause? If so, it cannot be found outside of the human organism

itself. Two or three facts may be of service in this discussion. 1.

There is no acclimatization to malaria. In other diseases which seem

to have a single cause there is either perfect acclimatization or perfect

immunity from the second attack. This is evidenced in all of the

epidemic and exanthematic fevers. It is shown in the power with

which the body can endow itself to resist the changes of the seasons.

It is manifested in the adaptive power of the human organism to

varieties of climates. But the causa morbi in question successfully

overcomes each and all of these organic resistances. Were it a single

cause, would it be likely thus to differ from all other single causes ?

2. The relation which temperature bears to this disease is peculiar.

In almost the exact ratio in which the temperature increases does the

virulence of the malaric poison increase. This is true of certain other

epidemic fevers, but only of those whose habitat is naturally in the

tropics, and whose poison spreads by contagion, or by " epidemic in-

fluence," to the colder climates. 3. In all diseases which have seem-

ingly been produced from a single cause, the element of contagion has

always shown itself. The microbe, if such there be, to which has

been assigned the causg-tion, or the development, of a given disease,

has always, and of necessity, been associated with this equality. In

malaria there is no element of contagion, nor has an infection from

one human organism to another ever justly been attributed to it.

This argument against a single cause cannot be elaborated here, but

it is a stronger one than appears on a first view. 4. No other organism

is decidedly susceptible to the malaric poison.

While this poison may manifest itself in various manners, there is

one peculiarly distinctive feature of it : periodicity. Did this periodi-

city always show itself in one marked form, or in one distinctive

degree, the argument for a single cause would become quite strong,

but its manifestation is so different in different victims without refer-

ence to localities, the same differences existing in the same localities,

that it is a question whether the one cause acting upon the same or

different individuals could produce these differing effects. It is true

that a difference in the human organism might be an answer to

this argument, but the same differences do not exist as produced by
other diseases which are asserted to be produced by the single cause.
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In all other diseases equally pernicious in their effects the poison

becomes exhausted, and, in the large majority of cases, the system is

protected from any further danger from that particular source. Not
so with this cause, for its present effects having been checked, or its

power apparently spent, it still lies in wait for another opportunity,

and seizes it, wherever the victim may be, to reproduce the old dis-

ease in all its former virulence. Or it never lets go its hold, and for

all during life the sufferer bears with him his enemy, unconquered by
changes of climate, location, or medicine. These things, with the

theories before considered, with their provings or disprovings, militate

strongly against finding a single microbe or a single cause for this

disease.

But if all these theories have failed, may there not be an individual

krasis which will account for the whole train of phenomena ? That

such a krasis does exist will be granted by every student of setiology.

It modifies and controls all forms of disease, and, in a given patient,

often determines what that form of disease shall be. How much in-

fluence does such a krasis have upon malaria? So far as the answer

can at present be given, it has relation only to the degree of suscepti-

bility to the caiosa morbi and to the mode of its attack ; the same rela-

tion which it has to every other form of disease. It is true that a

certain mode of inquiry has developed the fact that many diseases

can be developed from within rather than from without, but it is

yet to be proved that malaria is one of those diseases.

But from all of these theories, and from every research which has

yet been made, but two absolute facts stand out as fully proved, or as

yet fully connected with the cause of malaria, viz. ; moisture and

heat. It is, however, very true that in all causative history there is a

trinity of elements, and in the cause of malaria, while we have the two

factors—moisture and heat, there is the third and unknown factor ye.t

to be developed and manifested. Moisture does not necessarily imply

a large abundance of visible moisture, nor does heat imply an abso-

lutely high thermometer, but only one relatively high. It is a fact,

that as the perfectly dry (apparently) brick can hold within its inter-

stices a pint of absolute water, so the apparently dry rock can hold

within its interstices, not as water of crystallization, but as definite

and clear water, a decided and definite amount ; as the apparently

dry and moistureless sand can yet retain within its interstices, and

transmit, a large amount of actual moisture, and as each of these can

readily be influenced by the action of heat, so there remains but the

third factor to determine what the actual cause of this disease which

we are now considering may ultimately be discovered to be. Is

oxygen that third factor ? It is asserted by Profs. Klebs and Crudeli

that the presence of oxygen is actually needed to establish this rela-

tion ; that the " germ " which they suppose they have discovered
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cannot exist without an appropriate abundance of this element, and
with the absence of this factor all of this especial " germ-life " must
cease to be. Oxygen is well known as the supporter of all true life,

of all life which can affect any other life on the face of the globe.

This fact, once proved, will supply all elements necessary to the third

factor
;
yet against it the experiments of Dr. Sternberg seem conclu-

sive.

The relations of the seasons to malaria are by no means constant,

not even that one which would bring the disease mostly into any con-

stant relation to heat and moisture. General observation in our

northern climate would seem to show that a dry autumn following a

wet spring and summer, or a dry summer following a wet spring, or

a spring having alternations of rain and unusual heat, favors the pro-

duction of this disease ; but even such conditions as these have their

variableness. In many tropical climates this variableness of results

following conditions theoretically favorable is still greater. " Fevers

are most prevalent in Senegambia and on the Guinea coast in June,

September, and October ; in Zanzibar from March to May, and from

October to December ; in the Bay of Delagoa, from the beginning of

September to the end of April ; in the West Indies, during the entire

summer and fall ; in Central America, from November to May ; in

Brazil, from April till June." In restricted portions of these same
regions the theoretical law does not hold good, and one place may be

suffering earlier or later than others. But the influence of climatic

changes cannot be denied, although the influence of a supposed cause

may.

Individual cachexia has a potent influence, if, indeed, it be not the

third factor in the trinity in the production of all forms of malaric dis-

ease. Hence, everything which destroys the equipoise of the individual

functions becomes a predisposing cause. Prominent among these must
be reckoned chill, or variations of temperature which are marked as to

the individual body. Hence,, the supposed influence of the night and

morning air ; the power of moisture when the instrumental temperature

is not low ; the abstraction of the body moisture by dry heat; the change

of location from one in which the malaria is supposed to reside to a

higher one ; the nocuous effects of fogs and mists ; the neighborhood of

rivers and bodies of still water ; the results of the presence or absence

of winds, etc. Anaemic conditions are extremely favorable as affording

a predisposition. While there is no real acclimatization to the mala-

rious countries, yet strangers therein are more liable to be attacked than

residents, especially so when they do not assume the habits and
foods of the inhabitants. The influence of dyscrasia is as plainly

marked in this as in other diseases, in that one person may be at-

tacked, and another, under precisely the same conditions, never may
feel the poison. Men are more frequently attacked than women, per-

voL. III.—26
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haps from their grosser habits and from their more frequent and

wider-ranged exposures. No age can claim exemption, from the

infant of days to the man of fourscore and ten.

In summing up the oetiology of malaria we can only say

:

That it is a pathological condition marked by a greater or less degree

of periodicity, produced by various and unlike causes, and under

diversified circumstances.*

It is very evident from the foregoing discussion that every theory at

present is but a tentative one ; and either that the one element most

concerned, or the combination of the elements already known, has not

yet been discovered. The sudden appearance of the various malarious

diseases, their equally rapid disappearance, and their constantly chang-

ing virulence without known or visible changes of soil or climatic

conditions, should have much force in this discussion. It is easy to

assign an apparently local cause, but the test of its value is in its uni-

versality ; it is easier, at present, to acknowledge a multiplicity of

extraneous exciting causes, and to consider that the power of these

excitants can only be exercised upon a condition already, and always,

existing in the organism itself. This will become more evident as we

study the pathology and treatment of these various expressions of

what we call malaria.

Sanitation.—Although we may not be able to discover the missing

factor in the combination which represents the morbific action of

malaria, yet the fact remains that that action cannot take place so long

as one of the elements is prevented from expressing its influence. Upon

this fact may be grounded any mode of prevention, and all modes of

circumvention, of the malaric power. But two elements of this com-

bination are certainly known,—moisture and heat. Only one of them,

moisture, is practically controllable by man, and this in only two ways,

—evaporation and drainage.

The opinion is gaining ground that the water causing malaria is not

necessarily that proceeding from swamps or marsh, but may be that

water lying beneath the ordinary soil, not necessarily visible at any

* " Indeed, we have no evidence that the various types of disease which are recog-

nized as malarial, for example, are all due to a single poison. If we look at the matter

from the point of view of the germ theory, it would rather seem as if these diseases

constituted a genus, and that several allied species of micro-organisms are concerned

in their aetiology rather than that all are due to a single species."

"The highest medical authorities in all parts of the world, while recognizing the

fact that there is such a thing as malaria, generally concur in the statement that we

know nothing definite as to its chemical and physical characters. This is the verdict of

the older authors—Wood, Bartlett, Watson, Aitken, and McCullough, and also of the

more recent authorities—Hertz, Colin, Fayrer, and others."

" The present writer regrets that he does not find himself in a position to give a

more definite answer to the question, What is malaria?"

—

Malaria and Malarial Dis-

eases, pp. 4, 63, Sternberg.
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one time, or making itself known as greater or less bodies of water.

Under favorable conditions a certain portion of this water is absorbed

in plant-growth, the residue either passing off l^y evaporation or through

natural channels by percolation and drainage. Whatever prevents this

motion of the subsoil water, or whatever confines it within limits too

narrow for its elimination by evaporation, renders it stagnant, and from

that moment a possible cause of disease. The depth of this appa-

rently stagnant water may vary from a few inches to a hundred feet,

and the character of the overlying soil may vary from a heavy solid

humus to a moistureless sand. In all cases this water is constantly

passing upward, lifting with it those elements which it finds in its way,

and which are either capable of solution in it or of being controlled

by it. All experience and deduction from the evidences presented

seem to prove that this water of percolation or evaporation is either

the causa delicta, or the means by which that cause is made manifest.

It seems also satisfactorily settled that growing vegetation, whether in

a marsh or elsewhere, is not a cause or carrier of malaria, as witness

the many proofs which Leon Colin* brings in favor of his theory, and

the correlated theory of Dr. Smart, which, " viewing malaria as an

element in the nutrition of plant-life, exhaled from the soil and ab-

sorbed by the myriad pores (stomata) which leaves present, mostly on

their under surface,"f explains the prevalence of this causa morbi in the

absence of sunlight, and its disappearance under cultivation. So

strong is the belief in the water-carriage of malarial germs, as before

cited, that many writers consider the drinking of water thus supposed

to be infected as the sole mode of the introduction of this disease.

All evidence goes to prove more and more conclusively that this is

a powerful means of developing and carrying the malarial germ, if not

of actually producing it. Malaria has been found in connection with

shallow wells, and has seemed to infect the persons drinking from such

wells, although situated in a country not usually considered malarious.

Whether it is drinking the water, or whether it may be that the high

level of the ground water produces such wells, cannot as yet be

decided, but the necessity of getting rid of such water is at once evi-

dent. Nearly all shallow wells are supplied from "surface water"

which slowly percolates through the earth, and which seems only to

move as the water is takeii from the wells into which it filters. The
remedy for all this is drainage in some thorough form, or cultivation

to such extent that the crops can absorb and utilize all the suj)erfluous

moisture, for, it is to be repeated again, it is not deep or moving water

which is the cause of infection. Ordinary farm cultivation is not

always sufficient to remove this great mass of water which may exist

* Traits des Filvres Intermittentes.

t Hygiene of Camps. Hygiene and Public Health, vol. ii., pp. 91, 145.
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over a large extent, as it often must be removed by absorption and
evaporation, but it becomes necessary that trees and plants which
require a large amount of water, as the willow, eucalyptus, sunflower,

etc., should be planted. This is one method of supplementary drain-

age, when other methods are unattainable, by which one portion of a

farm, or country even, may be made inhabitable, and the remaining

portion be enabled to be utilized for the practical purposes of life. It

is by no means certain that the denudation of the country of trees

has not produced malaria, and many cases are adduced which seem

to prove this position.* The relation of vegetation, and especially of

forests, to malaria has not been fully established, but that there is a

direct relation, either as to causation or prevention, no one can well

doubt.f

In case there is proper facility for perfect drainage into some natural

stream having a proper outlet, or into some land sufficiently lower

than the surface to be drained, there is no question but that some
system of drainage, so constructed, will afford complete and efficient

relief from the effects of malaria. It is to be fully remembered that

it is the movement of subsoil water which is to be attained, not the

mere movement of surface water.

In those localities in which drainage is not practicable, entire relief

from malaria has been obtained by flowing the marsh or swamp, thus

controlling the emanations from the underground water, or by pre-

venting the decomposition of organic matter alternately exposed to

moisture and the heat of the sun. If such flowing can be so regulated

as to keep the surface of the water at a uniform level, and if, especially,

the banks of the marsh or swamp are reasonably high, success can

certainly be assured. But if the level of the water is constantly vary-

ing during the summer and fall seasons, or if the borders of the ponds

are only slightly above the water level, success will be problematical.

The question of filling such places with earth has often been raised,

* See paper by J. S. Calkins, M.D., in Michigan State Board of Health Report,

1881, p. 64.

f Prof. Tommasi-Crudeli, the author of the Bacillus malarice theory, says: "The
object of sanitary work as it regards malaria is to modify the physical conditions or

the chemical composition of the soil in such manner that it shall no longer be capable

of producing it. If all malarial soils were alike, we might be certain, or nearly cer-

tain, that we could make them healthy by a system of drainage, which has certainly

succeeded in some cases. Unfortunately malaria may be produced in the most diverse

soils, and that which perfectly succeeds in abolishing it in one place may have little

or no efi'ect in another. Plantations of eucalyptus appear to have a good effect in some

cases, yet Prof. Livesedge, of the University of Sidney, states that he has seen malaria

vei-y prevalent in a Eucalyptus forest. As yet we are working blindly; sometimes we

obtain good results, sometimes it seems as if we made matters worse. We need careful

study of the natural history of malaria, of the effect upon it of. the change of charac-

ter or condition of soils, etc., etc."
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but unless there be some drainage, so that the filling can be several

feet above the water level, the prevalence of malaria may be lessened,

but its complete removal must be considered as doubtful. This is

often manifested in " made land " in cities, the inhabitants of such

sections suffering more or less from malaria, until the streets are paved

and the cellars of all the residences thoroughly cemented.

It has been long observed that the interposition of belts of trees

between the marsh, swamp, or other supposed origin of malaria, has

prevented the manifestation of that particular poison. This observation

is true, as, by the way, are nearly all of the " observations " of practical

but ignorant men, who only observe results without scientifically con-

necting them with causes ; but the query may arise as to the method
of this action. Much proof has been presented, and many cases cited,

in which a road or other opening in such a belt has seemed to allow

the passage of the malarial miasm, and in which only those families

living in the line of the opening received the disease, all others living

near them, and to the leeward of the trees, escaping. This may be

true upon very many of the theories offered for the solution of this

vexed question, but, of itself, only offers one more collateral fact to

be accounted for in the chain. If the miasmata are sensible material

products, a mechanical obstruction can be understood. If the wings

of the wind are their carriers, the upward slant given by the leafy

wall can be conceived as carrying them too high for the noxious in-

fluence to be felt by the neighboring residents, and the roadway a

draftway for their passage. If the trees take the miasm for their

nourishment, the open places will not receive it. If the trees are but

a form of needed drainage, or if they break the force of the chill night

air, or temper the climatic influence of dampness, their absence will

afford a solution of the sicknesses following. But, whatever the solu-

tion, there is no doubt of the protective influence of a wall of trees

surrounding a marsh or swamp.
It is found, however, that certain trees exert this power more than

others. These are such as have their natural habitat near marshes and
in damp places ; they die if the soil becomes too dry for them. As
examples may be taken the eucalyptus globulus, the willow, osier,

tamarack, and others. But these trees are noted as having some
pathological relation to malaria, and as also being greedy of water.

The eucalyptus leaves yield an oil which has some rejDutation for its

antiseptic properties, and generally as an antimalarial ; and salicine

is a common ingredient in some anti-ague remedies. The sunflower,

and some other herbs, are not without their reputation, and marked
antiseptic qualities have been observed in many of them. They are

all comparatively rapid growers.

It is universally conceded that the life-giving sun is the deadly

enemy of malaria ; hence, the diseases connected with it are always
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considered concomitant with its absence. One great point in sanitary

precaution is, therefore, to tal^e especial care not to expose one's self

during its absence. It is yet a question what its peculiar relations to

malaria may be, calorific or actinic, but in its presence no malaric in-

fluence dares appear. Within narrow bounds, heat from an ordinary

fire answers the same purpose,' and even a large smoke, without a

special amount of actual heat, seems to have the same effect. This may
be accounted for in various ways, according to the theory adopted.

It may be determined by the ascentional force of the heated atmo-

spheric current, as well as by its antiseptic power ; by the entangling

and antiseptic nature of the smoke ; by the more rapid movement of

the subsoil water ; by the uniformity of temperature maintained, thus

lessening the influence of chill ; or, merely by the general power

exerted on the surrounding vegetation. During a temporary open-air

stay in a malarious situation this may well be observed.

So long as the influence of decaying vegetation is acknowledged as

a promoter or cause of malaria, so long will the householder need be

careful to remove all such conditions.

A medicinal prophylactic against malaria has not yet been found.

Even the vaunted Quinine does not seem to possess that power, un-

less by establishing a more pernicious condition of the system, and

hence it can scarcely be called a sanitary prophylactic. Evidence

proves that, even during its administration, the sequential diseases of

the miasm may seize the seeker for protection. Livingstone remarks :

" For a number of months all of our men, except two, took Quinine

regularly every morning. The fever sometimes attacked the believers

in Quinine, while the unbelievers in its prophylactic power escaped.

Whether we took it daily, or omitted it altogether for months, made
no difference ; the fever was impartial, and seized upon us pn the

days of Quinine as regularly and as severely as when it remained

undisturbed in the medicine chest."* The experiments made by

Baxa, in Pola, and those by Colin, in Italy and Algiers, failed to prove

the prophylactic power of Quinine, especially in preventing relapses.

The varying doses, from two grains to thirty, in which it has been

given, are collateral evidence to the same end, and sometimes one

suffers both from the " quinine cachexia " and from the malarial

element.f

* Expedition to the Zambesi, vol. iii., p. 72.

f Sternberg, in his recent work. Malaria and Malarial Diseases, devotes Chapter 5

to the consideration of the antidotal powers of Quinine, and decides as follows

:

The question, then, is whether this remedy is an antidote to malaria or a physio-

logical antidote to the effects of malaria upon the individual?

The latter view is probably the correct one, and, as we shall presently see, it has the

support of many of the highest clinical authorities of the present day. But it is pos-

sible that this expresses only a part of the truth, and that Quinia also prevents the
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But, though there may be no general prophylaxis, there may be

individual. This will consist in surrounding one's self with every

hygienic form of safety, especially with reference to the home. Its

location ; the dryness of the house inhabited ; the movement of the

subsoil water around it ; the character of the vegetation ; the number

and character of the trees in the immediate neighborhood, and their

being so placed as to intercept the winds from malarious places ; the

amount of sunlight; and the capacity of receiving both external and

internal heat, are of real considerative value. The avoidance of all

known and common causes of disease other than malaria; the food

best adapted to individual constitutions; avoidance of overwork;

indoor life from sunset to sunrise ; non-exposure to chill in any form

;

and mental quietude, are personal means of prophylaxis. Is it kismet;

and the disease comes through some unnoticed, open door? With

these precautions, it is more easily controlled, and that without serious

general detriment.

It is still an open question as to the distance from a supposed mal-

arial locality that the real cause of malaria can act, or how far aerial

currents can waft it. Whether or not it is an atmospheric resident or

condition is doubted, but many facts seem to assert its carriage by the

winds and its deposition on the earth. It is by this carriage that those

who believe most strongly in the " marsh theory " think that the in-

habitants of elevated places become attacked by it. Dr. Parkes limits

the elevation to which it can be borne in temperate climates to 500 feet,

and to 1500 feet in tropical countries. It is thought to be carried by

the currents of heated air. up the ravines, and so deposited at the dif-

ferent heights ; but, if borne in this way, it must be the reverse, as

the currents of air more generally set downward to regain the plains

from which they had arisen. But it is more probable that unsuspected

malarial localities exist in the higher regions than that the cause is

thus borne and deposited. Yet, the apparent deposition of this influ-

ence, by the rain-fall and the snow-fall, and its capability of separation

from the air by filtration, will not allow us to neglect all possible sani-

tary measures to have these carriage-modes as pure as can be.

Water, especially salt water, is known to be a great absorbent of

malaria, and a body of such undefiled water, situated between a sup-

posed malarial locality and a residence, will usually prove prophy-

lactic. It is probable that the even temperature of such sufficient

development of malaria in the body by its power to destroy or prevent the develop-

ment of malarial germs. This would make it an antidote to malaria if these germs

are directly the cause of the phenomena of malarial poisoning. But this supposition

is opposed by so many clinical facts, and is so far from being established by micro-

scopical researches, that we cannot give it further consideration at present.—Page 109.

This matter will be discussed later in this article, when speaking of the therapeutic

application of Quinine in intermittent fever.
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amount of water may have its influence as well as the absorbent

quality.

Malaria is far less prevalent in well-kept cities than it is in the

country, which is, perhaps, partly owing to the impermeability of the

paving and the walks. In many cases in which it has made its pres-

ence felt in cities, it has apparently come through uncemented cellars,

or from the upturning of streets, or the overturning of contiguous

unprotected soil. These causes may be taken into account in selecting

a city residence, or in the conduct of a case. Why one side of a street

should be affected and not the other, cannot yet be decided ; that this

is the case, is a well-known fact.

Periodicity.—There are two characteristics belonging to malarial

diseases which, though not exclusively their own, yet are sufficiently

so as to become a decided factor in their diagnosis—periodicity and

persistency. Many septic diseases have these same manifestations,

and thus serve to classify those which we may consider. For if we do

not acknowledge the germ theory of disease except in a modified form,

the products of decomposition are known to give rise to a class of dis-

eases which may manifest symptoms similar to certain forms of

malaric disease. In the first stage of enteric fever the symptoms are

often markedly periodic, especially in those cases in which there are

decided septic occurrings. In pyaemia, from whatever cause, and

more especially where there has been no known external cause, perio-

dicity may be present in a marked degree. In ulcerative phthisis the

periodical exacerbation can be rigidly calculated upon. But in no

other acute disease, except in certain pathological forms, can perio-

dicity be regarded as a constant, prominent, and determinative factor.

In the most marked and typical form of these affections—intermittent

fever—the return of the paroxysm can be determined to a moment,

and its length, progress, and force estimated. These qualities are only

modified by medicines, and time, and exhaustion of neurotic force.

In other diseases these modifications do not present themselves in the

same manner, being only from the exhaustion of the disease, either

by resolution or death.

This typical form, however, may be greatly varied, and the sharp-

ness of its presentation may be shaded till the continued form is

attained. This happens with some forms of malarial remittent, and

with the chronic developments, to such an extent that it is sometimes

difficult to diagnosticate the case in hand as a remittent or as typhoid.

In these doubtful cases it will be safe to hold the diagnosis in abey-

ance till the second week of the disease, when, usually, all doubt will

be solved. The question then will be between sepsis and malaria.

In malaria-infested districts, the tendency will be to consider the

case one of malaria for the reasons before given, and if death occur, it

will likely be returned as from a malaric cause. This gives to malaria
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as a disease-cause a greater importance than it really should have, and

every diagnostician should be on his guard against this fallacy. Not-

withstanding that it has been strongly urged that every disease must
have but one exciting cause, it is still to be considered that even an

epidemic may have a concomitant cause, whose power may be mani-

fested in the expression of the manner as well as in the fatality of the

disease. Those diseases which are nosologized as typhoid (enteric),

may yet be modified by the " constitution " of the district in which

they occur, and hence the name " typho-malarial"—more properly
" malario-typhoid "—can hardly be called a misnomer. The fatality

in such cases is not from the malarial, but from the typhoid, con-

stituent of the case.

There are many diseases which are classed otherwise than malarial,

rheumatisms, neuralgias, cephalalgias, dysenteries, and diarrhoeas,

simple forms of fevers, etc., which are impressed with this same char-

acteristic. Even " hay-fever " is claimed by Dr. Wood to possess it.

" In two cases I have studied, the symptoms come on at about the

time malarial fevers are to be expected ; are more or less regularly

intermittent, the patients having their ' well and sick days;' and the

disease is immediately arrested by frost. One case ended each year

with well-marked intermittent." ^ This marked periodicity is absolute,

and is manifested by few other causes of disease. Other diseases may
be slightly or irregularly undulatory in their mode of expression, but

a true malarial intermittent fever completes its paroxysm, and leaves

the patient for hours in a state of comparative health. Why this is so,

cannot at present be explained.

The forms of this periodicity, however, differ, the most common
and well-known forms being called quotidian, the paroxysm occurring

daily ; tertian, having a paroxysm every other day ; and the quartan,

with its paroxysm upon every third day. These types occasionally

become intermixed, so that it is difficult to decide which tyi3e is pre-

dominant. Hence, we have double quotidians, etc. " Ebn Sina saw
that rare type in which the fever occurs every sixth or seventh day,

and Valescus, of Taranta, refers to a fever recurring every thirtieth

day."t At present we have to do with only the first three named
types, and with that less pronounced type in which the intermission

becomes only a remission ; and with that form which becomes chronic

in its action, and is called the malarial cachexia.

The persistency of this cause is, however, not less remarkable than

its periodicity. Once having entered the system, its tendency is to

remain for life ; and though for a time it may be checked in its mani-

festations, either by medication, change of season, or location, it is

* American Journal of the Medical Sciences, Oct., 1868.

t Hertz. Ziemssen. Vol. ii., p. 558.
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sure, under favorable conditions, again to make itself felt, even after a

great length of time. This persistency of force enters into every con-

sideration of its character, and is an etiological factor in every discus-

sion of its nature. Hence the instances which are given to prove the

contagiousness of malaria are rendered nugatory, unless proof also is

furnished that the supposed recipient of malaria from another either

never had had the disease in a former time, or had never been in a

malarious locality. Years after the original attack, and in a place

where malaria is unknown, has a sudden attack warned the sufferer

that he carries within himself the seeds of the disease. A sudden

chill, an undue exposure to night air, a continued intemperance in

eating, a low condition of the system, brought on by privation or over-

work, or by other disease-producing causes, may be the immediate

cause of a paroxysm. Or, without any original seizure, the germ (for

that is the most convenient term to use) may become vivified, and may
make itself felt in sickness and in the form which that sickness may
take. After the return of the soldiers from the " late war," I had occa-

sion for several years to treat forms of remittent and imperfect inter-

mittent in them, in this locality in which no malaria then existed. It

is true that within the past five years we have had malarious diseases

in all their forms, but the cases I speak of were only among those

who had returned from the war, and had been located in malarious

regions. These cases were amenable to treatment, and all of them fully

recovered, and, so far as I am aware, have not had a second attack.

These cases alone, of which there must have been hundreds in the

non-malarial states, are sufficient to establish the persistency of this

cause. In this, all truly malarious forms of disease differ from all

other forms, and may be recognized as having this origin. Hence the

difficulty of recognizing malarious causes alone in " chill," or as having

been originated only on dry and earthless rocks. Other causes of acute

disease may be latent for a period of from a few hours to as many days,

but in malaria alone does the period extend from days to years.

Sporadic Cases of malarial disease are constantly occurring for which

no known local origin can be assigned, and no recent exposure.

If the malarial element does not show itself in one of the usual forms

of intermittent fever, it may yet show itself in a marked periodicity of

other forms of disease from which one may suffer, and thus manifest

its never-dying presence.

Intermittent Fever.

Synonyms.—Febris intermittens, Paludal fever. Fever and ague.

Chills and fever. Paroxysmal fever.

Characterization.—Each attack consists of three marked periods:

the prodroma ; the pyrexia—divided into the cold stage, the hot stage,

the sweating stage ; and the apyrexia.
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Each of these periods may be lengthened or shortened ; they may be

decidedly distinct, or may imperceptibly run into each other ; or the

stages of the second may succeed each other in varying order.

Whatever may be the nature of the miasm causing this fever, it fol-

lows no law but its own. It has no definite period of incubation ; nor

are the causes of this indefiniteness understood, though they seem to

have more connection with the individual organism affected than with

the special virulence of the miasm itself. While Salisbury,* walking

over the half-dried marshes, studying the ague palmellse, and Hertz f

seated by the ditch-side, felt the prodroma of the disease within half

an hour, there are well-authenticated cases on record in which the dis-

ease did not develop for intervals varying from ten days to ten months,

and these in persons who had left the infected localities and were liv-

ing, at the time of the attack, in malaria-free situations. Undoubtedly,

the climate in which the disease is contracted may have something to

do with the length of this period, being presumably shorter in tropical

climates than in temperate ones. The more common period is from

seven to fourteen days.

The prodromal symptoms are not different from those preceding

the ordinary acute fevers, having in themselves nothing character-

istic.

A loss of muscular tone, so that the muscles do not readily or

promptly obey the will; a general lassitude, seeking rest rather than

motion ; a mental inertness, which predisposes to avoid rather than

to seek labor ; a torpor of the will ; not an entire loss of appetite, but

rather a disinclination for the business of eating ; there may be a

little frontal headache, but in many constitutions this symptom never

comes on ; a backache, running from a simple tired feeling to a severe

dull pain ; the tongue somewhat coated, and the mouth tasting flat

and pasty ; the skin possessing a dull, almost yellowish, hue ;
consti-

pation or diarrhoea ; urine may be scanty and high-colored, or it may
be unchanged ; the limbs feel heavy and leaden ; and possibly there

may be nausea. Other symptoms may accompany these, but they

usually do not belong to the disease, but rather to the individual

krasis. No one will possess them all in the same degree, but many
variations will be found. They may continue for a few hours in

each day, usually in the former part of the day, or they may remain

in greater or less degree during the whole twenty-four hours ; in

either case they increase in power till the full paroxysm makes its

appearance.

The time of this appearance, after the first premonitory symptoms
have been felt, may likewise vary. The first noticeable sj^'mptom may
be a sudden chill, from which the disease develops itself rapidly, or

* Am. Jour. Med. Sciences, 1868. f Malarial Diseases.
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the chill may not ensue till a week or fortnight after the first vague

feeling of being unwell.

During the pyrexia there are three stages, the cold, the hot, and the

sweating, generally easily distinguished from each other. The first is

the cold stage, or the " chill." The previous prodromal symptoms
having increased in intensity, on the day of the attack the patient

experiences an exceedingly uncomfortable feeling, with an indescrib-

able sense of weariness which induces a strong desire for rest. A
dull, full feeling in the head supervenes, with heavy dragging pain

in the whole body, but especially in the back, loins, and extremities.

A sensation of coldness is soon felt, commencing at one point, usually

in the back or extremities, and radiating till the whole body is in-

volved. All of the previous symptoms are now intensified, and the

pains become almost unbearable ; the pulse is small, frequent, and

hard, and the axillary temperature is decidedly above the normal

;

the whole frame shivers with the cold ; the teeth chatter violently

;

the voice loses its steadiness from the convulsive motion of the jaws

and lips ; the same convulsive action is found in the trunk and ex-

tremities, and the attack is in full vigor. All of the symptoms now
are those of an internal congestion ; the skin is dry, bloodless, and

contracted ; the face is pale, with a pinched expression, the eyes

sunken and the lips blue ; the fingers are cold, and the nails purple

;

all moisture seems to have left the mouth, and with this dryness

there is very often nausea; and the urine is commonly frequent and

clear.''^

This describes a typical, but severe, chill. Its duration may be

only for a few minutes to two hours, or more, shortening as the

power of the disease wanes, and lessening in intensity as it passes to

the second stage. External warmth appears to have no remedial

effect, though the clinical thermometer usually shows a regular heat

increment.

A perception of warmth is recognized, sometimes alternating with

the rigors, and the hot stage is beginning. The reaction may com-

mence at the point at which the chill was first felt, but more com-

monly at the extremities. The skin loses its paleness, coldness, and

contraction, and color, warmth, and fulness take their place. Muscular

quiet succeeds the shiverings, and the superabundant clothing is

removed. There is a lull in all the pains, and the feeling of internal

congestion is relieved. Examination, however, will show some tender-

ness of the spleen and liver. For a short time there is comparative

comfort. Then the pulse is full and bounding; the face red; the

* " There is often urinary irritation, the patient passing at short intervals consider-

able quantities of highly acid urine almost devoid of pigment. This symptom,

although not commonly mentioned by authors, I have very often experienced in my
own person, and have frequently noticed it in others."—W. C. Maclean.
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eyes have a congested look ; the skin is red and hot and dry ; the

mouth parched, with great thirst, and the speech is indistinct from

this very dryness ; the respiration, which before was hurried, irregular,

and labored, now becomes more full and regular, but still quick ; the

thermometrical declaration is from 105° to perhaps 107.5°
; restlessness

and tossing from side to side take the place of the former quiet endeavor

to get warm ; the nervous excitement is often intense, and the aural

noises, the optic sensations, and sometimes the delirium, show the brain

pressure ; the urine is red and scanty ; and the new discomfort is as

great as the old.

The duration of this stage is, like everything else connected with

this disease, variable, but may be placed at from two to three hours.

Sometimes it may not exceed an hour, or it may extend to four, six,

or eight. It is, equally with the first stage, unrelievable by ordinary

means, and physically is its exact opposite.

The restlessness abates ; the skin begins to lose its harshness ; the

headache is less ; the skin loses its fiery flush ; the thirst lessens ; a

general softness of the skin ensues; and the second stage glides into

the third, the sweating stage. The perspiration is at first very copious,

acid, and unpleasant. It is, however, the return to normality. The
pulse slows ; the skin resumes its natural color ; the respiration is

regular ; the pain has all gone ; and nature more commonly recuper-

ates itself by sleep. The urine is passed freely, is loaded with urates

which it deposits on cooling, and this finishes the crisis.

It is impossible to determine the duration of this stage, as a gentle

perspiration often continues for a long time after the patient feels that

he is well of the present attack.

The whole series of phenomena may last from four to eight hours,

and even much longer, but at its close the patient goes about his avo-

cation and calls himself well. It would, however, be impossible for

such a contest to take place in his system without leaving some marks
of its power. A sense of weakness with easy fatigue; a tenderness of

the liver and spleen on pressure ; anorexia ; hepatic disturbances

resulting in an abnormal condition of the stomach and bowels ; or an

elimination of the bile by the kidneys, with concomitant indigestion

and easy perspiration are some of the results of repeated paroxysms.

The cessation of the paroxysm does not imply the elimination of the

morbific agent from the system, but only to cessation of its present

activity. Nor does the cessation of the series of paroxysms prove this

elimination, as a renewal of the series often takes place at the end of a

lunar month, and the continued presence of the miasm is shown by
the fact that the new series will commence on a day which would have

been a " regular " day in the old series. Hence, after the return of

comparative health every precaution should be taken, both individual

and local, to prevent a return.
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The pyrexia is subject to various modifications, the reasons for

which we do not understand. Their kind and character will be gath-

ered from the different works on Therapeutics.

" Masked Intermittents," " Dumb Agues," are but imperfect manifes-

tations of the type presented. There is but little fever with them, but

they affect the system through the nervous tracts mostly. Their origin

is undoubtedly malarial, but the reason for them must be left for the

future to determine. In malarial regions every disease may partake

of a periodic character, and often the remedy chosen will neces-

sarily have relation thereto ; hence many remedies which will act

well on a given disease in such localities will utterly fail in non-

malarial regions. Even provings of remedies may be varied from this

cause.

In some countries the disease becomes pernicious, and is then cor-

respondingly fatal. In our own Southern States, if the reaction

from the chill does not well come on, the congestion of internal

organs remains, and the patient rapidly succumbs. In these cases

the presence of a powerful hot stage is looked for with anxiety, as its

coming is a sure forerunner of successful treatment. This is the

Congestive Fever, and it was very fatal to the Northern army during

the war.

Pathology.—Since simple intermittent is seldom fatal, little oppor-

tunity has ever been given for examination into the morbid changes

caused by the disease. When it has existed for some length of time,

or when death has occurred in the midst of a paroxysm, marked

hypersemia of the liver and spleen have been found. The spleen is

gorged with blood to an extent making it two or three times as large

as natural, the elastic capsule giving way, and showing the evident

purpose of the spleen as a diverticulum for the blood during the chill.

It is evident, also, that the liver partakes of this same hypersemia, for

it is found enlarged and congested. In the rapidly fatal cases from
" pernicious " or " congestive " types the substance of these organs is

friable, soft, and full of dark, semi-fluid blood, with an infirm coagulum

and easily undergoing decomposition. The stomach is one of the

organs whose functions are most quickly affected by the disease, and

in fatal cases sufficient organic changes have been found to account

for the persistent nausea and pain, even to the extent of complete

ulceration. It is usually hypersemic, and the same condition is some-

times found in the duodenum. The heart and lungs show proof of

like affection, and in pernicious forms the brain, spinal cord, and

whole intestinal tract evince it likewise. But these cases can scarcely

come under the present nosological head.

There is one morbid formation, however, which is constantly present,

^-the black pigment formation which is found in the organs named.

Its origin is unknown. It has been ascribed to changes of the hsema-
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tine, produced solely by the action of the spleen, but there is good

evidence that the liver has a large place in this production. When
the disease has been long existing, this coloration makes itself evident

in the integuments, and the dweller in malarial regions becomes known
by it.

Prognosis.—The prognosis in a simple intermittent is always favor-

able, as it is very seldom that death occurs from it. In the more per-

nicious forms the prognosis varies with the irregularity of the different

stages of the paroxysms ; if these be regular and well-marked in the

same degree, the prognosis is favorable; and in proportion as they

depart from a full development, the prognosis is doubtful. In these

cases, moreover, the season of the year has a decided influence, and

the character of other diseases prevalent will aid in the decision.

Treatment.—There is scarcely any disease which more requires

complete individualization for its successful treatment than intermit-

tent fever. It is not self-limited, for though the paroxysms in their

active manifestation may subside, and for a time show no appearance

of recurrence, yet, the morbid tendency exists, and will repeat itself in

the same, or some dijfferent, manifestation at the expiration of an

irregular period. The great majority of thoughtful physicians do not

pretend to cu7X intermittent fever, only to stop its immediate acute

expression. This being done, time, and the recuperative efforts of

nature, are left supposably to do that which the physician cannot.

It is the province of our Law, however, to seek a real cure, which shall

result in the complete elimination of the materies morbi from the

-system. In this quest there is work both to the individual physician

and to the individual sufferer, for the one in the right expression of

his morbid state, and for the other in the perfect adaptation of that

expression to the remedy chosen. As an individual krasis may pre-

vent a cure in any disease, so may it in this ; but a cure, though abso-

lute in itself, is comparative as between individuals, and it is in this

light that we must seek it.

The great remedy of the present day among the majority of practi-

tioners is Quinine. Its modus operandi is not pretended to be known,

though it is a matter of theory and speculation. Its effects in " break-

ing the chill " or paroxysm are known and acknowledged, and this

is now all there is claimed for it. In many cases it undoubtedly

cures, but in these cases it seems to act in accordance with the Law,

and is most effectual in the smaller doses. That it is not a " specific
"

is evidenced by the facts. In a very large proportion of cases it must

be pushed to " cinchonism," which simply means the supplanting of

one disease by a certain overwhelming power of medicinal action

;

even then a large minority of the cases are not conquered ; that this

minority is cured by other medicaments ; secret remedies dispute the

preeminence of Quinine, even with reputable physicians ; and chemists
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are constantly employed in seeking a substitute. There is a corollary

to this,—That the routine practice of using Quinine for every case of

periodical expression of fever, or other disease, falsifies the true ethical

relation of the physician to his patient.

The remedy thoroughly appropriate to the individual case is better

selected during the apyrexia, as then the totality of the symptoms can

best be covered by the narrative of the patient and by the observation

of the physician ; it is, perhaps, needless to add that only then the

particular dyscrasia of the sufferer can be ascertained. This dyscrasia

is of more importance to the cure, as well as to the rapid relief of the

active symptoms, than a perfect picture of the pyrexia itself. During

the activity of the attack medicines have been found to be of but

little avail, and the apyrexia has therefore been chosen for their ad-

ministration. For the reason given above, this is the only proper

time for their selection as well as administration. If the succeeding

paroxysm is lighter than the preceding, there is no good reason for

changing the remedy, and its use should be persisted in to complete

recovery, or until it is evident that it has no longer curative effect. It

is not always that the one remedy will cover both the fever and the

dyscrasia, and then an alternation of remedies becomes imperative.

The time may come when medicine, reduced to a perfect science, will

enable one remedy to cover the whole case, but now,—if one horse

will not draw the load, use two.

It has been said that the liver shares almost equally with the spleen

the odium of the chill, and to them may be added the pulmona. The

right remedy will not ignore the effects, of the congestion upon these

organs ; indeed, the condition of the latter two may present the key-

note for the medicine. The hour of the commencement of the chill is

important as a concomitant symptom, and so is the relative force of

the three stages, but the decisive point will most frequently be found

in the apyrexia.

The following remedies are those most commonly called for by the

conditions of this fever, leaving the choice of the dyscratic medicament

to the general knowledge of the practitioner, only noting that they are

each of them " constitutional " remedies, and may therefore cover the

whole case. Sporadic cases are usually easily cured, and as surely by

the necessary hygienic measures as by medicines. Endemic cases can

hardly be reached by a general treatise, unless it comprises the whole

materia medica, for the endemic remedj'' will vary with different seasons

and, once found, will probably cover nearly every case. Epidemics very

frequently follow the same law, and while the armamentarium of the

practitioner must contain the whole known materia medica, the reme-

dies commonly used are few and marked.

The prodromus being common to all cases of acute disease, and its

variations belonging to the observations of the attending physician, its

symptoms will be omitted.
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ArsenlCMlM.—Apyrelic symptoms: General debility, with progressive emacia-
tion preceding the attack for some definite time ; burning sensations in different parts

of the body, bnt chiefly in the chest and abdomen; weakness of the knees; an easily

satisfiable, but frequent, thirst ; choleraic diarrhoea, generally attributed to "' bilious-

ness "
;
hypochondriasm, or some form of mental depression ; anorexia, with, perhaps,

nausea. Pyrexia: All of the actions of the three stages incline to be intense, though
sometimes not well defined. The cold stage may not be long, but it is usually marked,
and before its close there may be decided pain in the hepatic region

; the urine becomes
either very frequent or very scanty, and there is a feelmg of bloatedness in the abdo-

men ; the prodroma are still existing, but aggravated ;
and the appearance of weak-

ness is sometimes pitiable. The hot stage comes on with equal force, but is not necessarily

of long duration ; the pain in the liver is still felt; there is usually thirst, though but

small quantities are commonly drank at a time, and " even in fever cause chilliness"
;

the face swells, and has the appearance of being discolored ; headache, vertigo
;
pos-

sibly delirium ; clean, but somewhat red, tongue. The sweating stage partakes of the

same character of intensity ; the duration is of no account ; the relief from sweating is

not so marked as in China; the thirst is likely to continue, and the head still feels

oppressed. The intermission is marked by weakness. Tertian fevers, " such as are

caught at the seashore." *

Analogues.—Lachesis, Veratrum album, Carbo vegetabilis.

lloletU!^ laricis.—Apyrexia: There is a class of quotidian intermittents,

sometimes tertians, which very strongly demands this remedy, viz., those in which the

force of the prodroma is thrown upon the digestive tract, and especially upon the liver.

Anorexia, with nausea ; headache, flushed face ; furred tongue
;
general depressed con-

dition of the nerve force; constipation: dull aching in the extremities ; somnolence,
or sleeplessness ;

sallowness of the skin, occasionally true jaundice, and highly colored

urine of high specific gravitj^ Such a train of symptoms is frequently seen in the

late spring, or in the approach of warm weather, almost like an epidemic, and, if pe-

riodicity follows, this remedy may be strongly tliought of. The chill is comparatively
light, and of short duration ; but the hot stage is long and comparatively severe, often

made so by the presence of the prodromal symptoms in an aggravated form. The sweat

is light, and affords but slight relief; if it be profuse, the medicine is not indicated.

(Burt.) Without regard to epidemic influence, it is valuable in chronic cachectic cases,

cinchonism, and medicinally poisoned constitutions.

Analogues.— Alstonia, Bryonia, Chamomilla, Cornus, Hydrastis, Plantago.

Clliaia..—Apyrexia: Some particular feature in the history of the patient may aid
in deciding the homoeopathicity of this remedy. Gradual loss of vital force ; chronic
hepatic functional conditions; a slowly-proceeding blood-devitalization, from drainage
by frequent diarrhoeas, hfemoptyses, catarrhs in all their multitudinous forms, or from
innutrition, exposure to insanitary conditions, and the form of indigestion peculiar to

this drug. After the first paroxysm, the apyrexia will show debility hardly in accord-

ance with the severity of the attack ; not full relief of the cephalic congestion, as man-
ifested by noises in the ears, headache with an increased feeling of fulness in the head

;

" sense of constriction from ear to ear over vertex ;" appetite easily satisfied ; and,
usually, swollen liver. During the chill, which may not recur at the same hour each
day, and is usually short, though it may be violent, there is not much thirst, but the
cerebral pressure is marked by nervous sensitiveness and irritability ; the hands and
feet are very cold : the respiration is hurried, though' the lungs do not show much con-
gestion. Thehot stojre is general and long, but there is not much thirst; the hands and
feet become warm ; the veins swell ; the patient, still sensitive, is intolerant of cover-
ing; and the general condition is one of extreme nervous excitement, the face being red
and flushed, and the brain still pressed. Profuse, weakening siveat follows, tlie thirst

now making its appearance to supply the loss ; tenderness of the spleen and sleepiness.

Analogues.—Quinine; perhaps, Cedron, Pulsatilla, Nux vomica.
The low potencies seem best adapted to acute attacks, the higher to old and mis-

managed cases.

Ipecacuanlia.—Best suited to the milder forms of the disease, and to those
marked by a mucous character. Previous mucous conditions are its best indications,

and the apyrexia is often characterized by pulmonary engorgement. It is to the condi-
tion of the lungs what China is to the brain, and under these circumstances ia of fre-

* For a discussion of the relation of Arsenicum to intermittents, see Teste, Horn.

Mat. Med., 1854, p. 204.

VOL. III.—27
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qnent value as an intercurrent, if not a primary, medicine. It will sometimes be fonnd
to be the trne exi)ressi()n of the " genius epidemicus." The pyrexia may, or may not,

be well-marked in its several stages, but tiiose stages are never intense. The chill is

not of long duration ; without thirst ; and without general coldness; there is no partic-

ular sensitiveness or irritability, rather a condition of quietude and depression. The
hot stage h marked by general heat; intense thirst; cough; dyspnoea; and perhaps
nausea ;

" alternate coldness and paleness of face." The sweating stage is not sufficient

to relieve the congestion, and the patient is apt to feel worse during it; sometimes this

stage is almost absent. Tertians.

Analogues.—Chamomiila, Ignatia, Pulsatilla, Tartarus emeticus.

IVUX VOBUica.—Especially for persons addicted to stimulating food or drink, and
who have received an attack immediately after undue dietetic errors. Apyrexia: Gen-
eral gastric derangement, with anorexia ; sallow or flushed appearance of the counte-
nance: constipation; irritability; spinal neurosis. Pyrexia: Irregularity of occur-

rence, both of the time and manifestation of the pyrexia, is a distinguishing feature.

Each of the stages may be severe, but more commonly they are not so, but the pains
and aches of a gastro-bilious condition persist. The Nux temperament, as well as the
conditions, must be studied.

Analogues.—Arsenicum, Bryonia, Lycopodium, Pulsatilla, Sulphur, Veratrum.

WatrHSBl laturialictlin.—The general symptoms of the patient show cachexia.

He is dejected, apprehensive of the future ; easily chilled, and takes cold easily; com-
paratively emaciated ; of a sallow complexion ; feeble heart-action, and consequently
easily excited and sometimes intermittent pulse. The apyrexia is characterized by
debility, is imperfect; aching in the liver; tenderness of the spleen; an increase of

turbid urine, with deposit of urates; sallowness of the complexion. It may last from
twelve to thirty-six hours, but the attack is usually quotidian. During the pyrexia,

there is almost constant headache ; the chilliness commences near noon (11 o'clock, as

has been constantly verified in my own experience), and is not entirely absent through
the succeeding stages, as is the thirst, which commences with the chill ; vomiting, with
bitter taste in the mouth ; even cold water is quickly ejected. The hot stage is moder-
ate, and is not always free from a suspicion of cliilliness; the headache, which seems
to have connection with the disorders of the nutritive system, increases ; the oscilla-

tions of sensational temperature give greater palpitation of the heart; and " blisters

form on the lips like pearls." The svjeat varies in its force and duration, but generally

relieves the headache and bone-pains. Nati-um is better adapted to old and mis-

managed cases, or to cases in which the cachectic symptoms are prominent, but has
been very successfully used in recent cases.

Analogues.—Lycopodium, Muriatic acid, Nux vomica, Eucalyptus.

Quinine.—A remedy which is so universally used as is Quinine can scarcely

have defined indications that will cover all of its apparent range. The most diverse

symptomatic series have been "cured " by it, and in doses varying from the truly in-

finitesimal to twenty-grain doses of the crude drug, and occasionally very much larger.

Its tonic influence has been largely defiended upon, and, in malarial regions, it is the

primum et ultimatum of prescriptions. Thousands of pages have been written upon its

mode of action and manner and time of administration, but its symptomatic indications

are so mingled with its pathological eflects in this fever that it is difficult to define

them satisfactorily. The apyretic symptoms are not essentially different from those of

China, and seem to present all phases of condition. The pyrexia commences towards
evening; the chill is short, and may be slight or violent: but there is usually much
thirst; dysecoia; dimness of vision, and nervous depression. The hot stage is more or

less intense, with the usual concomitants of pain, restlessness, and lassitude, reaching

its acme before midnight. The sweating stage decidedly succeeds, but leaves a feeling

of prostration. Continuance in the use of Quinine has been known to cause cardiac

weakness and vesical catarrh, in both of which conditions, pre-existing, it is said to act

the most curatively, and in them mininuim doses are indicated. It is advised that two
grains of the crude salt be the maximum dose.

In pernicious intermittents the treatment should be the same as

for similar conditions without the periodicity, as it is not a specific

poison to be combated, but the malignancy of generic disease-poison.

It is not hereby argued that the cause of pernicious intermittent is

not a specific one, but rather that the dyscrasia, or, for the time being.
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dyscratic condition, of the individual compels that poison to assume a

malignant character, which character and condition it is more neces-

sary to combat than the assumed cause. All remedies have an ele-

ment of periodicity, or of succession, in them, and such remedies as

Apis, Arnica, Arsenicum, Baptisia, Carbo veg., Belladonna, Ignatia,

Lachesis, Mercurius, Nitric acid. Sulphuric acid, Veratrum, etc., will

be found efficient according to their indications. In Northern latitudes

the pernicious fever is seldom seen ; in the South, the congestive fever

is its expression. It seems to be born of a prolonged high temjDerature.

Remittent Fever.

Synonyms.—Gastric fever; Bilious fever; Bilious remittent;
" Jungle fever."

Characterization.—A paroxysmal fever, quotidian or tertian,

with a more or less clearly marked hot stage, preceded or followed by
a comparatively mild chill and sweating stage, succeeded by a defi-

nite remission of the symptoms, but with no true apyrexia.

Variability offeree characterizes the true remittent as well as the

intermittent fever, arising, perhaps, not from the intensity of the mor-

bific poison (Fayrer, Morehead, and others), but from the conditions

of climate or temperature to which the patient may be submitted.
" My own opinion, founded on much observation and thought, is that

they (intermittent and remittent) are cognate, but j)erfectly distinct

maladies, caused by different kinds, degrees, or forces of malaria, not

always prevailing in the same district, and generally appearing at

different seasons of the year ; the intermittent being a disease of the

swamps and marshes, the tyj)ical remittent a malady of jungles and
terais. ... I believe, almost to a certainty, that intermittents and re-

mittents are not degrees of development of the same malady, or the

results of one and the same cause." (Dr. Chevers, Practical Notes on

the Ordinary Diseases of India.) In the hotter climates the fever may
assume a pernicious character, adynamic, and prove fatal in a few

days ; or the malarial poison,—for it is seldom found except in regions

which either are, or may be, malarious,—may seem to end life by the

destruction of the blood vitality, so that death ensues from what may
be called inanition. In the northern climate it becomes milder,

more amenable to remedies, and, to a certain degree, self-limited, and
is scarcely ever fatal. Its habitat is anywhere on the globe in which

malaria may exist, only it is more likely to cling to the lower levels, and
in the neighborhood of humid conditions. Hence, seasons exercise a

decided influence upon its development and spread, as well as upon
its force, wet seasons increasing them, and dry seasons lessening their

exhibition.

The prodromal stage does not differ from that of common gastric and
bilious fevers. A commencing lassitude, gradually increasing in inten-
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sity, nicay exist for a fortnight previous to the severer symptoms. The
appetite becomes capricious, and tlie taste of food flat, demanding
higher spicing to render it desirable. There is not usually much
thirst, and water seems tasteless. The tongue is covered quite thickly

with a white coating, with its edges rather pale than red. A dull,

heavy headache supervenes, not always sufficient to preclude labor,

but with the increasing lassitude rendering it exceedingly irksome.

A lack of the usual warmth, scarcely to be called a coldness, acccom-

panies, with an undefined aching of all parts of the body. A back-

ache may be complained of, but the principal pain is found in the

region of the spleen, which is tender on pressure. The urine is nor-

mal in quantity, but is inclined to be high-colored, and usually a

greater or less degree of constipation exists. After five to fourteen

days of these symptoms the sufferer gives up, and the fever begins.

This is the ordinary course of the attack, especially in the Northern

States. But sometimes the attack begins with symptoms more like

those of a continued fever, and may be much more sudden and pro-

nounced. The premonitory symptoms are but few, and rapidly run

their course. The fever then assumes a severer character, and its

treatment must vary accordingly. It may even be adynamic from the

outset, and the patient begin rapidly to sink. In these cases it requires

careful attention to distinguish it from a continued fever, or even yel-

low fever, especially when the countenance assumes the icteric hue
accompanying that disease. The remission is scarcely marked, the

chill and sweat disappearing entirely, but often a tertian aggravation

may be distinctly made out. This will often decide the diagnosis,

especially after the fifth day, when a diarrhoea may set in.

Irregularities in the commencement of this fever, and also in its

course, not unfrequently occur, but they are always due to idiosyn-

crasies of the individual, of the season, or of the locality. Marked
gastric disturbances may show themselves early, as in persistent gas-

tralgia, or vomiting, or evident jaundice; diarrhoea may come instead

of constipation ; and even haemorrhages may announce it.

The duration may be from seven to fourteen days, but under un-

favorable conditions of locality or treatment may extend to twenty

days, or even longer. Under the Quinine treatment its manifestations

are usually cut short, but if the real recovery is reckoned to the time of

return of perfect health, with ability to work, the disease may be said

to continue longer under that treatment than when the fever runs its

common course, but with a correspondingly rapid recovery.

The ordinary remittent should terminate directly in complete health,

but, owing to its malarious origin, may take on an intermittent form,

and slowly proceed to the tertian or quartan type. It then must be

considered as an intermittent, and the remedies must be chosen to

meet such condition. It is sometimes intercurrent in a badly man-
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aged intermittent. It seldom terminates fatally. It is dangerous only

in j)roportion as it loses its distinct type and inclines to the continued;

even then it is seldom before the ninth day. Its prognomic fatal

symptoms are commonly observable by the third or fifth day, and

measures must be taken accordingly. These symptoms usually pre-

sent themselves in the form of an adynamia, and need to be treated

without regard to the malarious origin per se, but with close considera-

tion of the peculiar dyscrasia in which they offer themselves. Hygienic

considerations then become all-important, especially as they regard

pure air, light, and food, the removal of the ]3atient from a lower to

an upper room, or, at any rate, from directly over a damp cellar ; and

in the cooler weather, the ivarmth of the room beneath that which the

•patient occupies, as well as that in which he is.

Pyrexis.—After a varying time the prodromic symptoms develop

into the true attack. This may commence in the morning, or may
delay till past noon. It is commonly ushered in with a sensation of

chilliness, which sometimes is as marked as in the intermittent, but

more frequently a feeling of cold alternates with flushes of heat, which

is more pronounced and longer on the first day than on the succeed-

ing ones. After an hour, or later in the disease a few minutes, a

commencing restlessness marks the access of the fever ; tlie strength,

though stimulated by the fever, grows less, and the patient is giacl to

seek his bed ; thirst is nearly always present, the desire being for cold

and acid drinks ; nausea, or gastric distress follows, and in the severer

cases is accompanied by vomiting of the food which may have been

taken, or of a watery, ropy matter, or of a yellowish-green, or brown,

thick, bitter tasting substance ; the spleen is tender, and pressure over

the heijatic region excites pain; the face is more or less flushed ; the

eyes injected ; there is a heavy pressing frontal headache ; the tongue

is furred, white, or yellowish ;
the skin hot, dry, and burning, accord-

ing to the violence of the fever ; the pulse ranges from ninety to one

hundred and twenty, and the thermometer from 99° to 105°. The
height of the fever is usually reached in an hour, continues its inten-

sity from four to six hours, and then rapidly declines. A softness of

the skin succeeds, with a gentle perspiration, and the sufferer sinks into

a not unpleasant sleep. Occasionally the perspiration is lacking,

being replaced by an almost imperceptible m.oisture. From this time

to the period of the next attack, the " exacerbation," which normally

succeeds from three o'clock in the afternoon to six, there is a " remis-

sion " of the intensity of all the symptoms constituting the character-

istic of this disease. The more nearly this disease resembles the con-

tinued fevers, the less distinctly marked is this remission, and it will

usually be found greatest in the morning. The conditions of tender-

ness of the spleen, the absence of tenderness in the right iliac fossa,

and the non-supervention of the customary diarrhoea, or, if diarrhoea
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be present, consisting of dark-brown, bilious stools, will serve to aid

in the differential diagnosis.

The pathology of remittent does not vary from that of intermittent

fever. The snjjposed cause of the two fevers is the same, and it is not

unusual for them to exist side by side, often in the same family ; they

may interchange, or may take on the mode of expression of the other

;

the organs attacked are the same ; and the microscopic blood-appear-

ances are the same.

Treatment.—Watchful nursing and intelligent care are exceed-

ingly important adjuvants in the treatment of remittent fever. There

is no appetite, and in ordinary cases the usual " sick diet " will be all

that will be required. Sometimes, however, the fancies of the patient

take possession of him, and one of them is, that if he does not eat, he

cannot possibly get well ; the friends consider this as a craving of nature,

feedhim during the remission, and the result is a violent " exacerbation."

The thirst is not usually very great, but the desire is for ice-cold

water or acidulated drinks, and these may be given quite freely.

Hot sponge-baths are very grateful during the fever, serving to allay

the intense burning and irritability ; the bath should be as hot as the

skin will bear, and consist of water only, without the addition of

alcohol or soda, and may be administered once, or even thrice, during

the febrile paroxysm. The severity of the vomiting should be taken

into account in the selection of the remedy, but it may be necessary

to aid by the application of sinai^isms to the epigastrium, the SAvallow-

ing of small pieces of ice, or by small draughts of very hot water.

Hot water may be used with safety at any time during the fever as a

fomentation to tender places ; it is effectual sometimes in allaying the

severity of the headache.

This fever is often classed with the gastric and bilious fevers, as the

gastric or bilious symptoms may predominate. In malarious regions,

in which all the diseases are prone to take on a paroxysmal character,

no peculiar distinction between them exists ; in regions free from com-

mon malaria close observation will often detect a remission in the

symptoms of those fevers popularly named bilious or gastric. Hence,

the medicinal treatment of remittent fever in malarious localities will

always be like that of the various analogous forms of intermittent, and

in non-malarious regions like that of the gastric and bilious fevers.

But in no disease is it more necessary for the most successful and
" scientific " treatment that the " genus epidemicus " be thoroughly

studied and applied.

Therapeutics.—For the gastric form : Antimonium, Arsenicum,

Bryonia, Gelsemium, Ipecacuanha, Iris, Nux vom., Podophyllum,

Pulsatilla.

For the bilious form: Aconitum, Arsenicum, Chamomilla, China,

Chininum sulph.. Iris ver., Leptandra, Nux vom., Podophyllum,

Pulsatilla.
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For the pneumonic form,: Aconitiim, Bryonia, Ipecacuanha, Gelse-

mium, Phosphorus, Sticta, Veratum v.

For the particular indications, see the special works on Thera-

peutics : Articles—Intermittent Fever, Gastric Fever, Bilious Fever,

Remittent Fever.

Malarial Cachexia.

If malaria is a " modern Proteus," the manifestations of its protean

character are nowhere more markedly found than in that manifesta-

tion called malarial cachexia. It has individualization, but hardly

such permanency of definite succession of symptoms as to have char-

acterization. It may, however, be divided into three forms, according

as the toxic effects fall upon the liver, stomach, or the general nutri-

tive system. Each one of these necessaril}^ involves the other.

In the bilious form we have in the earlier stages all the train of symp-

toms which belongs to functional inactivity of the liver. A gradual loss

of appetite, furred tongue, constipation, or stools showing a deficiency

of bile, though the process of defecation may be regular ; icteric hue of

the skin ; scanty and highly-colored urine, inertia, and despondency.

These symptoms may not be ascribed to a malarial origin at first, and

they generally disappear as the season advances or under the influ-

ence of a change of climate or medication. The return to health is,

however, only comparative, and there is left an undefined feeling of

incomplete recovery, and a lack of the former energy. As the malarial

season again returns, a similar condition of the system again ensues,

perhaps modified by a diarrhoea instead of clay-colored stools, affect-

ing the individual for a longer time, and with a more incomplete

recovery. Finally, the skin assumes a persistently sallow hue, and

the cachexia becomes complete.

The gastric form is equally gradual in its access. There is a furred

tongue ; anorexia ; more or less disgust for food, sometimes amounting to

actual vomiting ; constipation, or in some cases diarrhoea ; urine but

little changed; the dejection of ill-health, but not melancholia ; and

slowly progressive emaciation. The skin, at first inclined to pallor,

assumes a sallow color, and the patient is inert from the lack of physical

strength, rather than from that of the will. Unassisted recovery is

slow and puzzling, and is not perfect, but may be greatly hastened by
medication and climate.

The form of innutrition takes more the features of debility. No par-

ticular organ seems more affected than the rest, and the fault may be

charged, first to one, then to another. The appetite may not be

greatly disturbed, nor is the constipation severe. Certain symptoms
may be uppermost and pressing during one period, and soon give

place to others; but through the whole this undertone of debility

runs. Nasal haemorrhages are likely to ensue, with a correspond-
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ing dirty pallor of the skin. A dull pain in the si^lenic region is usu-

ally complained of under the ill-defined title of "backache." The
blood shows signs of impoverishment, and the fecal discharges evi-

dence it.

As these different forms progress, they manifest more clearly their ma-
larial origin and consanguinity^ They have their home in malarious

regions, or, in a minor degree, in localities which have malarious capa-

bilities. There is tenderness of the spleen, with evident enlargement,

becoming sometimes enormous " ague-cakes." Abnormalities of vision

and audition are apt to supervene ; the cachectic hue becomes marked
and comparatively perma^nent; sleep is unrefreshing, and oftentimes

absent; diarrhoea may become the usual intestinal condition ; dragging

loin-pains, joint-]Dains, muscular pains simulating rheumatism ; easy

perspiration upon the slightest exertion ; fatigue quickly following

every physical endeavor
;
palpitation of heart, and shortness of breath.

In the severer forms, which tend to terminate fatally, the liver may
partake of the increased size and hardness of the spleen; anasarca

may follow, and even portions of the body become gangrenous. The
pulse may vary in frequency, but the temperature is never above

normal. Attacks of intermittent or remittent fever may be intercur-

rent, but usually the cachexia is in those who are not easily aftected

by these fevers.

This cachexia may be primary or secondary, but more commonly
the latter, and is apt to follow frequent and long-continued intermit-

tents. I think it may also succeed the abuse of Quinine, especially

when taken in large doses daily, to ward off feared danger from infec-

tion, producing a " Quinine cachexia " which is scarcely distin-

guishable from the chronic malarial infection, except by the previous

history.

Morbid Anatomy,—Aside from the visible morbid results of the

disease, the liver, spleen, and kidneys show organic changes. The same

pigment matter which is found in the intermittent and remittent fevers

is also found in the same organs and places in this cachexia. The

spleen consists of " firm, tough, and slaty tumors, presenting a smooth

surface on section, rich in pigment matter, of enormous size, often of

fifteen or sixteen times the size of the natural organ, of the shape of

a cake, usually provided with a thickened capsule, and attached by

adhesions to the surrounding parts or organs." The liver never attains

the size of the spleen, but it often presents the same degenerations, and

may be full of large, tough tumors. It is often cirrhotic, of firm con-

sistence, and presenting a granular appearance on its surface. The

color recalls the appearance of granite or porphyry. " The hyperplasia

of the connective tissue, both inter- and intra-lobular, preserves the

embryonic character, and the gland cells contain numerous pigment
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granules" (Lancereaux). In the kidneys amyloid degeneration is not

rare, and the tubuli are often filled with molecular masses.

Treatment.—The same hygienic measures which have been recom-

mended in j^revious pages are imperatively demanded in this disease.

After it has become well established, it is almost absolutely impossible

that a cure should be effected without them. A permanent removal

from the infected locality and residence is necessary, and even then

the cure may not be assured, but decided improvement and a compara-

tively comfortable existence is almost certain. Great attention should

be paid to the clothing and diet, that the one should always be warm
and woollen, and that the other should be nutritious and easily digested.

No diet rules can be laid down, for such rules must be decided for each

individual case.

Therapeutics.—The more acute forms of this disease will prob-

ably have been treated by Arsenicum, China, Quinine, Lj^copodium,

Natrum muriaticum, and Nux v., but I would also call attention to

Ferrum, Mercurius biniodat., and Sulphur. These remedies are too

much neglected in all the forms of malarial disease, the fevers as well

as the chronic states.

Ferrum.—The assignment of this remedy to the mist-bounded rank of "tonics"

has hidden its real and distinctive qualities. All of its pathological symptoms are not

due to anaemia, but they are the first indication of that condition of the system which
ultimately results in blood-poverty. Thei'e is at first absolute repugnance to food,

and everything eaten tastes bitter, and even putrid ; nausea occurs, even while eating
;

the matters vomited are bitter or sour; full feeling of the stomacii, as if nothing could

be eaten ; tenderness of tiie gastric region on pressure; diarrhoea. Later tiiese symp-
toms distinctly remit at night ; the face is of a Hvid color, alternating with red ; haemor-

rhages are liable to occur: the diarrhoea may become a lientery ; the least exertion

exhausts the strength
;

palpitation of the heart, even bellows-sound, is produced

;

ulcerations of the skin, extending possibly to sloughing of the parts; easily excited

dyspnoea; joint-pains and muscular-pains; glandular engorgements with tendency to

destructive degeneration. It must never be forgotten in enlargements of the liver and
spleen.

Mercurlws biniodattlS.—This remedy has its best effects upon those consti-

tutions predisposed to glandular diseases, and markedly controls glandular growth. In
chronic cases of malarial liver and of persistent tumefaction of the spleen it becomes
an excellent adjuvant, seeming not only to reduce the swelling, but also to excite the

normal secretions and bring about the normal functions of the organ. Constant chilli-

ness, or chilliness with alternations of heat, followed by easy and copious perspiration,

taking place most generally during sleef), is one of its best indications in this disease.

It is best given in a low potency, or used as an adjuvant by inunction. It is prepared
as an ointment, and caused to be thoroughly absorbed by the influence of applied heat.

Sulphur is a remedy whose very richness, in its proper sphere, has often led to

its neglect. It is not often a remedy for the acute forms of the disease, but is appli-

cable in the more chronic forms. To give its specific indications would require almost
a reproduction of its entire pathogenesy. Its protective power is well known. Ele-
phant hunters in Ethiopia brave with impunity the most malarial airs by simply fumi-
gating their bodies with sulphur. And in the district of Catania, Sicily, known for its

sulphur mines, and in the midst of intensely malarial regions, intermittent fever never
becomes pernicious, and the malarial cachexia is unknown. " In the surroimding vil-

lages 90 per cent of the inhabitants were attacked by the fever, but in the sulphur-
producing districts the proportion was only from 8 to 9 per cent."
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THE PLAGUE.

BY GEOEGE WILLIAM WINTERBURN, M.D.

Synonyms.—This is the KoifioQ of Hippocrates and Galen
; Aoi/iuSt^c

TTvperde, Anct. Grsec. ; KoifidgorjirTitid^
;
the Pestilentia of Celsus, Pliny, and

Cicero ; Pestilitas ; Pestilentia septica ; Pestis (from pasco, pastum, quod
' depascatur artus ; or from, pessum, quod pessum det); Pestis acutissima

;

Pestis inguinaria ; Pestis orientalis ; Pestis septica ; Pestis glandulosa

;

Pestis adeno-septica (from gz/ttu^ putrefacio ; (T?;7rrrfc, aT/TrriKog, seiDtic, putrid,

liquescent) ; Febris pestilentialis ; Febris adeno-nervosa ; Exanthema
pestis; Anthracia pestis ; Ephemera pestilentialis ; Ephemera mortifera

;

Typhus pestis ; Typhus pestilentialis ; Typhus gravissimus ; Typhus
anthracicus ; Typhus bubonicus ; Typhus d'Orient ; Peste orientalis

;

Pestilential fever ; Levant plague ; Septic pestilence ; Glandular pes-

tilence ; the Black death ; Pestilence ; Pest.

Definition.—The plague is an essential fever, of the infectious-

miasmatic type, formerly endemic throughout Europe, Asia, and
Northern Africa, with widespread epidemic exacerbations, at uncer-

tain but frequent periods, but now altogether epidemic. The plague

in many particulars resembles typhus, and has by many of the elder

writers been claimed to be but a more malignant form of that dis-

order. Like typhus, it is accompanied by petechise, but these are in

the plague larger, more significant of the jDutrescent changes within,

and always associated with buboes and carbuncles, these latter form-

ing the diagnostic and essential characteristic of the disorder. It is

dependent for its origin on putrefactive changes in animal products,

and, like typhoid, is usually transmitted in an indirect manner,

through clothing and other articles of use, and not, as in small-pox,

directly from person to person. It may be spread by inoculation, or

by breathing the respired air of the sick, but owing to the ability of

the virus to retain its vitality undiminished for years outside of the

human body, if the articles impregnated with this miasm are kept

confined in trunks or boxes, away from the influence of fresh air, it

may break out in any locality and at any time when the conditions

favorable for its development occur. These are a humid, hot atmos-

phere, with only moderate winds or a complete calm ; the crowding

together of many unclean individuals into a small space ; the absence

of sanitary regulations, and the deficiency of ventilation caused by
narrow streets and badly constructed dwellings. And there are the best

reasons for the assertion that these conditions, when consonant, are

sufficient to engender the plague miasm without an extraneous cause

or any relation to the disease elsewhere. Sporadic cases are often

thus caused, and the disease fails to become epidemic simply because

the influences which set it in motion are not sufficiently widespread.
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The plague cannot exist wnere even moderately good sanitary regula-

tions are enforced, and even in plague-infected districts is confined

to the ground floors and underground rooms ; it never goes upstairs.

The disorder consists of three stages, not counting incubation and

convalescence, and death can occur in any one of them ; but the fear-

ful mortality with which the memory of this disorder is associated

was due mainly to the neglect of patients, and to the efforts made to

prevent the spread of the infection. It is probable that the natural

death-rate is no larger than that of small-pox, diphtheria, and scarla-

tina, that is one in every four to six attacked ; and like these, it is

completely preventable under a wise system of personal hygiene and

communal sanitation.

History".—The history of the plague extends back into the most

remote past, and its march down the centuries is one long era of

misery, terrorism, and misdirected effort, until the advancing ideas of

sanitation crossed its path and marked the epoch of its decline.

Prior to the dawn of the eighteenth century it was endemic through-

out all Europe, including Britain, Ireland, and the Mediterranean

isles, and extended its annual ravages eastward to the shores of the

Pacific, bursting out every few years in epidemic violence, and de-

cimating long stretches of territory. While thus universal in its

ravages wherever population was gathered together in dense masses,

its real home was in the cities of the Nile, where it was truly peren-

nial, lighting up its deadly flame in the second or third week in Feb-

ruary, reaching its acme in April, dying down in July, and smoulder-

ing through the dry, hot season, only to again arouse in its fury when,

the rainy period of the following winter having passed, the earth and

air in general moisture formed the twin conditions upon which its

virulence depended. At Cairo it never continued, it has been said,

beyond St. John's Day, that is June 24th ; at Hermopolis and Alex-

andria it continued two weeks, or so, later. The rise of the Nile was

an important factor. If at Memphis, at the height of the tide, the

nilometer showed a rise of twenty-four to twenty-seven feet, the fol-

lowing season would be comparatively healthy, but if it went even to

twenty-nine feet great sickness followed. Thus a few feet in the depth

of the river, in the early autumn, made a vast difference in the plague-

rate of the following spring throughout the land.

The plague has never crossed the Atlantic, and in all probability it

never will. It has never been able to attain a foothold on shipboard.

Persons sick with it have indeed died on vessels, but these had in all

cases been exposed to the pestilence on shore. During the virulent

epidemic in Egypt which prevailed throughout the last years of the

eighteenth and the beginning of the current century, the English and
French fleets were exempt from attack, while the land forces were

ravaged. During the memorable Great Plague in London more than
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ten thousand persons fled from the city, and took refuge in ships and
barges moored in the Thames, where they lived securely for many
weeks ; and although the epidemic raged violently in the city, there

were no cases in the fleet on the river.

In attempting to trace the history of the plague, it is impossible to

carry our researches beyond the sixth century of the Christian era

without becoming involved in uncertainty, as there is good reason for

the belief that the terms Aoj,aoV and pestis were previously employed in

the generic sense, to denote any epidemic disorder which occasioned

a large number of deaths. That the plague, as we understand it,

existed in the pre-historic period there is probably little reason to

doubt, though there is accessible no absolute proof; while on the

other hand various disorders were recorded as the pest which we
would now otherwise classify. Thus, the famous plague of Athens,

so graphically described by Thucydides, is now considered by the best

authorities to have been a malignant form of typhus complicated with

a peculiar exanthem, with unusual gangrenous tendenc3^ Rufus, of

Ephesus, a celebrated physician of the Trajan era, gives a wonderfully

exact description of the characteristic symptoms of the plague, and
refers them to an epidemic fever then raging throughout Egypt, Syria,

and Libya. Mention is made of it at various times by difierent

writers, both before and since the Christian era ; thus Dioscorides,

Aretffius, Hippocrates, Posidonius, Cicero, Dionysius, Strabo, Pliny,

and Galen, all seem to indicate their acquaintance with malignant

fevers accompanied with buboes and carbuncles.

Coming to the year a.d. 542, we find that the records of Procopius

and Evagrius so fully coincide with our present knowledge of the dis-

ease as to leave no doubt that the pestilence which dominated Con-

stantinople in that year was the same which we now call the plague.

For the past fourteen hundred years then, this appellation has been

restricted, as a rule, to that form of fever which is accompanied by
buboes, carbuncles, and petechige. During the ten centuries, from the

sixth to the sixteenth, the plague was endemic throughout Europe,

and vast epidemics sprang up in various localities and died out with-

out reference to the prevalence of the disease elsewhere. Especially

was this true along the banks of the Danube, the Rhine, and other

great rivers, and wherever there was the conjunction of marshy soil

and crowded tenements. In the sixteenth century there were fourteen

such epidemics in France ; twelve, in Germany; eleven, in Italy ; nine,

in Dalmatia; six, in Turkey; five, in England; five, in Spain; two,

in Portugal; two, in Belgium; and one, in Switzerland. In the seven-

teenth century, there were nineteen epidemics in Germany ; eleven,

in France; eleven, in Italy; six, in England; five, in Russia; four, in

Turkey
; three, in Spain ; two, in Switzerland ; two, in Holland ; two,

in Denmark ; one, in Sweden ; and one, in Poland. In some com-
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munities there would be lapses of years between the epidemics in

which no cases occurred, while other cities and towns were never free

from it. Thus, in London, during the first seventy years of the cen-

tury (1600-1670), not a year passed without deaths from the plague

;

and vast epidemics occurred in 1603, 1625, 1636, and 1665. The follow-

ing table shows the number of deaths from the affection, in London,

during the first half of the seventeenth century.

Mortality from Plague. —London, 1601-1650.

Yeae. Deaths. Yeae. Deaths. Year. Deaths. Yeae. Deaths.

1601 341 1614 22 1627 4 1639 314
1602 176 1615 37 1628 3 1640 1,450

16U3 36,269 1616 9 1629 9 1641 1,375

1604 896 1617 6 1630 1,317. 1642 1,274
1605 444 1618 18 1631 274 1643 996
1606 2,124 1619 9 1632 8 1644 1,412
1607 2,352 1620 21 1633 10 1645 1,871

1608 2,262 1621 11 1634 1 1646 2,635

1609 4,140 1622 16 1635 5 1647 3,507
1610 1,803 1623 17 16.36 10,400 1648 611

1611 617 1624 11 1637 3,082 1649 67

1612 64 1625 35,417 1638 363 1650 15
1613 16 1626 134

In 1665, occurred the last extensive epidemic which devastated the

city, and which has ever since been known as the Great Plague ; 68,596

perished.* Previous to the seventeenth century, the great plague

years were 1349, 1361, 1369, and 1593; but it should not be forgotten

that so terrible was the unsanitary condition of the city, that even a

century later, when the plague no longer added its quota to the death-

rate, the annual excess of deaths over births was upwards of ten

thousand. That is, for every 14 persons born, 25 died. And it was

not until the present century that the birth-rate for the first time in the

entire history of London exceeded the death-rate.

From 1665, probably owing to the changes wrought by the great fire,

the plague declined, the number of deaths from it becoming fewer

and fewer, until in 1679 it disappeared entirely. For the past two

centuries there has been no plague in London, and with the growth

of sanitation, and with the present enlightened ideas as to quarantine,

it is not likely to ever again obtain a foothold there. Although it dis-

appeared from London in 1679, it lingered in the more remote parts

of England for many years after that date ; nevertheless, it never

mustered force enough to become epidemic.

Holland suffered very severely from the plague during the sixteenth

and seventeenth centuries, but toward the end of the latter a decline

* The total mortality for the year was 97,306, while the births were only 9967.
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in its virulence became apparent, and it shortly disappeared altogether.

In fact, beginning about tlie time of the Great Plague in London

(1665), which seemed to be the acme of its fury, there was a marked

diminution in the pestilential character of the disease, and in the fre-

quency of its outbursts. Nevertheless, many severe, widespread, and

destructive epidemics occurred during the eighteenth century ; namely,

in Egypt, nineteen ; in Turkey, seven ; in Dalmatia, four; in Germany,

four; in Spain, three ; in Russia, three ;
in Poland, two; in Greece,

two; in Italy, one ; in Sweden, one; and, in France, one. The dates

of the principal epidemics in Europe during this century were as

follows : In Poland, including Dantzic, and other ports in the Baltic,

in 1710; in Provence and other parts of Southern France, and espe-

cially Marseilles, in 1720-21 ; at Rochefort in 1741 ; at Messina and

other towns in Sicily in 1743 ; in several districts of Portugal, espe-

cially along the southern coast, and in Lisbon, in 1757 ; in Wallachia

in 1770 ; at Moscow and other Russian towns in 1771 ; and in Con-

stantinople in 1778. In this last, one hundred and fifty thousand

perished in the months of May, June, and July. At the close of the

century the plague reigned epidemic throughout Lower Egypt, and

all along the entire north coast of Africa. The Barbary States suffered

severely, and the loss in Algiers was enormous. In the year previous

(1797) there had been over this entire district an overwhelming devas-

tation by locusts, and this was of necessity followed by an equally

widespread famine. Thousands died of absolute starvation, and the

universal distress was terrible. In Morocco and Mogadore the pesti-

lence reached its height in July, 1799, and began to decline in August,

and ceased altogether in October. Here, as had been noticed in many

other epidemics, the disease was more malignant before the acme of

the epidemic than during the decline. Not only did the number of

cases become less after mid-July, but the type of the fever seemed

greatly modified ; this seems to be a peculiar and characteristic feature

of this distemper. Nevertheless, many persons who had fled from

the cities at the beginning of the epidemic, and who returned in

August or September, were seized with the disorder in its most viru-

lent form. It has been noticed of very many epidemics, and it was

also true of the one under discussion, that the plague followed an

epidemic of small-pox, and was itself followed in turn by an epidemic

of murrain among the cattle.

The French army, under General Bonaparte, started on its expedi-

tion into Egypt, from Toulon, in May, 1798, and reached Alexandria

about the beginning of July. Capturing this place, a portion of the

expedition pushed on to Cairo, which they occupied before the end of

the month. The season was unusually unpropitious, and there was

much sickness of a diarrhoeal nature. In December the plague broke

out at Cairo, and in the various towns northward, attacking also the
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troops in the trenches about Alexandria. During this and the suc-

ceeding months up to July there were thirteen hundred deaths from
this disorder in the army, which originally numbered thirty thousand
men. From that date until the following February (1800) there was
an almost complete cessation of the pestilence, with an increase in

the amount of bowel disorders. From February until July it was
e]Didemic again, but not nearly so severe as in the previous year ; nor

was there at any subsequent time any considerable number of deaths

from this disorder in the army during its occupation of Egypt; that

is, up to August, 1801. It was noticed, however, that the existence of

southerly winds, and of a hot and humid atmosphere, seemed to at

once promote the spread of the distemper and to increase its malig-

nancy. This variation in malignancy due to humidity of the atmos-

phere is one of the peculiar characteristics of this disease. For it

must be remembered that the plague, like all epidemic affections,

varies greatly in its death-rate according to the circumstances surround-

ing the case. At times the mortality is only eight or nine per cent.,

and again it may destroy almost every one who falls under its sway.

Notwithstanding the plague, the total mortality from disease, in the

French army, seems to have been under, rather than above, what it

has often been in other campaigns. As is well-known, an expedi-

tionary army is always subject to severe losses through disease, but

the wonderful sagacity of Napoleon, and his appreciation of sanitation

and a good commissariat, far beyond the popular opinion of his day,

enabled him to carry his army through a very harassing series of

campaigns, with a very moderate loss from disease. The entire mor-

tality, from May, 1798, to August, 1801, was 8915. Of these 4157

were from disease, the principal sources of death being diarrhoea and
the plague ; from the latter, 1689. Desgenettes remarks that at first the

mere suspicion of a fever being the plague (it was always called pesti-

lential fever) prevented due attention being paid to the sick, but that

afterwards, when the disease was better known, the hospital attendants

waited upon them with much greater readiness. This probably

largely accounts for the fact that while the army lost thirteen hundred
from plague, during the period from December, 1798, to July, 1799, it

only lost four hundred during the two following years ; and this in

the face of the fact that the pestilence was prevalent, among the

natives, throughout the entire northern part of Africa, from Mogadore
to the Red Sea. It was noticed here, as it has been many times else-

where, that the pestilence did not spread from contiguous places, as,

for instance, cholera seems always to do, but sprang up in different

localities spontaneously, and without any traceable communication

with infected places. It was also made evident that the infection was

one of place rather than of person, as by merely crossing from one

bank of the Nile to the other the epidemic was frequently gotten rid
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of, and by carrying the patient from the ground floor to an upper

room an immediate improvement in his condition was evident; the

influence upon which the malignancy of the disorder depended

seemed unable to follow the patient upstairs. Quite a number of the

French surgeons declared, as the result of their three years' experience,

that there was scarcely any danger from going into a sick ward, pro-

vided there was a current of air through it.

On the first of March, 1801, a British force, seventeen thousand

strong, under the command of Sir Ralph Abercrombie, reached

Aboukir Bay. Immediately upon landiug a pitched battle was fought,

in which they were successful, and they then pushed on to Cairo,

•passing through villages ' infected with the plague. At Aboukir, in

the previous year, there had been a frightful massacre of the Turks

by the French army, several thousand having been slain. The bodies

of these had been insufficiently buried, and now lay festering in the

sun, infecting the air for many miles around. The plague attacked

the English army in the second week in April, with appalling malig-

nancy. The sanitary accommodations of the army were exceedingly

defective, and the medical corj)s seems to have been without ability to

appreciate the nature of the pestilence or to grapple with the problem

of its eradication. The wretched victims of the plague were crowded

into the old and filthy huts which had been vacated by the French

soldiery, and over these a guard was mounted to prevent the pestilence

from stalking forth. The attempt to thus confine the distemper, by

repression and police regulations, was followed by the natural result.

The air in the huts become so impregnated with the miasm, that

nearly all the medical men in attendance, as well as the hospital

stewards and nurses, were seized with the pestilence and died. But

very few of the patients confined in the huts recovered. When the

dreadful condition of these filthy quarters made it necessary to leave

the sick in the open camp, it was found that the projDortional death-

rate manifestly and rapidly declined.

During the current century there have been eight epidemics in

Egypt ; six in Turkey ; three in Greece ; three in Russia ; two in

Italy ; two in Syria ; one in Germany ; one in Dalmatia ; and one in

Morocco. In 1803 there was a widespread epidernic throughout the

Turkish empire, being especially fatal at Constantinople. From 1803

there was a complete lull in the plague until 1812, when it again

devastated Constantinople ; three thousand died in one day, and one

hundred thousand in the course of five months. But Constantinople

was not the only place which suffered in this year. Greece, the whole

of Turkey, and the Danubian Principalities were ravaged, as well as

Tunis and the whole of North Africa as far as the Barbary States.

The year 1813 was an extremely sickly year throughout Europe.

Typhus and other diseases were plentiful, including the plague, but
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there was no great epidemic, except in Malta and in Africa. In 1814

Egypt, Dalmatia, and the shores of the Adriatic were ravaged. In

1815 began the Great Pali Plague of India, Avhich continued until

1820, The pestilence began in Cutch, in the summer (1815), after a

season of great scarcity and distress. And during this and the follow-

ing five years, it prevailed in different parts of Guzerat, in the Scinde,

at Ahmedabad, and still further eastward. In 1816 the harvest failed

in all parts of the European continent, and a period of great distress

supervened. Many were compelled to subsist on nettles, bean-stalks,

herbage, and such refuse as could be picked up along the wayside.

Thousands died of starvation. This was followed by a great plague

in Naples, extending through 1817. In this year, beside the Pali

Plague, which was devastating India, there was the first great epi-

demic of cholera on the banks of the Ganges. To a certain extent

this disorder has in later years replaced the plague. In the same year

there aj)peared a great epidemic of the plague in North Africa, which

continued for three years. In 1819 it was again epidemic in Con-

stantinople. In 1824 it carried off thirty thousand of the population

of Cairo. In 1828 the Russian army, while engaged in Moldavia,

Wallachia, and Bulgaria, suffered terribly from a malignant epidemic

of the plague. This distemper has ever seemed to spring up with

more spontaneity along the borders of the Danube than in any other

part of the world except on the banks of the Nile. In this same year

Constantinople was again devastated by it. In 1832 it was regnant in

Bagdad, Mecca, and all along the Arabian Gulf. In both 1834 and
1835 it Avas general throughout the East. During the spring months
the deaths in Cairo alone occasionally amounted to a thousand a day.

In 1836 it broke out in terrific violence in Constantinople ; and at the

height of the epidemic fifteen hundred died daily. In 1837, in Sal-

onica, out of a j)opulation of twenty thousand Jews, more than four

thousand fell victims to the plague. The unhealthiness and filth of

the Jews' quarter wa& beyond belief. In this same year the Pali

Plague again broke out in India. Pali was at that time a place of

considerable importance (lat. 26° N. and long. 74° E.), and the centre

for a large district. The pestilence spread to numerous places in

Marwar, and did not die down until August, 1838. In the same year

(1837) it was also epidemic at Alexandria and at various points up
the Nile. In 1838 it ravaged Bulgaria, ninety thousand deaths occur-

ring in a few weeks. In 1839 it was again epidemic in India. In

1841 it devastated Syria and Palestine. In 1843 it Avas again epidemic

in the East. In 1858, in the month of April, it broke out fiercely

among the Bedouins, as the aftermath of a wide-spread famine.* In

* In 1873, 1875, 1876, and again in 1877, it was epidemic in Persia, and along the

Caspian Sea, destroying in these several years more than fifty thousand persons.
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1877 it appeared in Russia, especially along the banks of the river

Volga. In 1878 there was quite a widespread epidemic throughout

Astrachan. The plague continuing to spread, and the mortality being

excessive, the Russian government. ordered, in 1879, a number of in-

fected villages to be destroyed, and their inhabitants were carried'

elsewhere, and provided for at the public expense. These villages are de-

scribed as having been in a most filthy state, and incapable of reclama-

tion by any means ; the only thing to do was to burn them up, and

this was done. This seems to bring the history of this pestilence down

to the present time, no epidemics having been reported for the past

five years. Europe is not likely to be troubled with another great

epidemic as long as peace is maintained ; but should a general war be

participated in by Russia, Austria, and Turkey, as seems now immi-

nent, the bank of the Danube may again be found, as it has so many
times during the past sixteen centuries, the home of a great plague.

etiology.—The cause of the plague was long a matter of doubt

and contention, until, in 1835, Clot-Bey and his noble associates, amid

the horrors of the terrible scourge which was then devastating Egypt,

lived in daily association with its victims, observed every feature of

the attack, recorded its hourly progress, and made numberless necrop-

sies upon the bodies of its dead, and thus settled questions of the

utmost importance as to its methods of propagation, until then never

calmly and scientifically examined. So valuable have been the results

of their observations, and the great change wrought thereby in the

treatment of the plague-stricken, that almost immediately the disorder

was banished or greatly mitigated in places which it had for centuries

infected ; and a wide-spread and long-continued epidemic, involving

entire nations, seems now made almost impossible.

The epidemics previous to that of 1835, upon which the profession

in general depended for its knowledge of the sources and symptoms

of this distemper, were that of Nimeguen in 1635, described by Diem-

erbrock ; that of London in 1665, described by Sydenham and Ber-

trand ; that of Marseilles in 1720, by Chicoyneau, Verney, Deidier, and

Bertrand ; that of Transylvania in 1755, by Chenot ; that of Moscow

in 1771, by Mertens, Orroeus, and Samoilowitz ; and those of Egypt in

1798, 1799, 1800, which were so graphically and fully described by

Desgennettes, Larrey, Puguet, and Louis Frank. Outside of these

records, and those inspired by them, the accounts of the plague are

vague, unsystematic, and imaginative.

It may readily be believed that the ancients considered the plague

an obcession, and its victims the objects of Divine wrath. It was,

therefore, only justice, and in accord with the will of the Gods, that

they should be deemed unclean, ostracised, cut off from human help

and sympathy, and left to die forlorn, and like the beasts of the forest.

Indeed, the elders of the present generation can look back in their own
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memories to the time when the scantiest attentions were considered

enough for the plague-stricken ; when they were shut up like criminals,

to expiate, as it were, some nameless crime, and when contact with a

victim of the plague was worse than the breath of scandal.

With the progress of medical theories the evil-spirit obcession idea

was banished. The plague simply became an unconscious and unor-

ganic entity, which seized upon a man and wasted his spirit and
destroyed his life. This undefined something could leap forth out of

the man, and enter into any one who came in close proximity. Hence
arose the idea of contagion, and the plague-victim, though no longer

looked upon as paying the penalty of moral turpitude through physi-

cal suffering, was equally abhorrent on account of his supposed dead-

liness to every human being with whom he came in contact. In the

rougher life of semi-barbarous' nations he was left to die alone and
neglected, no longer as an expiation, but because of the malignant in-

fluence which he was supposed to emit on all who came within his

radius ; while among more refined communities the treatment Avas

less openly brutal, but imbued with the same spirit of superstitious

dread. The means that were taken to prevent the spread of the con-

tagion seem ludicrous enough now, as perhaps some of our own pet

theories may appear in a decade or two. The following account of the

absurd regulations enforced during the last epidemic of the plague in

Marseilles, shows the lack of common sense which has pervaded the

treatment of these cases : The patient suffering, or suspected to be

suffering, from an attack of the plague, was put into a room by him-

self, and separated by an iron barrier from the attendants. These

latter were dressed in oil-silk, and were not permitted to have in any
way direct communication with the sick. The medicine and food were

put upon a tray and pushed within the enclosure. If a bubo was to

be evacuated, the j)atient Avas directed how to do it himself. The
medical attendants were ordered not to approach within twelve yards

of the infected persons. Even by such arbitrary quarantine the dis-

ease could not be kept from spreading, and under such depressing

moral surroundings the death-rate Avas very high. How much more
sensible was the action of Cardinal Gastaldy, in Rome, in the year

1657 ! He issued an order prohibiting any infected persons, or even

any person whose health was suspected, to remain in the house in

which they had been taken sick. All such were promptly carried to

an hospital, situated on an island in the midst of the Tiber. Other

persons who had been living in the same house with the sick were

then removed beyond the city walls, and comfortably provided for.

All of the* furniture Avas then taken out of the house, aired, and all

doors and windows left open to free access of the wind. By these

means the plague, in a few weeks, was completely eradicated, although

it had been epidemic in the city for two years.
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But is the plague communicated by contagion? In 1841 Dr. Rob-

ertson, the general medical officer of the British troops in Syria, ofii-

cially reported :
" In reference to the contagiousness (transmissibility)

or non-contagiousness of this, at times, frightful disease, I beg to state

that the result of all my experience leads me to believe that the dis-

ease originates in local causes, and that it is not highly contagious.

My firm conviction is that the j)lague cannot be communicated from

one person to another in a pure atmosphere, even by contact ; but I

am not prepared to assert that, if j)lague-patients are crowded together

in confined and ill-ventilated apartments, infection will not be pro-

duced, just as happens in t3q3hus." Again, Mr. Brant, of Erzeroum,

says :
" As far as my experience goes, I have been led to doubt the

contagious nature of the disease, or, if contagious, it must be in a very

slight degree. I have had within the sphere of my observation many
cases of the most complete and extensive,contact, without the disease

being communicated." Again, Mr. Sandison, of Brussa, says :
" The

cases are numerous in which persons escajDC the disease after contact

with persons seized with it, even in its most malignant stage. There

are frequent instances, also, of individuals being attacked by the plague,

without being able to trace communication with any infected person

or substance."

These testimonies from competent observers, taken in connection

with the reports of Clot-Bey and his coadjutors, show that the con-

tagious element in the plague is, at the most, very moderate. Clot-

Bey, and his corps of enthusiastic French physicians, remained in

hourly contact with the infected for weeks together, with but one of

them taking the distemper, while others who observed every possible

precaution fell victims. In August, 1844, the Royal Academy of

Medicine, of France, appointed a Commission to examine all the

various aspects of quarantine in relation to the plague. This Commis-

sion went to Egy]3t, and conducted a very thorough and exhaustive

research into the causes of this distemper ; they corresj)onded with all

persons to whom they had access who could speak with authority on

the question of the methods of its propagation ; and their conclusions,

abundantly fortified by experience from many epidemics in various

countries, and under diverse conditions, were :
" There is not a single

fact which indisputably proves the transmissibility of the plague by

mere contact with the sick."

The evidence as to the transmissibility of this disorder by means of

the clothing, furniture, and other articles of use of the plague patients,

are by no means conclusive. That, under certain conditions, it may
be thus s])read is undoubted ; but, on the other hand, the exposure of

these articles to the free access of pure air seems to quickly dissipate

their power to infect. Thus, after the plague of 1835, at Cairo, the

clothing, effects, etc., of fifty thousand plague patients, who had been
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carried off by the pestilence, were sold in the public bazaars, without,

as far as known, a single case arising among either the dealers or the

purchasers. More than six hundred houses remained tenantless in

the city for the space of several months ; they were then ordered

visited by the civil authorities, and an inventory was taken of their

several contents. Not one of the persons engaged in this service fell

sick. It is evident, therefore, from what has been stated, that neither

the infected themselves, nor their belongings, are capable of conveying

the disease, except in the presence of congenial atmospheric conditions

;

and that a free circulation of air in the sick-room, and the exposure

of the fomites to like benign influences, are sufficient to stay the

progress of this dreaded distemper. This fact has been recognized by

intuitive minds for centuries ; but so oppressive is the inertia of pre-

conceived notions, so slow the progress in alteration in national habits,

and so impotent the power of an idea which runs counter to popular

thought, or want of thought, to impress itself against the prejudices

of mankind, that it was not until the close of the first half of the cur-

rent century that even those nations which had risen above the dangers

of the plague, recognized the sources of their deliverance.

That the pestilential condition of the air is the immediate cause of

the plague, and furnishes its chief means of propagation, is now recog-

nized by all students of the subject. But whence comes this pestiferous

atmosphere ? How is it that certain parts of the land are affected by

it, and that others are free from it? The answer must be that man is

himself the cause. The student of history is aware of the terribly

unsanitary condition of mediaeval towns, but needs not to go back

beyond the memory of those now living. Take a momentary glance

at some of the places which have been scourged by the plague in our

own day. The delta of the Mle, until recently, has been the endemic

home of this distemper. The inhabitants of this region, once renowned

under a high type of civilization as an exceptionally salubrious and

healthful country, were, at the middle of the nineteenth century,

as they had been for generations, filthy, destitute, and miserable,

almost beyond belief, Their wretched hovels were so disgusting that

language fails to be descriptive of the accumulation of horrors. They

were not only surrounded by, but were the actual receptacles of, the

accumulated excrements of their inhabitants, of the animals which

pertained to them, of garbage and rubbish, and of other disgusting

and putrid matters. As if this was not sufficient, the dead were not

unfrequently buried beneath the floor of the filthy hut in which they

had passed their miserable lives. Their food was of the worst possible

description, and scanty at that,—rotten cheese, decayed vegetables,

semi-putrid fish, stinking meats, and other articles whose only merit

was their insufficiency. The water which they drank was filthy with

animal and vegetable impurities. If to this we add the picture of
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their moral degradation, mental brutishness, the hopeless servitude

and blank unmitigated Avretchedness of their lives, can we say that

the plague was anything but the inevitable consequence and natural

close of a horrible existence? This was the condition of the villages

which cluster along the banks of the Nile. If, now, we look at Cairo,

its chief city, with its quarter of a million of inhabitants, we find it

to be the duplicature of the nasty village on a huge scale. Disgusting

and pestiferous impurities abounded. The canal Avhich traverses the

length of the city, and which supplies the water for the use of its

inhabitants, was as filthy as its vile streets ; under the tropic sun, there

was constantly arising from it a cloud of intolerable offensiveness,

which not only evidenced its impurity, but polluted the air through-

out its neighborhood. Within the city walls were twenty-five ceme-

teries, and in these graves were left open with the corpses festering in

the sun. But this was not the worst. As in the villages, so in the

cities, sub-domal burial was permitted and practiced. Under the floors

of their wretched hovels they interred their wretched dead. Separated

by a few boards and a few shovelsful of earth, already saturated with

the vilest impurities, were a half-hundred or more, corpses and the

miserable living; and it would be hard to tell from which, the living

or the dead, was given forth the most pestiferous odor.

If now we ascend the Nile into Upper Egypt, we find in Nubia and

Abyssinia a population of cleanlier habits, living on a dryer soil, and

with a purer atmosphere ; to this region the plague never came. Here

we have, then, the secret of prevention; and that this is the case has

been illustrated again and again. A community cannot be the nidus

of an epidemic if they possess that virtue which the Sacred Word

declares to be akin to godliness. Bagdad, which was formerly exempt

from the plague, fell from its high estate, and has, in more recent years,

been frequently ravaged as the penalty of its insanitation. Constan-

tinople, like Cairo, the home of filth, has suffered repeatedly and dis-

astrously in consequence. What is true of the dwellers along the

banks of the Euphrates is likewise true of the inhabitants of the

Danubian provinces. Both have an insalubrious climate, for marshy

lands abound ; but both also suffer chiefly through their own ignorance

and filthiness. The Moldavians and Wallachians are even to this day

miserably poor and phenomenally unclean. Any American student

who has been in Vienna will recognize the dirty breed.

Another fact is worthy of record. In any town attacked by the

plague, the deaths from this distemper will be, in the various classes

of its inhabitants, in proportion to their approximation to correct

habits in living. The most degraded will die at a high ratio, while

the more refined suffer but slightly. No fact has been more clearly

demonstrated than the peculiar susceptibility of the poor and degraded

to fall victims to this disorder. One of its ancient and significant
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names was the "poor's plague." To Dr. Aubert-Roche, who himself

fell subsequently a victim to his assiduity in attention to the plague-

stricken, we are indebted for the following table of the relative mortal-

ity among the different classes of inhabitants, during the Great Plague

at Alexandria, in 1835.

Deaths. Inhabitants.

Negroes and Nubians lost . . . 1,528 out of 1,800 = 84 per cent.

Malays, 367 " 600 = 61 " "

Arabs, not soldiers, .... 10,936 " 20,000 = 55 " "

The Negroes, Nubians, and Arabs were practically all living under

the same unsanitary conditions, and were all in free communication.

The deaths among the other inhabitants were as follows :

Deaths. Inhabitants.

Greeks, 257 in 1800 = 14 per cent.

Jews and Copts, 482 " 4000 = 12 " "

Turks, 678 " 6000=11 " ".

Italians and others of the Latin race, . 118 " 1600 := 7 " "

French, English, Russians, and Germans, . 52 " 1000 = 5 " "

In other words, the death-rate was inversely proportionate to the

cleanliness, good living, and general comfort of the several classes into

which the inhabitants of the city were divisible.

While it is evident that the spread, as well as the cause, of the plague

is dependent upon the habits of the population, in every country

where the plague has prevailed, certain other local conditions have

been found to favor its development and continuance. The outbreak

of the plague has not unfrequently followed upon wars, famines, and
other wasting diseases. War, by producing hardships and disease,

by shutting up half-starved pojDulations in beleaguered cities, and by
interfering with the planting and harvesting of crops, has in very many
countries and in all ages been the cause of epidemic plague. On the

other hand, civilization and the arts of peace, and the physical com-
forts which proceed therefrom, are the principal means which have
put a period to its progress. As showing how war indirectly causes

the plague, the following instance is illustrative : In 1834, in the month
of June, an insurrection broke out in Judea. The insurgents pillaged

and sacked Jerusalem. A number of Roman Catholics took refuge in

the convent of St. Saviour. The accommodations being insufficient,

these were crowded together not only in the various rooms, but on the

staircases, under the stairs, in passage-ways, and in every conceivable

place. The foul air and privation caused, at the end of twelve days,

cases of the plague. After twenty-five days the city was relieved.

The Holy Fathers, full of alarm, drove this multitude of jDcople, includ-

ing the sick, out of the building, and shut themselves up in strict

quarantine. Now mark the result. Of all those who left the convent
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only three persons died ; but of the sixty-three priests, who thought

to save themselves by isolation, twenty-two were slain by the epidemic.

This well illustrates the proposition, already formulated, that the plague

is an infection of place, rather than of person.

In a general way the same climatic and telluric influences which
cause typhus may also produce the plague

; in fact, the two diseases

are very closely allied. Residence upon a marshy, alluvial soil; long-

continued drought ; an excessive amount of rain, are predisposing

causes of this distemper. In places where the plague is endemic, as in

the Danubian provinces, and along the Euphrates and the Nile, the

intermittent and typhus fevers, even in the absence of the plague, are

noted for their malignancy
; and they are often associated with buboes

and carbuncles, so that it sometimes becomes a nicety of diagnosis to

determine whether the case is an intermittent, a typhus, or the plague.

And it has been noticed at many times that the telluric influences

which engendered the plague in one district, would cause malignant

typhus in the adjoining one. Thus, after the excessively wet autumn
of 1799, plague was regnant in some parts of Europe, while in others

typhus was unusually prevalent ; this continued until 1802. Syden-

ham noted in his day, that when the plague was about, intermittents

of a severe type were plentiful.

An exemption from the plague has always been the result of a resi-

dence on dry soil or on an elevated site. Thus, the village of Alem-

Daghe, near Constantinople, never suffers from an attack when the

disease rages in the city below, and this in spite of constant intercom-

munication. The higher parts of Valetta suffered very little in the

Malta epidemic of 1813 ; the ratio of the attacked became greater and

greater in descending from the higher to the lower levels of the city.

(Milroy.)

Epidemics of the plague have generally supervened on an unusually

sickly season—this being only an exaggeration in amount and inten-

sity of the usual endemic disorders.

Says Milroy: ''Sydenham's account of the epidemic constitution,

previous to the Great Plague of London, may be taken as typical of

what usually occurred in respect of the disease during the sixteenth

and seventeenth centuries in England, and in other parts of Europe.

In the spring of 1665 catarrhs and pulmonic disorders were very

prevalent and fatal. About the same time a bad form of fever,

attended with vomiting, diarrhoea, etc., began to be very common, and

this was increased in severity as the season advanced. Towards mid-

summer, cases of this fever (which Sydenham calls pestilential) were

accompanied with buboes and carbuncles on the surface ; then only

was it recognized and designated as the plague. The pestilence went

on increasing in deadliness until the third week in September, when
nearly eight thousand died in the course of a week, although two-
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thirds of the inhabitants had by this time fled from the city. It had

then reached its acme, and forthwith began to abate. It very nearly

ceased on the approach of cold weather ; a few sporadic cases only

occurred during the winter and following spring. The same form of

fever, however, as had preceded the first recognized cases of the plague,

was again observed throughout 1666 ; but it was not so general as in

the previous year. Sydenham expressly says that it was of the same

species as the plague, only not so violent—revera enim cum ipsissima

Peste specie convenit, nee ab ea nisi ob gradum remissiorem discrimi-

natur." It has been frequently observed that the plague thus seemed

to grow out from some less malignant disorder, and after running its

deadly course, to lapse back into the former, or pass into some other

comparatively mild, but widespread, disorder.

The influence of season on the plague has already been dwelt upon.

In whatever country it may manifest itself, it is always at its height

in that part of the year when the weather is hot and moist. To cause

an epidemic, heat and moisture are essential, and should the season

become dry and cool, the plague is at once stayed. On the other

hand, it has always been noticed that the great plagues have been

coincident with unusually oppressive and debilitating weather.

The general influences then which cause the plague are

:

A marshy, alluvial soil.

Badly-constructed, illy ventilated, and crowded tenements.

Filthy habits of the population.

Putrescent animal matter within, or adjacent to, the habitations.

Unwholesome foods.

Physical and moral wretchedness.

The immediate predisposing cause may be set down to be the con-

junction of the above with :

An unusually warm and moist atmosphere.

The individual causes of plague are :

A lengthened stay in the atmosphere of the sick.

Intense and prolonged anxiety or fear.

Excessive bodily or mental exertion.

Previous debilitating diseases.

Predisposition toward febrile disorders.

Poverty.

Including this hasty review of the astiology of the plague, I cannot

do better than refer to the testimony of M. Villerme, who has with

great ability discussed the general question as to the origin and diffu-

sion of epidemic diseases, and Avho has very satisfactorily shown that

they invariably become less frequent and less destructive in propor-

tion as countries pass from the miseries and degradation of barbarism

to the social comforts of civilized life. Dr. Aubert-Roche also has

with much care examined this subject, and he enforced the same state-
'
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ment in almost identical langaiage ; in all times, and in all places epi-

demics have disappeared before civilization, and have returned with

the lapse of the nation into barbarism.

Pathology.—The plague-miasm decomposes the blood, so that,

even during life, it is dark in color, Avith increased fluidity and im-

perfect coagulability. The clot, when formed, is friable and presents

very different physical characteristics from that of good blood. If a

portion of blood be drawn during life, and be allowed to stand for a

short time, oily globules will be noticed upon its surface, and the

whole mass soon putrefies. In this respect the plague-miasm produces

pathological changes closely resembling the viper-venoms, particularly

crotalus ; but this poison acts more intensely on white persons than

on negroes, while the plague is quite the reverse.

The most characteristic effect of the plague-miasm is upon the

glandular structures. The whole lymphatic glandular system, inter-

nal as well as external, is inflamed, swollen, or softened, according to

the stage of the disease or the severity of the attack. Bulard has

found the entire chain of glands from the groin to the solar plexus

enormously swollen, forming with the arteries, veins, and nerves a

compact mass, imbedded in extravasated blood (Milroy). These

changes in the lymphatics, according to Clot-Bey, begin by simple in-

duration, and the patient may die from the toxic effects of the poison

on the nervous system before the disease has made any special progress

among the lymphatics ; but it is said that in all necropsies, even those

in which death follows within tAvo or three hours of the attack, a mani-

fest impairment of glandular structures is found. If death is delayed,

the process of inflammation goes on rajjidly with increasing hardness

and tenderness, followed by dark-colored softening and putrescence.

The course is somewhat similar to a gonorrhoeal bubo, but much more

intense. According to Rummel, in 2700 cases, 1841 had inguinal bu-

boes ; 569 had axillary buboes ; 231 had maxillary buboes. Although

buboes are frequent in the glands of the neck and at the angle of the

jaw, the salivary glands are very rarely affected.

The viscera exhibit the usual phenomena which are observed in

those who have died from any of the malignant congestive fevers.

They are gorged with disorganized blood, swollen, softened in texture,

and in many cases abscesses have formed ; the spleen is especially

implicated. The serous sacs, particularly the peritoneum, the pleura,

and the cerebral ventricles, are loaded with a sanguinolent serous,

effusion. The stomach is frequently found to contain a dirty, offensive

fluid, which has exuded from its walls. Patches of ecchymoses are

found upon the skin, the various mucous surfaces, the meningeal

membranes, and the peritoneum and other serous tissues.

Next in importance to the blood changes and the glandular enlarge-

ments, is the phlegmonous dermatitis, or carbuncles, found in nearly
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all cases, and assuming a frightful malignancy in some. These may-

be limited in number to one or two, or may amount to twenty or

more ; their number bears no relation to the consecutive symptoms,
and they do not differ i^athologically from similar inflammations

occurring under other circumstances.

Symptoms.—After an incubation of uncertain length, but supposed

to vary from two to seven days, according to the amount of the plague-

miasm absorbed, certain definite phenomena appear. These may be
divided into three stages : invasion, febrile, and bubonic.

1. Invasion.—This begins suddenly, like a stroke, with physical and
mental collapse. Then quickly follow rigors, nausea, headache, dizzi-

ness, oppression in the praecordia, and sometimes vomiting and diar-

rhoea. In this pre-febrile stage, the patient exhibits the ordinary

phenomena of intoxication. The gait is staggering, the speech awk-
ward, the countenance heavy, stupid, or distorted, the eyes suffused,

and thought slow, uncertain, and disconnected.

2. Febrile Stage.—This, after a lapse of a few hours, or perhaps even

a day or two, begins with a prolonged chill. Then follow most of the

ordinary characteristics of typhus fever. The pulse is frequent, irreg-

ular, and weak, and respiration is accelerated ; the skin is hot, the lips

cyanotic, the tongue coated, dry, and cracked, and the breath is foetid

;

there is great thirst, with vomiting ; the vomited matters are usually

black. Delirium is present, and may be mild or obstreperous. In

some cases there is stupor and syncope. The bowels may be con-

stipated or relaxed; generally the latter. The stools are dark and
offensive. The urine is scanty, frequently bloody, and sometimes sup-

pressed. Sordes gather on the teeth, crusts form in the nostrils, and
haemorrhages may occur from any of the outlets of the body. This

stage may continue for two or three days, or, in the most malignant

type, may pass in a few hours.

3. Bubonic Stage.—With the appearance of the buboes, the tempera-

ture generally declines, the pulse becomes more natural, and the cere-

bral symptoms disappear. A peculiar, sticky and odorous perspiration

occurs, and with this usually begins a tendency towards recovery. If,

however, ecchymoses or profuse hgemorrhages appear, the chances of

saving the life of the patient dwindle rapidly. Carbuncles usually

break out at about the same time as the buboes. They are most fre-

quent on the lower extremities, on the nape of the neck, and on the

buttocks. These buboes and carbuncles are nature's method of elimi-

nating the poison ; their suppuration is considered favorable, and this

should be encouraged.

Convalescence begins about the seventh day, although, from various

causes, it may be delayed until the fourteenth. It is apt to be more
prolonged than in other malignant fevers, on account of the continued

suppuration of the buboes and carbuncles. Sometimes the patient
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passes into a low febrile state, Avitli furuncles, abscesses, and other de-

bilitating concomitants. Slight exposure often brings on pneumonia,

to which these patients are peculiarly prone.

An attempt has been made by almost numberless authors to divide

the plague into varieties. But these groups seem to represent merely

variations in malignancy. The' virulence of any particular epidemic

seems to depend not upon any difference in the constituents of the

disease, but upon the previous condition of the community, the un-

seasonableness ofthe weather, and the crowding together of the infected

by a false system of quarantine.

Diagnosis.—It is one of the curiosities of this distemper that " on
first breaking out the disease has never been known to be the plague."

Although this doubtless has been partly due to the extreme and uni-

versal unwillingness to admit the presence of so dread a disease so

long as it could be covered up, there are two very good reasons which
have always existed at the beginning of the plague to furnish the basis

of an honest doubt. The glandular swellings and the carbuncles,

which are the significant evidences of this disorder, also occur in con-

nection with the intermittent fevers of the same district ; not to the

same extent, nor with the same malignancy, but still sufficient to

obscure diagnosis. Again, as it has been pointed out by many writers,

the invasion of the plague is insidious. It never begins as the plague,

but always as a constantly augmenting sickliness, a tendency of all

diseases to become malignant, and a merging toward the typhus type

;

finally genuine cases of the plague appear. When the distemper has

thus declared itself, all doubt is at an end, but there does not appear

to be any rule by which it can be differentiated during the formative

period. Some authors have endeavored to base a problematical diag-

nosis on the supposed extreme contagions of the plague ; but, says

Milroy, " to make use of so uncertain and variable an attribute as the

contagiousness, or the degree of contagiousness, of an existing fever, as

a diagnostic mark of the plague—as some nosologists and other medi-

cal writers have done—is obviously illogical, and must inevitably

serve to mislead. In the case of the malignant Danubian fevers, sev-

eral of the Russian medical officers denied their pestilential character,

on the sole ground that no distinct proofs of ' contagion par attouche-

ment^ had been observed, while they admitted that all the symp-

tomatic characters of the true plague were present. Many similar

instances might be cited where this fallacious test has been employed

Indeed, most of the absurd errors in the history of the disease during

the present and last ceiitur}'- may be traced to this very source."

Prognosis.—While always a distemper to be dreaded, the plague

differs greatly under varying circumstances in its proportional death-

rate. Cases occurring in the early part of an epidemic are more likely

to be fatal than those in the latter part. The condition of the atmos-
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phere has much to do with the death-rate, this increasing in propor-

tion to the humidity and temperature of the atmosphere. Death may-

occur at any stage of the disease. It has doubtless often been induced

more by fright than by the mahgnancy of the distemper. In severe

cases death is hkely to occur on the third, fifth, second, and sixth

days. In mild cases death may occur at the end of the third week as

the result of the debility induced by suppuration of the buboes.

Deaths vary under different circumstances from about nine per cent.

up to ninety ; the average, under fairly good surroundings, is about

twenty per cent.

Treatment.—HomoeojDathic medication, it appears, has never had
an opportunity of proving its efficiency in the treatment of this dis-

temper. Whether we could do more than avoid the baneful efiects of

" over-active and meddlesome medication," which the more advanced

students of epidemiology in the regnant school now admit the ap-

proved plans of treatment to be, remains unsolved. Says Milroy,

certainly one of the very best authorities on the plague :
" The perusal

of recorded histories of cases of plague, as observed at Malta in 1813,

and in Egypt in 1835, leaves the impression on the mind that the

jDatients would have fared better had they been treated with light

nourishing food and cordials frequently administered, together with

simple saline or acid medicines, and without active purgation, blood-

letting, and such energetic measures. The treatment which is most

suitable for ordinary typhus is doubtless that which is applicable to

the plague. In anticipating or in estimating results, it is always

most needful to have regard to the period of an epidemic when the

remedies have been employed ; otherwise, the most misleading mis-

takes may be fallen into respecting the value of remedies or modes
of treatment. I cannot better close these remarks than by quoting

the words of a recent writer (J. Davy, F.R.S.), in regard to the treatment

of other bad forms of fever :
' In considering this subject it should

ever be kept in mind that not only in different situations and coun-

tries, but also in different years, these diseases, whatever the form of

fever, may vary more or less, and if not in type and character, at least

in intensity and complications ; so that the remedial means which
may have been found useful in one epidemic may fail in another,

each, it may be, having a constitution of its own. We are told by
Sydenham how difficult he found it, on the breaking out of an epi-

demic, to determine on the best mode of practice to be pursued, and
how he came to a decision only after ingenti adhibita cautela, inte.stique

animi nervis—an example this, well deserving to be followed.' " Which
is not so very different from the homoeopathic maxim : Individualize

your cases.

In the August number, 1879, of the North American Journal of Hom-
oeopathy, page 63, Dr. Constantine Hering says :

" Lorbacher proposes
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iis the main remedies for the phigue : Lachesis, Arsenicum, Carbo vegeta-

bilis, Chin, sulph., and Arsen., Phosphorus, Secale, and Anthrakohali. We
may mention here our proving of Badiaga, Avhich might be considered

a remedy against the plague. What Lachesis will do is uncertain.

Still more uncertain is Arsenicum. China arsen., not being proved,

we may leave aside altogether. , Secale is another drug only known
by poisonings. Anthrakokali very likely will be of great importance

in the plague. Kaliphos., proposed by Raue, we permit ourselves to

mention as very promising. Stramonium has more similarity to the

plague sjaiiptoms than Belladonna, and Silicea more than Hepar.

Loimine, a preparation of the pus of the plague, brought here by Dr.

Theuille, has cured cases of the greatest importance ; one with suppu-

rating swellings along both sides of the neck, and cured them perma-

nently." In addition to the remedies mentioned by Hering, I would

like to suggest Crotalus, as j)0ssessing analogically a more intimate re-

lation to the plague than either Lachesis, Arsenicum, or Phosphorus
;

though here again we cannot know what is the right remedy until

the patient is before us, or what a remedy will do until we have clini-

cally tested its efficacy.

DYSENTERY.

BY F. H. ORME, M.D.

Synonyms.—Dysenteria; Inflammation of the large intestines;

Colo-rectitis ; Bloody flux ; Tormina ; Catarrhus intestinalis ;
Febris

dysenterica ; Dysenterica epidemica, etc. The term is derived from

607, hard, difficult, and hrepov, an intestine.

Definition.—A constitutional febrile disease, characterized by in-

flammatory action in the different tissues—principally the solitary

and tubular glands—of the large intestines, abdominal tenderness,

with tormina and tenesmus, the frequent urging to stool being marked

by difficult and scanty discharge of mucus, slime, or gelatinoid exu-

dation, all commonly mixed with blood, at times with pus and shreds

of false membrane
;
peculiar, sickening, and often putrid and cadav-

erous odor, nervous prostration, sometimes resulting in ulceration

and sijhacelus with corresponding dejections of great variety in color,

odor, and consistency.

History.—Probably no disease is older than this. At all events,

descriptions of it are contained in the works of the oldest writers on

medicine. It has been found in all regions of the globe, so far as we

have any account of the diseases of the different countries, and is

therefore to some extent universal.

The various characters of the disease presented through the past centu-

ries by different authors emphasize the view that an affection classifying

under a certain definition, may still offer a variety of phases, account-
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ing, in a measure, for the diversity of opinion as to its nature. A
brief experience in medical practice usually informs the novice that

diseases do not trouble themselves to conform to descriptions—do not

dance to the music of the books. This fact is constantly and forcibly

impressed upon the mind of the careful student of diseases, and espe-

cially in the case of dysentery, with its multiplicity of forms.

From Hippocrates down we have more or less elaborate descriptions

of diseases of this nature—the symptoms varying with season, locality,

and other circumstances. Occasionally an epidemic has been de-

scribed which, while evidently dysentery, was of so peculiar a form

as to be unlike cases commonly met with in general practice. Indeed,

it may be observed that many of the most extensive treatises ujjon the

subject have been written from the standpoint of those who have had
special experience with particular epidemics

; so that the descriptions

given answer better to the disease as it occurs in tropical countries, in

army or hospital practice, than to the cases ordinarily seen by the

physician in civil and family practice.

The older English authors, especially, have drawn largely from ac-

counts of the disease in India, and there is much in these writings that

will be found of no value to the American practitioner who desires

knowledge of the disease as it is likely to present itself to him.

The history of the disease in this country corresponds largely with

that in other countries as regards the conflict of opinion concerning

its nature and treatment. Exj)erience with it, at least, has certainly

been quite extensive.

Surgeon J. J. Woodward, in Part II., Vol. L, of the Medical and
Surgical History of the War of the Rebellion, computes the number of

deaths from diarrhoea and dysentery in the Federal army during the

war to have been 57,265, even excluding other cases which should

properly have come under these heads. " These disorders," he says,

" occurred with more frequency, and produced more sickness and mor-

tality than any other form of disease. They made their appearance

at the very beginning of the war, not unfrequently prevailing in new
regiments before their organization was complete, and although, as a

rule, comparatively mild at first, were not long in acquiring a formid-

able character. Soon no army could move without leaving behind it

a host of the victims. They crowded the ambulance trains, the rail-

road cars, the steamboats. In the general hospitals they were often

more numerous than the sick from all other diseases, and rivalled the

wounded in multitude. They abounded in the convalescent camps, and
formed a large proportion of those discharged the service for disability.

The majority of those who were so unfortunate as to fall into the hands
of the enemy suffered from these affections. Finally, for many months
after the cessation of the war, and after the greater portion of the

troops had returned to their homes, deaths from chronic diarrhoea and
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dysentery contracted in the service continued to be of frequent occur-

rence among them."

The number of cases of diarrhoea and dysentery actually reported

by the medical authorities of the Federal army during the war—which

was, of course, far short of the number of cases really occurring—was

1,739,135, the number of deaths being 44,558, a percentage of mortality

of about 22-. But the cases of only one day's indisposition were in-

cluded here.

Dr. Joseph Jones, who made careful investigations into the character

of the diseases of the Confederate troops, and whose opportunities for

personal observation Avere large, was convinced that diarrhoea and

dysentery " destroyed and disabled more soldiers in the Confederate

armies than gunshot wounds."

This is a history that exhibits the prevalence of the disease under

consideration as well as its often intractable nature, and when we
remember that the army experience was not far from what is observed

in civil practice—when we bear in mind that it has spared no region,

no race, no sex, no age or condition—that it is found during all

seasons sporadically, and at times epidemically, we do not wonder

that it has engaged the most earnest attention of the ablest physicians

of all times, and that the discussions as to its nature and as to the best

methods of its treatment have been numerous, animated, and attended

with the usual amount of diversity of opinion which is due to obser-

vations made from various points of view.

jffitiology.—The synonyms for dysentery are quite numerous,

Dunglison's dictionary giving twenty-eight—while, in the course of

recent reviews of the literature of the disease, nearly twice that number
have fallen under notice. These various terms indicate the multiform

character of the disease, and show the varieties chiefly met with by
different authors, as well as the different views concerning the setiology

of the disease.

It will be observed that the terms " specific " and " contagious " are

not included in the definition above given, while they are often em-

braced by authors upon the subject. The omission is intentional, and

is the result of careful consideration. The purpose of this work

is to avoid speculative matter, and certainly the questions as to

the specific and the contagious nature of the disease have been

wrangled over enough to show that they are at least in dispute.

To hold that dysentery is always a specific disease, when it is known
to occur from such causes as produce also other affections, is by no means

logical ; Avhile to contend that such epidemics as are known to occur

are independent of any specific agency, would be quite as unreason-

able. Of one thousand men lost in a swamp, in a non-malarial dis-

trict, and remaining through a chilly night, unprotected and poorly

clad, a number will become sick—some with rheumatism, some with
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pneumonia, bronchitis, etc., while others, from the same exposure, will

be victims of dysentery—the atmospheric condition being the com-

mon, non-specific cause of all the cases. The reflections which will

arise upon a careful consideration of such facts, will be a sufficient

comment upon the " specific question."

The question of contagion is less readily disposed of Were dysentery

known to be always due to a specific contagium, as is the case with

variola, scarlatina, etc., little more would need to be said upon the

fetiology of the subject. But other causes are certainly known to exist,

while the extensive literature of the disease abounds in discussions

and diverse testimony and opinion upon this most interesting question

with regard to the nature of the cause of the disease.

The older writers, and those of Europe and more distant continents,

are found to sustain the view of a contagium to a much greater extent

than the more modern authors, and especially those of the United

States.

To go back no further than Cullen, we find this eminent author

speaking of a pyrexia contagiosa—a species of dysentery always con-

tagious. Sydenham, in treating of the subject, makes no mention

of contagion. Willis, speaking of the same epidemic, expressly

asserts that it was not contagious. Bateman regarded it as at

times contagious in camps and hospitals—not in private practice in

London.

A number of comparatively modern European writers have de-

scribed instances of what was to their minds unquestionably a conta-

gious dissemination of the disease in camps, hospitals, etc. ; while

other authors simply quote these without expressing their own opin-

ions. It is to be noticed that nearly all, if not all, of those observers

who have insisted upon a miasma or a contagion as the cause of the

disease, have done so as the result of army experience ; and we must
remember that in times of war there is often such a crowding together

of men under the most adverse hygienic conditions as is likely to pro-

duce the most intense forms of whatever diseases may exist ; so that

here, if anywhere, the quality of contagiousness might be exjDected to

arise.

In some of the epidemics reported as contagious, it seems not im-

probable that a complication with typhus, which is contagious, may
have led to the opinion, a complication with typhoid in this country

being not uncommon.
Undoubtedly there are physicians of great learning and astuteness,

having excellent opportunities for forming a judgment, who hold

to the opinion that there have at least been contagious epidemics

of the disease, and that, under similar conditions, similar epi-

demics may again appear ; but the number of such appears to be not

large.

VOL. ni.—29
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In the hospitals, during the war of 1861-5, in hoth armies, cases of

dysentery were generally mingled with those of other diseases, and

treated through their whole course, some of them ne^ssarily proving

fatal ; but the experience was not such as to lead to any general order

for the separation of such cases, or a discontinuance of the usual sys-

tem—the invalids from other diseases, the nurses, and the physicians

feeling unconcerned as regards any fear of contagion. Many thou-

sands of dysenteric cases were furloughed and dismissed, and went to

their homes to be cured or to die ; but no case has come to the knowl-

edge of the writer of the spread of the disease from contact with these.

European experience during wars generally, but not invariably, has

corresponded with this.

How many hundreds of thousands of cases of the worst forms of

dysentery have occurred sporadically in all countries, and resulted in

death, without the extension of the disease to other individuals? Cer-

tainly, contagion is not an indispensable element, either as a cause or

a result.

A number of physicians of large army and civil experience have

been consulted as to their views upon this question of contagion, and

all have been found to hold to the view now expressed : that, whatever

ma}^ be, or whatever may have been, the experience in other lands, in

the United States dysentery is rarely or never contagious, especially

when the regulations of modern sanitary science are observed.

With all this inclination to the view that dysentery is at least not

generally contagious, the question must still be regarded as in dispute,

and all action should be taken upon the side of safety. He would be

a bold man who, in the face of all the testimony upon the subject,

would assert that no contamination can occur from the discharges in

a form of the disease which is accompanied by the production of a

pseudo-membrane which so much resembles that of the diphtheritic

membrane of the throat, the infectio.us nature of which is scarcely, if

at all, a matter of dispute. While the evidence is not complete, there

is still some reason for suspecting a contagious character connected

with the discharges from dysenteric patients, in some cases—especially

if there should be a typhoid complication. There is enough under

this head to make cautious any physician who has the care of the

health of families, and to require him to see to it that there shall be

no possible chance for contamination of atmosphere or water—for

surely there is nothing that savors of wholesomeness about the dis-

charges of diseased surfaces of any kind.

Dismissing the important question of contagion in the aetiology of

dysentery, we find endemic and epidemic influences demanding atten-

tion. These are enigmas with which the most eminent of the profes-

sion have long wrestled, and to a great extent ineffectually. Semina

morborum seem to exist, but who has beheld them ? Who can demon-
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strate them ? The old humoral pathologists insisted upon their pres-

ence, but who has disclosed them to our view ? That such influences

do exist, at least figuratively, is undisputed, but all attempts at their

explanation seem to have resulted in failure, and none will be made
here.

The disease is known to be endemic—occurring in certain localities

independently of perceptible atmospheric or other conditions—the

cause of this, as in the case of many other diseases, remaining in

obscurity.

Epidemic influences are quite as well known to exist, and are quite

as occult and inscrutable. Certain conditions coinciding with the

occurrence of one epidemic are supposed to occupy the relationship of

cause and efl'ect—while another epidemic, apparently similar, is found

to prevail when those conditions are notably absent—and so theorists

are overthrown—so the factors elude us.

Omnia vivum ex ovo, is an accepted doctrine as regards living beings,

but may not be true as respects diseases arising from the combination

of conditions which, in their variety, are endless. There are examples

of peculiar epidemics of dysentery, as of other affections, the parallels

of which have never been seen. The wave of influence which passed

over this country in 1872-3, known as the epizootic, afiecting man
and beast, was an illustration of such an affection. We may conjec-

ture that as regards some of these cases, they are due to a concurrence

of contingencies entirely unknown and undiscoverable to us, which

might not arise again in an infinity of time ; but this does not solve

our problems. Why there should be an epidemic of dysentery in a

jDlace in one particular year, when the conditions of that locality are

apparently the same every year, is what we may never know—but we
know of such occurrences. There seem also to be periods of time

during which these are more prone to occur—for example, from

the year 1847 to 1856 various epidemics occurred in the United

States.

Memeyer and Heubner prominently, but, of course, some other

modern authors with them, believe in a miasm produced by heat and

moisture, as a cause of dysentery, which may become contagious

;

but the theory evidently fails when we recall the fact that the disease

occurs in high latitudes and in cold climates—Shaving been known,

like cholera, to exist in St. Petersburg in winter.

Besides these apparently unknowable causes, many others, with

which we are somewhat better acquainted, are credited with being

causes, or at least factors in the causation, of dysentery. Those condi-

tions which are generally supposed to produce what is described by the

general name of malaria, are also supposed by some excellent observers

to produce in some cases dysentery, characterized by the intermittent

or remittent features of the fevers found in certain districts—and this
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opinion is the more strenuously maintained on account of the success

attending the treatment of the disease by the antiperiodic remedies

which were used in overcoming the malarial fevers. Undoubtedly,

malaria may, and does, act as a predisposing cause, and forms a

complication which demands important consideration in the treatment

of cases occurring in localities where malaria is known to exist ; but

that it has ever, by its unaided influence, produced a typical case of

dysentery has probably never been proved. As well might a scorbutic

condition be cited as a cause, because it certainly complicates and gives

a formidable character to many cases of the disease.

There is ample evidence to show that typhoid, and what is called

typho-malarial, fevers frequently co-exist with, and complicate in a

serious way, the disease under consideration. And so it is with many
other affections.

But little experience and reflection are needed to satisfy one that

any of the various cachexise, or any conditions of circumstances or

disease that lead to exhaustion—phthisis, cancer, kidney diseases,

fatigue, loss of sleep, etc., by diminishing the resisting powers of the

system, predispose to the disease and increase its mortality.

Those who have ascribed the disease to low forms of animal and

vegetable life have not, so far, succeeded in establishing their theories.

For a time the bacterists were confident of having discovered the

ultimate and certain origin of the trouble—but the subsequent dis-

covery that these various micrococci and bacteria are found in normal

fseces, and that these humble forms of life are found about all putre-

fying nitrogenous substances, has robbed them of their fancied glory,

and shown them that the search for the materies morbi must still be

pursued. Anything more than a reference to this part of the subject

would be out of place here, for the literature of this department is too

large for any but the specialist.

Outside of the causes referred to the most usually assigned general

cause of dysentery is the alternation of hot days with cool nights, whicn

corresponds well with the season of the year in which the disease is

most prevalent, which is the latter part of summer or autumn. But,

as it is by no means confined to this or any other season, this factor

will probably have to be considered a predisposing rather than a pro-

ducing cause, or, at best, a limited cause.

Faulty alimentation is chargeable with a considerable proportion of

cases. Bad water is a constantly suspected source of the trouble, but

there is no real ground for ascribing the disease, to so great an extent

as has often been done, to the water of the Mississippi River, or to

that of watercourses generally. Careful investigations in this direction

have shown that the supposed relationship of cause and effect in these

cases does not exist. But it still appears probable that the disease is

conveyed by water charged with decomposing fsecal matter. Water
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tainted with decomposing organic matter, oi either animal or vegetable

nature, is to be regarded as dangerous, although there may have been

exaggeration as to the extent of this.

Water charged with inorganic matter is found to be, at times, an ex-

citant of dysentery when a predisposition exists—the condition of the

intestines being such as not to bear the stimulation of the more active

mineral waters.

Aerial effluvia are probably more potent causes of dysentery—this

sort of malaria having more certainly produced the affection. That

arising from battlefields where the slain were allowed to decompose

appears at least to have spread the disease, and epidemics have often

been assigned to such causes.

Errors in diet are a prolific source of the disease, both directly and in

combination with a predisposition, or with other causes. The drink-

ing of cold water, while a possible cause, has been unduly charged. In

the Southern cities, where cold drinks are used with great freedom,

they are not found to be deleterious to any great degree, or especially

in this direction.

Putrefying substances, certain fungi, and an excessive use of certain

irritating medicines, are undoubtedly direct causes of the disease.

Fruits in excess, especially in an unripe condition, are so generally

feared as a cause of this trouble that their avoidance need not be urged

in dysenteric seasons. The error is liable to be upon the other side.

A reasonable use of ripe fruits in season, being conducive to health,

is more likely to be preventive than provocative. The history of the

disease and its treatment, especially during the last war, shows that

improvement in cases of chronic diarrhoea and dysentery often dated

from the procurement by the soldiers of fresh fruits and vegetables,

either clandestinely, in spite of directions of surgeons, or when issued

to the soldiers as rations. Green corn roasted, when the men had been

for some time without a fair allowance of vegetables, was found to be

beneficial in many cases. One surgeon reported a number of cases

cured with raw Irish potatoes and vinegar. Watermelons and peaches

were also found to be beneficial and curative in many cases, especially

where there had been a strong craving for these articles.

Anything that causes intestinal irritation nriay, under some condi-

tions, produce dysentery, many cases really commencing as gastro-

enteritis. It would appear that almost anything which will produce

diarrhoea may, in other cases, cause dysentery. They are certainly

often found to exist contemporaneously. In the surgeons' reports of

these troubles during the war many of the cases reported by some as

chronic diarrhoea, and by others as chronic dysentery, were in reality

of the same nature, as was disclosed by post-mortem examinations.

Dysentery, then, may be feared as a result or extension of the irrita-

tion or inflammation which in the small intestines constitutes diarrhoea.
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For this reason, as well as some others, much diversity of opinion is

shown as to where the one affection ends and the other commences.

The two are often mentioned together, occurring, as they do, under

similar circumstances, and the fact that similar methods of treatment

appear equally efficacious for both seems almost to negative the propo-

sition that there can be a separate specific cause for each. In extreme

cases of chronic dysentery and diarrhoea all had a similar appearance,

being anaemic, wasted, with feeble circulation, slender powers of en-

durance, hard and dry skin, scanty urine, frequent dejections of varied

character, and with similar complications.

Indigestible food is an indisputable factor, if not a sufficient cause in

itself under some conditions—the excitement being caused in the

gastro-enteric region, and continued to the lower bowels, where it

becomes more intractable.

Virchow's idea that ammoniacal compounds set free by putrefactive

changes in the nitrogenous matters of the food are liable to give rise

to dysentery is an ingenious chemical speculation ; but certain anti-

septic chemistry of the system probably overcomes such tendencies,

or we should have dysentery in proportion as we have constipation.

The abnormal secretion or excretion of urea vicariously by the in-

testines is, perhaps, the only one of which we have positive evidence

as a cause of dysentery. Upon failure of the kidneys to take the urea

from the blood, it is eliminated through the skin and bowels. This,

converted by the fermentations constantly going on into carbonate of

ammonia, forms an irritant which is mischievous.

Congestion of the portal circulation has been assigned as a cause, but is

probably simply a coincident condition.

The scybala, of which there is such frequent mention as a cause of

dysentery, have doubtless, like many other suggested causes, been

over-estimated as a factor, being rather a concomitant than a cause

—

and certainly not always coexistent. So far from constipation being

a precursor of, or an attendant upon, the disease, the opposite condi-

tion really more frequently exists ; and constipation is not noticeably

more frequent in dysenteric regions and times. Were constipation a

cause, to any considerable extent, there should be some correspondence

as to the existence of the two troubles, and dysentery should exist where

we have constipation most common.
Altered and vitiated, secretions of the sick may be a cause—but even

this is questionable. Abnormal bile does exist, but is it not rather a

result of the morbid state ?

Bile is sometimes increased, at other times diminished. When free,

the cases are usually more intractable, probably because there is a more

profound disturbance of the secretions generally. It appears to act

rather as a cause of continuance than as an excitant. The reason of

the observance of bile in a free state is that it is not used in the course
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of digestion—not much food being generally taken, or the action of

the bowels being such as not to allow time for absorption.

There is a class of physicians who appear to suffer from " liver on

the brain," and who trace almost all disorders primarily to the liver

as the peccant organ—forgetting that consistency would forbid their

assigning a disease to opposite conditions of that gland. Eberle re-

marks that " the hepatic and cutaneous functions are always inactive

in this affection, the alvine discharges being invariably free from bile,"

an observation which certainly does not correspond with the general

experience of the present day. " Bilious " dysentery is a very common
term, and represents a very common form of the disease.

With children, the irritation connected with the period of teething is

at least a common predisposing cause, and is even credited with being

a sole cause in many cases. In these, the dysentery is usually pre-

ceded by more or less gastro-enteritis—the inflammation becoming

more severe and obstinate as it proceeds to the lower bowels.

There are obscure causes of irritation which produce bronchial irri-

tation in some, but cause intestinal irritation and alvifluxus in others

—the election of organs being dependent upon predisposition. As no

chain is without its weakest link, so is no system without its most

assailable organ—and thus many of the common causes of general

sickness may be the causes of dysentery. An impression upon the

peripheral nerves, by reflex action through the vaso-motor nerves,

may be, and probably is, one of the most prolific causes of dysentery

;

so that he who would be safe against attacks of the disease must keep

his person well protected, look well to his diet and mode of life gener-

ally, and avoid unhealthful localities.

Pathology and Morbid Anatomy.—The most usual form of

dysentery being the catarrhal, the pathological condition of the

mucous membrane of the large intestines in such cases is that of a

congested and inflamed membrane generally-—^it is thickened and red,

with increased functional activity. At later stages it is darker or

purplish, and softened. This form may continue for a time without

complication, and recovery is the rule—but it not unfrequently happens

that this leads on to a more formidable description, in which a false

membrane is formed over parts of the mucous membrane which pre-

vent the usual discharges from the glands beneath, which membrane
itself eventually becomes disorganized and by degrees sloughs off,

leaving an ulcerated surface—the most dangerous form of ulceration,

and liable to become chronic.

Follicular ulceration is a common condition, a number of the folli-

cles having minute ulcers at times, while at other times there is more
extensive destruction, in which cases the ulceration extends through

enough of them to constitute a large ulcer. The pseudo-membrane
is sometimes found occupying spaces between the follicular ulcerations.
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Tlie most general state of severe dysentery is in the solitary glands,

which in many cases are. enlarged from the first, secreting a mucous or

gelatinoid fluid, which exudes from its confinement, rupturing capil-

lary vessels, more or less, and constituting the jelly-like discharge so

frequently met with, mingled to a greater or less degree with blood.

Ulceration is a common result .of this inflammation of these glands,

which are not only themselves destroyed, but the destruction includes

the submucous connective tissue, so that the flow of the ulcer is upon
the muscular tissue of the intestine. Indeed, it does not by any means
always rest here, but at times cuts away through the muscular coats,

through the peritoneal coat—constituting the much dreaded perfora-

tion which is generally fatal.

That definition of dysentery which classes it as simjjly an inflam-

mation of the mucous coat of the large intestine is too superficial—for,

if the muscular coat is not unfrequently found ulcerated to a consider-

able extent, there must more frequently, in all likelihood, be inflam-

mation of this tissue to a degree falling short of ulceration.

At any step in the progress of the disease, there may be an arresta-

tion of the morbid process, and recovery may take place by resolution,

with a degree of rapidity proportionate to the promptness of the

change ; but, when it has advanced to the point of extensive ulcera-

tion, the course of cure is slow, partly from want of rest—the bowels

being so frequently in a paroxysm of contraction—and from the fact

that the granulation and formation of cicatricial tissue through which

rei^aration is made is naturally a tardy process.

The seat of inflammation and ulceration in the bowels in dysentery

is not so restricted or so distinctly defined as has often been thought.

While, for convenience of treatment of the subject, definitions confine

the disease to the large intestines, the reality of the case is that the

same morbid states exist also in the small intestines to greater or less

extent in many cases.

Dr. J. J. Woodward, in reviewing the reports of the surgeons during

the war, with reference to diarrhoea and dysentery, in Part II., Vol. I.,

of the Medical and Surgical History of the War, and also in considering

many cases of post-mortem examinations which came under his own
observation—the diagnoses and histories of the cases being attached

—

makes the following observation :
" Numerous records of post-mortem

examinations show that the disease generally called chronic diarrhoea

was an affection of the large intestine, which was thickened, softened,

and ulcerated, or covered with pseudo-membrane, or both ; in short,

the lesions in the cases reported as chronic diarrhoea were identical

with those reported as chronic dysentery." While it was common to

find the large intestine alone involved, it was also common to find

evidences of inflammation above the ileo-csecal valve, and even far up
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in the ileum. The instances in which the small intestines alone were,

involved were very few.

The pseudo- or diphtheritic-membrane which is found in a majority

of autopsies in cases of death from acute or chronic dysenteries, ap-

pears to be a fibrinous exudation, often in a coagulated state, and

resembling the membrane found in the throats of patients affected

with diphtheria. At first white or yellowish, it varies with age, and

with the accident of having infiltrations from haemorrhages by which

it is reddened, or darkened, and rendered of various tints by the

change of the blood : or it is stained by inhibition of intestinal con-

tents. It also varies in appearance during its progress toward disin-

tegration, and with its softening comes the discharge of sloughs of

various sizes, from an almost imperceptible mass of filaments, to frag-

ments of membrane of considerable size—as large as several inches in

length having been seen. With this is an odor of putridity, penetrat-

ing and sickening to an almost unbearable degree.

As there are no discharges from that part of the mucous membrane
which is overlaid with the diphtheritic coating, the discharges which

are found before the sloughing commences are from the parts of the

bowels which are still in the catarrhal stage—so that there may be

mucus and pus in considerable quantity before the diphtheritic mem-
brane has softened. Subsequently softened pseudo-membranes give

great variety to the character of the dejections.

Mucus, pus, gelatinoid exudation, blood, and diphtheritic membrane
in a state of dissolution—these combined in different degrees and

stages, come from an almost endless variety of appearances and odors-

The form of dysentery first referred to is severe and dangerous, and

inclined to be chronic, but there is a form which, even when chronic,

is not destructive, although it may last for an unusual length of time

—unless complications supervene. It appears to be a condition of

hypersecretion of the mucous glands of the intestines. Dr. J. Mason

Good thus speaks of this form :
" Chronic dysentery may, therefore, in

its simplest and mildest state, be regarded as a gleet of the larger intes-

tines, produced, as urethral gleet is, by a morbid relaxation of the

mucous glands of the part affected, and accompanied with that sort of

irritation which is the usual cause of increased secretion in debilitated

organs." This form is sometimes spoken of as diarrhoeic dysentery or

dysenteric diarrhoea—but there is in such cages always danger of a

change to the ulcerative form in the follicles, or to the pseudo-mem-

branous character.

The violence of the dysenteric affection may prostrate the system so

rapidly and profoundly as to cause death before morbid processes

advance to a condition that can be recognized as that of dysentery.

Cases have at least been observed in which death had occurred before
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the diphtheritic membrane had been disorganized, or before there had

been any sloughing.

Ujion the disintegration and casting off of the false membrane,

ulcerated surfaces are found of various dimensions and shapes

—

generally irregular. From these arise the continued discharges, in a

great degree, varying of course In character with the stage of the ulcers.

Wlien the destruction is more than can be borne, the result is fatal

;

but many times the reparative processes of nature are sufficient to

heal, by slow stages, even numerous and extensive ulcers, and cica-

trices in numbers have been found to verify the fact. Although the

ulcers may be of an excavating sort, the progress of the disease having

been arrested, the overhanging edges, by contraction of the parts, are

joined by the contact of the glands of Lieberkiihn, and a puckered

cicatrix is formed. Should the cicatrices formed by the healing of

ulcers, either of the follicular or diphtheritic type, not be very exten-

sive, no inconvenience is experienced ; but, as may be inferred from

the size of the pieces of membrane which have been referred to as

having been discharged, these contracted cicatrices may be of such

extent as to form actual stricture of the bowel ; and so the apparently

cured patient is again in a position of danger.

Gangrene is sometimes spoken of as occurring in dysentery, and it

has probably been seen, but it is likely that a careful analysis of

cases spoken of as " gangrenous," and in a state of " mortification," etc.,

would have shown them to be largely of the class spoken of as diph-

theritic dysentery with its sloughing and ulcerations.

Perforation, as before indicated, leads to peritonitis, b}^ reason of

the introduction of fsecal matter and flatus into the peritoneum, and

recovery from this condition is extremely rare. Still, post-mortem

examinations have disclosed indications, in the way of cicatrices and

adhesions, which would argue that such recoveries have occurred.

Pigmentary points, in patches, have been noticed in the large intes-

tines in minute circles around the follicles, but not as extensively as in

the small intestines—probably the result of some change of the blood

detained by congestions, but the nature of this discoloration, which is

somewhat various in tint, is not positively understood.

Every variety of tint has been found in the membrane between

ulcers, whether between the commonly sharp-edged or punched-out

ulcers of the follicular form (although these also extend to excavations)

or the more ragged-edged and irregular shapes of the diphtheritic

ulcerations.

Like every other disease which involves the general system, dysen-

tery has complications, and the morbid anatomy shows quite a num-
ber. The condition of the liver is often changed, and abscesses, during

some epidemics, have been somewhat common ; but it does not appear

that there is any constant relation between dysentery and any special
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form of hepatic trouble. The liver, upon autopsy, has been found

dark and light, indicating excessive and diminished action—healthy

and diseased. •'///..

The gall-bladder has been found full and empty ; containing- intic;h

or little bile, and this of various qualities. Gall-stones have s^ometimes

been found ; but such appearances are doubtless simply discoveries of

what existed independent of the fatal dysentery. ' -
""

'

Tubercles in the mesentery have naturally been met with in many
cases, and ulcerations of this character have quite frequently coexisted

with those connected with the dysenteric process. General tubercu-

losis, in which the lungs have been much disorganized, has, of course,,

been found upon post-mortem examinations, but this is supposed to

have no further bearing upon the case than to show that a wasting

disease is prone to render any inflammatory disease fatal.

Typhoid fever has doubtless existed in some stage during the pro-

gress of dysentery, and has complicated it so as to cause mistaken

diagnoses. Reports of post-mortem examinations have been made
which showed that ulcerations of Peyer's glands have been in a heal-

ing condition when the patient was taken off by the ravages of dysen-

teric ulceration in the large intestines.

In the kidneys, various conditions of abnormality have been dis-

closed, but nothing that was necessarily connected with the dysen-

teric process.

Intussusceptions have occasionally been discovered, but not as

frequently as has been suspected.

Pneumonia, pleurisy, and bronchitis, have all frequently joined with,

and complicated, the disease. A congested condition of the lungs,

probably hypostatic, has been commonly observed.

The urinary bladder has not generally been seriously involved, but

occasionally it has been found vascular or congested.

The intestines are sometimes, but not always, distended with gas.

The tympanitic distension sometimes found in chronic cases is due to

a partially paralyzed condition of the bowels, which disables them
from expelling the gas, or to contractions at points, which retain it, as

is proved by the fact that free injections will often remove it.

Microscopical examination of the blood, pursued with much perse-

verance by specialists, has so far been without definite result.

Symptomatology.—The incipient stage of dysentery may not in-

dicate the nature of the affection, from the fact that the symptoms are

such as are common to a number of other disorders.

Acute dysentery of the most common form, that of an inflammatory

catarrhal condition of the large intestines, may be ushered in by a chill

or chilliness, with various feelings of discomfort, fever, nausea, and

vomiting, achings in back and limbs, coated tongue, general malaise

;

but often it also commences without these premonitions of coming
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disturbance, and proclaims itself abruptly by pain in the bowels, fol-

lowed by urgent desire for their evacuation. After one or more dis-

charg-es, during which the contents of the bowels are expelled, it is

found that the desire for further expulsion is increased, the pain is

greater and more frequent, there is a bearing-down feeling, as though
one large, free action would give complete relief. There is sometimes
a burning at the anus, and great straining, as if to expel some irritating

or obstructing matter—the substance voided being now simply mucus
or mucus mixed in various degrees with blood, and, later, with pus.

Sometimes the mucus is of a jelly-like form.

Between the passages there is a period of comparative or complete

repose, but soon there is a renewal of the griping pain, which has

given the synonym of tormina to the disease. Another expulsive

spasm comes on, in which there is a feeling as if the intestines were
violently pressed together or drawn into knots ; or there are colicky,

cutting and twisting pains, again followed by straining, which is tech-

nically termed tenesmus, and which is the most characteristic of all the

symptoms of dysentery.

The number of actions may be two or three a day, but often they

amount to one every hour or half-hour, or are even so frequent

as to seem to leave scarcely any interval between. No sooner has the

sufferer left the stool than he is forced to return and strain again, and,

whatever may be the nature or extent of the discharge, there is a sense

of incompleteness, bidding him to still further exert himself toward
the expulsion of some seemingly remaining faecal matter. There is

at times an aggravation of the trouble as evening comes on, and the

night's rest is broken by the ever-recurring tormina and tenesmus.

This continual disturbance, with the wearing effect of the pain, soon

tells upon the nervous condition of the patient ; there is debility and
anxious restlessness, with, at times, faintness and nausea, or even

vomiting during the pain. The pulse may be considerably acceler-

ated, and the temperature elevated, but frequently these symptoms are

found with surprisingly little of such disturbance.

Cases which are not very profound in their nature may, in a few

days, especially when under judicious treatment, begin to relax in

severity ; the discharges, which had scarcely shown any natural faeces,

become more feculent, and the odor, which has been of the peculiarly

offensive character incident to the disease, improves ; the intervals

between action lengthen, the nervous symptoms subside, and recovery

gradually takes place.

The happy issue described above occurs, however, only with the

milder cases, the severer forms advancing and furnishing further

symptoms, and often passing on to a condition of chronic flux. The
disturbances, instead of subsiding, may show that the case was from

the beginning marked out as one of membranous dysentery, or that
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the diphtheritic form has been superimposed as the case progressed.

We have more pronounced evidences of inflammation in the bowels,

and more constitutional disturbance. The pain is greater, and the

discharges altered. The duration and eventual result of the case are

now uncertain. There is danger of collapse even before the changes

in the condition of the tissues would lead us to expect it. Extreme

nausea may occur, the tongue may become brown and cracked, with

great thirst, tenderness of the abdomen, increased by the presence of

flatus; the countenance may become changed—icteroid or bluish—and
anxious in expression, with sunken and glassy eyes—death soon fol-

lowing.

The sudden change above indicated not occurring, the case advances

with increase of pain and aggravation of other symptoms. Digestion

is disturbed, and emaciation goes on. The stools are more largely

charged with pus and bloody serum, mixed with shreds of membrane
in various stages of disorganization—sometimes in minute particles

—

giving to the whole the appearance of the scrapings of meat, and,

therefore, referred to as lotura carnium. There is a putrid, penetrating,

carrion-like odor attending this, which is peculiar, and which, to the

experienced physician betokens the nature and severity of the dis-

ease. Indeed, the body sometimes exhales an odor that is cadaverous

and characteristic. The sloughs may be large enough to be recognized

as false membrane, being from a fraction of an inch to several inches in

their longest diameter, but with these may be also portions of disinte-

grated mucous membrane, and there may be every variety of color in the

dejections. Gray or ash-colored discharges are common when there is

deficiency of the biliary secretion, as is iisual, while a greenish appear-

ance is given by unused bile, as well as by certain gangrenous states.

Occasionally there is some fgecal matter, with mixtures of blood and
slime of various qualities. The shreddy, membranous discharges dis-

tinguish the diphtheritic from the catarrhal form of the disease, which

latter does not usually show such a variety in the nature of the matter

voided. The diphtheritic coating of the bowel having sloughed away,

there is left an ulcerated surface, from which come pus, blood, serum,

and gelatinoid secretions, all of which constituents, commingling in the

discharges, give a variety of appearances which it would be futile to

attempt to describe.

Cases in this condition are at times attended by an adynamic fever,

and many of the symptoms which are generally regarded as typhoid,

and a diagnosis of typhoid fever has sometimes been made, while

the name of typhoid dysentery has occasionally been attached to the

affection.

During the progress of the disease, there is often a diminution, and
sometimes a suppression, of urine. The urine is always dark, and
there is, at times, strangury. Headache, and various cerebral disturb-
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ances, are met with, and, as nervous exhaustion becomes extreme,

there is dehrium of a muttering character, with subsultus tendinum.

The pulse is slow, or quick and small, the surface and extremities

cool, and hiccough is a not uncommon attendant of the collapsing con-

dition which now leads to death.

Chronic dysentery is distinguished from the acute form by very uncer-

tain lines, the difference being one rather of quantity than quality.

A flux that lasts beyond four weeks, with the usual features of acute

dysentery, excepting as regards activity, and which appears likely to

be continued indefinitely, is commonly called chronic. It is in most

cases the sequel of acute dysentery or diarrhoea, for both lead to

chronic dysentery. It is to be at least apprehended as a consequence

of either of these ; and there is really much difficulty in discriminating

between chronic diarrhoea and chronic dysentery. Dysentery is known

to be an extension, in some cases, of diarrhoea ; and the autopsy of

cases reported as chronic diarrhoea has often shown ulceration of the

large intestines. The symptoms are much the same, the error having

been due to the mistaken supposition that dysentery could not exist

without its most general symptom, tenesmus. A sudden aggravation

of the symptoms of a chronic diarrhoea or dysentery has been due to

the supervention of acute diphtheritic dysentery, which has rapidly

proved fatal. So the disorders evidently touch at many points.

A chronic dysentery may, however, exist independently of any very

acute symptoms at the commencement. One or two rather painful

actions may be had daily for a considerable length of time before the

affection is distinctly recognized. The constitutional disturbance is

slight, and there is no manifest threatening of serious trouble. The

action of the bowels, however, eventually becomes more frequent, there

is emaciation and loss of strength, the dejections are more unnatural;

from being mucous and slimy, they show pus and blood ; there is

tenderness on pressure upon the colon ; evidently the bowels are in a

state of ulceration, and there must either be a curative process estab-

lished or the course of the victim will be downward, with more or less

of the symptoms before described.

It is chiefly in the chronic form of this disease that the wonderful

variety of symptoms and conditions are shown ; although, when it is

remembered how many forms of endemic and epidemic dysentery

there are, we can marvel at nothing in the way of variety. There is

scarcely a symptom found in chronic dysentery that may not be found

in some acute cases, and vice versa.

The discharges, which are commonly slimy or jelly-like—this jelly-

like matter being often somewhat granular, looking like boiled sago

—

and mixed with blood, may be altered in color by food or medicines

taken. The use of Calomel will sometimes give a greenish character,

and the use of ferruginous preparations will, by the formation of a
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sulphide of iron, darken the discharges. The gelatinoid substance,

although usually a glandular product, is sometimes a form of starch, from

food taken and not digested, as is shown by the application ofan iodine

test, which gives the characteristic blue tint. The white-of-egg appear-

ance is one of the common forms of discharge. This may be clear, or

more or less coagulated. Air or gas bubbles, churned with such in

the intestines, give a frothy condition. Then there may be a creamy-

looking, muco-purulent discharge—the pus in which is readily mis-

cible with water, clearly distinguishing it. Different parts of the boAvels

often have different secretions at the same time—the discharges at one

time being in accordance with the state of one part, while perhaps the

next action may show the state of another portion. Fsecal matters, gen-

erally in the shape of hard lumps—scybala—occasionally accompany

other matters, and, when these become more noticeable they may be

generally regarded as harbingers of improvement, although not to be

certainly relied upon.

Fatty particles are sometimes observed in the dejections in chronic

dysentery. These are generally from the undigested food, especially

when a milk diet is used. Nursing infants sometimes pass fat—and

in many conditions of disease this occurs from the diminution or

arrestation of the alkaline secretions of the liver and pancreas, which

serve to emulsify and render fit for assimilation the fatty portions of

the food. Excess of fats of any sort, cod-liver oil and such prepara-

tions included, will tend to increase this feature. In other cases the

fat of the tissues seems to be extracted and discharged. The fat,

mingling with other matter, is sometimes found in the shape of con-

cretions or cheesy masses, which are discolored by biliary or other

pigments.

Biliary calculi, being found in the gall-bladder upon post-mortem

examination in some instances, may ofcourse appear among the mingled

matters of dysenteric dejections ; but these need not cause perplexity,

being firmer, and more easily recognized than some other, materials.

That the vitiated secretions of the intestines should prove scalding

and irritating to the extent of causing burning in the rectum, and even

excoriation of the parts around the anus, is not surprising, and this is

often one of the serious annoyances of the disease, more especially in

cases of children. This feature may subside and reappear a number
of times in the course of a protracted case, as the disease goes through

its vicissitudes of aggravations and subsidences.

Some of the older writers use such terms as rheumatismus intestinorum

as synonymous with dysentery ; but the idea of rheumatismus with

them corresponds with catarrh with us. Rheumatism of the muscular

coats of the intestines may be a complication with dysentery, how-

ever, and give increased painfulness to the paroxysmal contractions

of the non-striated muscular tissue—the tormina. Indeed, during
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epidemic painful dysenteries, cases have been noticed in which much
pain was complained of for days together, apparently indicating

coming discharge, when no increase of secretion was observed.

A similar painfulness of the bladder has, in some cases, been ob-

served during the prevalence of a dysenteric tendency, the bladder

seeming to bear the brunt of the attack of the genus epidemicus instead

of the bowels.

There appears, in some epidemics, and with some constitutions, to

be a special tendency to hajmorrhage—a large amount of blood in

proportion to pain, fever, mucus, etc. It is to this class of cases that

the name of bloody flux is commonly applied. The severity of the

disease is in such cases by no means in proportion to the amount of

blood discharged—many of such being readily relieved, and even sub-

siding spontaneously in a surprisingly short space of time—while

cases in which the stools are slightly mixed with streaks of blood

may prove much more intractable. Blood, in the early stage of the

bloody flux referred to, is a matter of very different import from that

which attends a later stage in other forms. The former appears to be

a discharge from the engorged capillary vessels, while the latter is

often from vessels cut by ulceration. The odor which attends the

former is not very decided. Generally speaking, the odor of dysentery,

after once being well established, will proclaim the nature of the

disease to the experienced physician who may enter the room of a

patient in the act of defecation, or immediately after ; and, if, in addi-

tion to this, the physician should have an opportunity to see the

victim straining, with his face turgid—probably grunting, with a re-

luctance to leave his seat on account of a feeling that something more
must be accomplished—the diagnosis will be confirmed.

The seat of pain in dysentery is not to be depended upon as indi-

cating the locality of the inflammation or ulceration in all cases, nor

is the degree of pain a trustworthy index of the extent of the morbid

process. Pain has been referred to the " pit of the stomach," which is

sometimes a reflex pain, or the seat of it may be in the transverse

colon in an elevated position. Many cases of dysentery have run on

to a fatal termination with comparatively little pain that could be

called acute, and yet the bowels have been found ulcerated to a con-

siderable degree. On the other hand, there has sometimes been

found a blanched condition of the intestines, such as has been ob-

served in cholera, when the symptoms corresponded with a case of

painful dysentery.

Microscopical examination will disclose the nature of the discharges

—glands of Lieberkiihn and other tissues being distinctly recognizable.

It must be borne in mind that dysenteric affections may be so light

as to be attended by no evidences of lesions in the discharges—and
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many cases are met with in practice in which the trouble seems to be

cut short very promptly by treatment, or even to subside sj^ontaneously

.

The discoloration of the dejection from blood may possibly be due;

to blood swallowed and allowed to pass undigested, as other substances

are—merely undergoing changes from mixture with other materials,

and with gases met with in the alimentary passages.

Prolapsus ani is a not uncommon attendant upon dysentery. The
continued tenesmus, which is a reflex of irritation above, is aggravated

by the acrid and irritating nature of the discharges, leading to a pro-

trusion of the intestine, sometimes to a degree which renders assist-

ance in returning it necessary, while there is, at the same time, redness

and excoriation of the skin about the anus. This is a condition much
more frequently found in children.

Hsemorrhoids are, of course, aggravated by the tenesmus ; and owing

to a peculiar anatomical arrangement of the hsemorrhoidal and vesi-

cal bloodvessels, the bladder may partake of the irritation in wdiich

even the ureters may become involved.

Fistula and perinseal abscess may occur in the forcible straining and
ulceration which are concomitants of the disease.

Albuminous urine is not uncommon as an attendant upon diphther-

itic dysentery, but is also common in other diseases.

The symptoms common to malarial fever are more generally met
with as a complication in tropical countries, but are found in malarial

districts in our own country.

When the disease has wasted the patient to a condition of anaemia

and extreme debility, various complications are developed. Instead

of severe pains we often find more gentle gripings and uneasiness, with

flatulence, preceding the operations. Belchings, palpitations, faint-

ness, tremors, pallor and ghastly expression are usual characteristics.

Dropsy is not unfrequent, and desquamation occurs. It is not uncom-
mon in this low state for the actions to become painless from loss of

sensibility, and the tenesmus to cease from paralysis. The pulse is

small and weak from the general exhaustion, and relief is found in

death.

Duration.—The duration of dysentery is exceedingly indefinite
;

to state it at all would be to say : from a few days to a few years—

-

for there is really this difference in cases. The third and fourth weeks
number the greatest proportion of deaths. Improvement may set in

at any time, and recovery may be prompt or tardy. Often the indi-

cations are flattering, with subsequent disappointments, so that the

disease may be said to be capricious and uncertain both as to dura-

tion and eventual result.

Varieties.—Many varieties of dysentery have been mentioned by
authors, but there are probably none which may not come under the

descriptions in the foregoing paragraphs. Epidemic and endemic have

VOL. III.—30
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been treated of as different forms. Contagious forms have been supposed

to occur as separate varieties, and the acute and chronic forms have

been treated as though distinct. For practical purposes it is enough

to know the meaning of the symptoms and to understand the patho-

logical state.

In the present state of our knowledge in this country the most im-

portant distinction observed is that between the simple catarrhal and

the diphtheritic varieties, and here we find that there is an overlapping

and a blending which render this discrimination difficult excepting

in pronounced cases. There are no other varieties which it is im-

portant to bear in mind ; but under no circumstances must sight be lost

of the fact that there is an almost endless number of complications,

and that with those who are fond of discovering varieties, each case,

on account of its complications, may be classed as a variety by itself.

Such terms as sthenic, asthenic, hepatic, scorbutic, rheumatic, benignant,

malignant, sporadic, red, white, bloody, typhoid dysentery, etc., all of which

have been used to designate what were regarded as special varieties of

dysentery, upon reflection, and with frequent light upon the subject,

will certainly not be insisted upon as representing really distinct

varieties. It is almost a wonder that, with the propensity for forming

varieties which has at times actuated the profession, we have not

heard of cold and hot varieties.

That such complications or conditions exist as are characterized

by the adjectival terms above referred to, is not disputed ; indeed,

these qualifying terms at times may not be well dispensed with, but

they should be held to their proper use, as indicating a state of the

system with which dysentery coexists, or a predominating feature

which may be shown in the particular case or cases under considera-

tion. Variety, in classification, is a term which should represent some-

thing more distinct and stable than a mere difference in the degree of

this or that symptom which is common to many cases, or to the same

case at different times.

Diagnosis.—Perplexity may arise in deciding whether a case in

hand be dysentery or some other affection, but this state of doubt

need not generally be of long duration. To distinguish between a

mucous diarrhoea and a catarrhal dysentery may indeed be difficult,

but fortunately it is not important ; for the indications for treatment

would evidently be the same. The pain of diarrhoea is not so prom-

inent a symptom, and the more or less fsecal and free character of the

stools of diarrhoea will distinguish it from the generally scanty stools

of dysentery, which are usually of mucus or muco-pus, with mixture,

in different degrees, of blood. The tormina, while initiated by other

affections for a short while, will, if observed through a number of

paroxysms, show the peculiarity in dysentery of being rather promptly

followed by tenesmus, and a careful examination of the discharges
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will in a short time show whether there be membranous dysentery or

ulceration of the bowels. In this scrutiny of the alvine dejections

they should be washed with water, after first being examined as they

are discharged. A plentiful supply of cold water should be used, and

time should be allowed for the dysenteric products to separate and
settle. When the putridity of odor is great, the Avashings may be

repeated, with the addition of some colorless deodorant.

Too great a reliance upon tenesmus as a proof of dysentery may
mislead. This symptom is not tinfrequently found in connection

with hsemorrhoids, Mdiile there are at the same time occasional dis-

charges of blood with some mucus. A suspicion of this difficulty,

when it exists, will be confirmed by an observation of the absence of

tormina and other symptoms of dysentery, and by a physical ex-

amination, which remark may also apply in the discrimination of

fissure of the anus.

Ascarides may produce tenesmus, but only a careless observer would

fail to recognize this cause.

Tumors, uterine and others, may produce the bearing-down feeling

which is common to dysentery, but it is only necessary to refer to the

fact, as ready means of differential diagnosis will occur to any com-

petent physician.

Stone in the bladder may simulate the tenesmus of dysentery, but the

use of the sound will disclose the nature of such a case.

Colic, from flatulence or indigestion, may give for a time a suspicion

of an oncoming attack of dysentery ; and so with the pains, more or

less paroxysmal, connected with biliary or renal calculi, but some con-

tinued observance of such cases, with a careful attention to the gen-

eral condition, will dispel any existing doubt.

Cholera morbus may -present aspects quite suggestive of dysentery,

and indeed may be the commencing stage of the disease, for its incipi-

ency is attended with a great variety of disturbance, but it is usually

of short duration, and by its own rapid course clears up all question.

What is commonly called a " bilious attack," in which there is

vomiting and purging of bile with burning and pain in the bowels,

may for a brief perioci induce a suspicion of dysentery as the ulti-

mate result, and such sometimes proves to be the case, as with cholera

morbus. This is especially liable to occur with children—a gastro-

enteritis being the precursor of a dysentery—but in all these cases a

cautious watchfulness, with a comprehensive view of all the condi-

tions, will secure against a false diagnosis.

Prognosis.—The ordinary forms of dysentery are not attended by

a high rate of mortality. Some special epidemics have shown great

fatality, but these seem to have been principally in the rather remote

past and in other countries, the worst of them being observed in army
practice, hospitals, etc. The " heroic," or, in other words, barbarous
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and abominable, treatment practiced upon tbe victims probably had,

even in these cases, much to do with the mortality.

In this country, in general practice, under fair conditions and

judicious management, it is usually a tractable disease, but condi-

tions are often unfavorable ; there are often complications of a serious

nature, and we may find our best efforts unavailing in our contest

with the disease.

As before intimated, it is the membranous form which is most to be

apprehended, and which furnishes the largest proportion of deaths.

Dr. Woodward, already cited, remarks :
" In the majority of the fatal

cases of acute dysentery in which autopsies were made during the

war, diphtheritic inflammation of the large intestines was undoubtedly

the characteristic morbid process."

K favorable termination is indicated in proportion as there is an

abatement of the general and local s^niiptoms ; a reduction in the

amount of fever and digestive disturbance, and of tormina and

tenesmus. An improvement in the odor of the discharges, and a les-

sening of the amount of putrid matter voided, with the appearance in

greater proportion of ftecal matter, are all of favorable significance.

A regular and strengthening pulse, with the rallying of spirits, and

the brightening of the countenance which goes with improved cardiac

action, and the lessening of nervous disturbance and depression, are

all of good omen. AVhen with these indications there is a cleaning

of the tongue, with a desire for food, and an increased ability to as-

similate nutriment, we may reasonably look for a more or less prompt

recovery.

Unfavorable indications are : The occurrence of complications ; the

continuance and increase of temperature, with quick pulse and de-

bility ; sudden changes, with increasing restlessness; great thirst, with

nausea and vomiting; subsidense of active symptoms, as tormina

and tenesmus; coldness of extremities, with loss of tenderness on

pressure upon the abdomen ; depression or listlessness ; indications of

perforation and peritonitis, as sudden increase of pain in the abdomen,

wdth tympanitis, nausea, hiccough, and prostration ; hsemorrhage

;

increased offensiveness of discharges, with sloughs of membrane or

other gangrenous or decomposed matter, resembling washings of dis-

integrating and putrefying flesh ;
dry, brown, cracked tongue and lips

with bleeding from these or from the mouth ; suppression of urine

;

low or active delirium ; subsultus tendinum ; cadaverous expression

;

collapse.

Bad—almost desperate—as are these indications, the physician

should be the last to relinquish hope, which, indeed, should only be

given up with the last breath, as most remarkable recoveries have been

known to occur, when even perforation of the intestine had occurred, or

when friends have abandoned the case as one far gone with " mortifica-
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tion,"on account of the intense putridity of the discolored dejections,

which were siipposed to necessarily possess a contagious quality.

Treatment.—The prevention of dysentery is, to some degree, prac-

ticable by a careful consideration of the aetiology of the disease.

A cheerful state of mind should be encouraged, as it is well known
that mental or emotional states affect the alimentary system, both as

regards its secretions and its muscular actions. Cramps and looseness

have frequently been produced by the sudden announcement of un-

pleasant tidings ; and all predisposing causes should, of course, be

avoided.

In times of prevalence of dysentery or diarrhoea—for, as before

stated, these are closely related, the latter sometimes developing into

or predisposing to the former—especial care should be observed to

avoid exposure to sudden changes of temperature and to the night-

air of malarial districts. A chill at such times is, above all things, to

be guarded against. The use of woollen underwear is generally safer

than that of other material—and to persons predisposed, by previous

attacks or otherwise, the wearing of a band of flannel over the bowels

has been found to be of decided service. This, with teething infants,

has often been found to be an important safeguard.

The avoidance of anything in the way of diet, and especially of

medicine, which may have a tendency to irritate, or to produce in-

crease of secretion of the glands of the alimentary system, is exceed-

ingly important.

A sufficiency of rest must always be secured, too great a tax upon
the strength being deleterious to the general health and, of course,

predisposing to any prevailing trouble. The refreshment of bathing,

under proper conditions, where no risk of chill is incurred, is toning

and fortifying.

The abstinence from even ripe and wholesome fruit and vegetables,

which has often been insisted upon by extremists, is not onl}^ an ex-

tremity of caution, but a positive error. No food and no practice

which is generally conducive to health, should be prohibited. The
establishment of a rigorous and minute course of restrictions for per-

sons already naturally apprehensiye, is to be reprehended as confining

the mind too constantly to a subject which should be kept out of view

as far as practicable. We should be as alert to guard against mind-

poisons as against the " blood-poisons " which are so much talked of

and so greatly dreaded.

It seems almost unnecessary to state that sitting upon damp ground,

going with damp feet, wearing damp clothing, and especially sleeping

in damp sheets, are at all times, and especially during the prevalence

of dysentery, exceedingly hazardous proceedings.

A care with regard to the quality of water used should not be for-

gotten. Boiling the water, while perhaps not absolutely depriving it
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of all i:)0ssible deleterious quality, is certainly an unobjectionable and

useful precaution—at least, wlien there is a suspicion of taint from

sewage. When there is reason to apprehend that the water offered for

use may possibly be contaminated by discharges from victims of diar-

rhoea or dysentery, it should be rejected, no matter at what cost or

inconvenience.

The use of closets or vessels which have received the dejections of

dysenteric patients, especially when there is about them the peculiar

dysenteric odor, is a procedure attended with considerable risk.

The exercise of a discriminating common sense, which will lead to

prudent and temperate habits, followed by good general health, is the

principal and sufficient rule of prevention in the case of this, as of

most other diseases.

The hygienic treatment, which includes nursing, diet, the use of dis-

infectants, and the general management of the patient, is at no time

more important than in the management of dysentery. Indeed, it is

not an exaggeration to say that a sick person will fare better and

have a greater prospect of early recovery, if placed under favorable

conditions as regards nursing and sanitation, without medicine, than

if placed under disadvantageous circumstances hygienically, but with

the best medical treatment which can be devised or applied.

The first and most important direction that can be given is, that the

horizontal posture shall be at once assumed. Exercise, while generally

healthful, must now be imperatively interdicted. The patient should

have mental and physical repose, as complete as possible, in a com-

fortable bed, and should be advised against yielding to the desire to

rise and go to stool. A brave resolution in this direction often has

decidedly good effect, while the ready accedance to the prompting to

strain tends to increase the difficulty. The object should be to render

the interval between actions as lengthy as possible, and it is to be re-

membered that the upright posture, with motion, tends to diminish

this interval. So important is this advice that in severe cases arrange-

ments should be made to prevent the patient from rising to evacuate

the bowels or bladder ; a bed-pan, or an abundance of cloths, or other

material which can be burnt, should be provided. The elevation of the

head, in weak conditions, is often attended with nausea and faintness,

while the gravitation of the superimposed organs upon the portion of

the intestines most affected, with an increase in the flow of blood to

those parts, increases the tormina, and particularly the tenesrhus.

It is only in an advanced state of convalescence from chronic cases

that gentle exercise, by riding or slowly walking in the open air, may
be considered safe or desirable. Backsets and relapses are common,
and no more certain way of provoking them can be found than that

of. leaving the bed before nature has had time to restore the inflaixied

or ulcerated parts to a normal condition. Cases that might have ended



DYSENTERY. 463

in prompt recovery have often run into the chronic state by a disregard

of the foregoing considerations ; and while patients are often willing

to prematurely leave the bed upon their own responsibility, it is to be

remembered that the responsibility, after all, really rests upon the

medical attendant, who should be rigorous in the enforcement of so

important an item of his directions.

Thorough cleanliness in all respects must be emphatically insisted

upon ; and first in importance is clean air. Free ventilation—not from

the corridor or the " next room," but from the outside—must be en-

joined, regard, of course, being had to the temperature of the air,

and the position of the bed respecting drafts, for the patient should

not be chilled. A temperature of about 70° Fahrenheit, or a little

lower if the patient is well covered and not especially sensitive to cool

air, will be found generally suitable. All sources of disagreeable

odors should be banished at once, even that of offensive disinfectants,

and it is often a delightful relief to the invalid who has been under

the old style of medication to hear the homoeopathic physican who
has superseded the former attendant order instantly from view the

array of bottles which confronts him on the manteliDiece, washstand,

or table near by.

Not more than one person sick with dysentery should occupy the

same room, and most scrupulous attention should be given to the

cleanliness of the person and surroundings of the patient. After each

discharge warm water with castile or other mild soap should be used,

and when a tendency to excoriation about the anus appears, which is

quite frequent with children, and not uncommon with adults, the parts

should be anointed with Vaseline or some other suitable ointment.

Chamber-vessels or bed-pans should be thoroughly cleansed, and

while pure air and a free use of water and soap are the best general

disinfectants, it is well to use also a solution of sulphate of iron, chlo-

rine water, or other disinfectant. Disinfectants should likewise be

used in and about the water-closets or other receptacles of the dejec-

tions. These discharges should, if possible, be buried or burnt

—

cremation of filth being generally advisable ; at all events, they must

be carefully disposed of with a view to preventing possible or suspected

dissemination of the disease ; and all articles soiled accidentally or

by involuntary evacuations should be promptly removed, and, if

practicable, disinfected before being washed by themselves. The

effect of direct sunlight as a disinfectant should not be forgotten.

A change of air and surroundings has often been followed by
marked improvement in chronic cases ; the best results have been ob-

served when the change was from a higher to a lower temperature,

and from a lower to a higher altitude. A change, however, even from

one house or one room to another, has often been followed by a bene-

ficial result. It sometimes looks as though there were occult influ-
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ences depressing a patient, from which escape was made by even a

slight removal. The mental effect in such cases is not to be over-

looked ; but that there are other effects is manifested by the improve-

ment observed in the cases of children too young to be much, if at all,

impressed mentally, and the number of such cases of children is

large.

Diet.—The alimentation of dysenteric patients is a matter of the

greatest concern. " What must the patient drink ? " and " What must
he eat? " are questions constantly asked, and they should be answered

upon the basis of a discriminating judgment.

In the early stage of acute cases there is often a coated tongue, with

anorexia, but there may still be thirst, and there is danger of indiscre-

tion in quenching it. A full draft of cold water may be more than

the stomach can bear, and may cause vomiting ; or it may produce

chill, to which there is often a predisposition, and it will very often

bring on the tormina which precedes an action. Water should there-

fore be given in small quantities at a time, but may be given frequently,

80 that the demand of the system for the essential element of water

may be supplied. Crushed ice is often desired, and, if not taken too

rapidly, may be refreshing and beneficial. The quality of the water

should of course be scrutinized, and if questionable, should be boiled

and cooled. A slight acidulation by the use in it of some acid fruit-

jelly is generally grateful to the taste, and is only exceptionally harm-

ful. Lemonade or orangeade are not to be denied when craved,

unless experience shows some contraindication of their use. Carbonic

acid water is generally well received by the stomach, and is whole-

some. The customary coffee or tea, reduced in strength and quantity,

may be required, and it is a " more nice than wise " course to inva-

riably den}' articles to which the system has been for many years

accustomed ; the unsatisfied craving for these, indeed, will often retard

the recovery of appetite. Fermented drinks are not usually desirable

or suitable, nor is wine indicated in the early stages. At later periods

and in chronic cases, however, the use of wine to a moderate degree

may be of advantage, especially where there has been an established

habit of its use. Milk punch, made with whiskey or brandy, is a

favorite form when a stimulating diet is needed.

The digestive organs being usually weak and irritable, it is generally

well to let them have a rest, especially as food taken in the early

stage of acute dysentery, when there is considerable fever and constitu-

tional disturbance, is not digested or assimilated. Sweet milk, boiled

or fresh, is the most useful general article of diet. Barley, gum, or rice

water, or other mucilaginous drinks which are slightly nutritious and

easy of digestion, will be among the first articles of nutriment used,

and these will often have to be continued for some time before it will

be prudent to advance to more substantial articles. Of course, much
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will depend upon the habits of life, and the customary diet of each

particular patient. The Scotchman, whose staple article of diet was

oatmeal porridge, will find this to agree better with him than it would

with one with whom it would be a new, and perhaps distasteful, dish.

Panada is generally a safe and agreeable article, and it is always to be

borne in mind that it is well to keep the blood liberally supplied with

water by some means. The white of egg, beaten with water and

sweetened, is a light and useful form of nourishment, and wine-whey

comes in well at times. Buttermilk has been credited wdth even cura-

tive effects, and the common fear of it is probably not justified.

Farinaceous articles should generally not be given when there is

dryness of the mouth, as this indicates a suspension of the secretions

needful for digestion. At other times, sago, tapioca, rice, and other

starchy foods, may be used, either by themselves or in the shape of pud-

dings, or custards, suitably sweetened and flavored. Whatever food is

used should be seasoned to the taste of the consumer, as there is thereby

such an appeal to the appetite as occasions a flow of the digesting

fluids. Insipid food is discouraging to the salivary glands of many
persons; Rice boiled in rnilk, and boiled milk thickened with flour, are

excellent articles when relished, but may be almost nauseating to those

unaccustomed to such dishes.

Fats are not readily digested, unless in the later or chronic stages
;

still, where the appetite calls for something of this kind, they may be

used as an experiment. Animal broths, of beef, mutton, or poultry,

are among the most useful items of the invalid's dietary. Fresh beef

essence is preferable to the prepared articles, Liebig's, etc., although

these may be also used with advantage. Preparations of gelatin,

while not particularly nourishing, are somewhat so, and are often re-

freshing, leading on to an appetite for other food. The extraction of

the juice of beef by chewing, rejecting the hard fibre of the meat, is

an excellent way of obtaining an easily digested and nourishing food.

Soft boiled eggs, when the system is recovering, are nutritious and not

difficult of digestion, while the yelk of hard boiled eggs is still better.

Oysters are usually easily digested and may be regarded as among
the lighter animal foods. An oyster broth is often one of the first

articles desired by patients, and is generally of benefit.

Raw beef, scraped, is often taken readily, especially by children

who have been reduced by continued fluxes, improvement frequently

following speedily. Fish, of light quality, may precede the use of

solid meat when there is hunger for it.

Many persons, physicians included, have an undue fear of the use

of vegetables and fruits during any stage of dysentery. While these

articles should be used with caution in acute conditions, they often

supply a need of the system during convalescence, and rapid recov-

eries of dragging chronic cases have been observed when fruit or



466 A SYSTEM OF MEDICINE.

vegetables have been given in response to a decided craving. Potatoes,

especially when baked, are useful, and onions, squashes, tomatoes,

carrots, parsnips, etc., are not less healthful, when properly cooked,

for convalescents from dysentery than for other invalids. New sweet

potatoes are eagerly looked for by many in the South, as the diet

which will be most suitable for children suffering from protracted

diarrhoea or dysentery. '

Peaches, watermelons, blackberries, and other fruits, have often been

found beneficial, especially in army practice, where, from want of a

proper dietary and other causes there was a scorbutic complication.

Even green fruit has been found serviceable in such cases, and many
has been the time when a surprising improvement has been observed

to follow the clandestinely procured mess of " greens " or fruits ; this

was especially the case during the war.

In the use of any vegetables or fruit, excepting the softer, sound,

and ripe qualities of the latter, the cooking should be complete, and
where there is tough fibre, or where irritating seeds are found, the

articles should be strained.

Therapeutics.—The number of medicines used and recommended
in dysentery, quite as much as the number of synonyms applied,

shows the variety of oj)inion concerning the nature of the disease and
the difference in the forms which are met and treated at different

times and places. Before the writer lies a list of two hundred and
seventy remedies noted as having been used by one physician and
another. To review and discuss the respective merits of these would
be a task both endless and useless. The probability is that many of

these remedies have been found useful,—but generally, the more useful,

the more frequently have they been abused, and thus many excellent

remedies have been placed almost under a ban. The most striking

example of this is one of the most important preparations of Mercury,

and as an illustration may be cited the following clause of an order

which is worthy of perpetuation :

"Surgeon General's Office, Washington, D. C, May 4tli, 1863.

I. From reports of medical inspectors, and the sanitary reports to

this office, it appears that the administration of Calomel has so fre-

quently been pushed to excess by military surgeons as to call for

prompt steps by this office to correct the abuse ; an abuse the melan-

choly effects of which, as officially reported, have exhibited themselves

not only in the innumerable cases of profuse salivation, but in the not

unfrequent occurrence of mercurial gangrene. It seeming imjDossible

in any other manner to restrict the use of this powerful agent, it is

directed that it be struck from the supply table, and that no further

requisitions for this medicine be approved by medical directors. This

is done with the more confidence as modern pathology has proved the
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impropriety of the use of mercury in very many of those diseases in

which it was formerly unfailingly administered."

Another section of this order condemns in like manner, and strikes

from the supply table, Tartar emetic. The order is signed by W. A.

Hammond, Surgeon-General.

Notwithstanding this evidence of the mischief arising from the im-

-proper use of a mercurial preparation by many of the best of old-

school physicians, forms of this important substance have been in

common and beneficial use by homoeopathists from the time of Hahne-

mann—and were never more used than at the present time. Indeed,

some of the more attentive and progressive old-school physicians

—

Sydney Ringer, among the number—profiting by the sad experience

of the past, and taking note of the success of practitioners who do not

produce evil effects with medicines, have used and recommended doses

of less than the one-hundredth of a grain of Mercurkis corrosivus in

bow^el affections—a grain of the substance to be dissolved in a pint or

quart of water, and given in doses of a teaspoonful every two, three,

or four hours in some cases.

Allopathic toxicology abounds in evidence of the fact that a common
tendency of mercury is to produce acute intestinal catarrh—princi-

pally of the large intestines—attended by cutting pains with straining

discharges of bloody mucus. Provings made by homoeopaths confirm

this, while the clinical results of the use of this medicine not only

show the excellence of its qualities, but at the same time demonstrate

the truth of the homoeopathic law.

Mercurius, then, is the chief—the first and principal—remedy of the

homoeopathic physician in the treatment of dysentery. From the

chilliness and fever, with coated tongue, to the pronounced inflamma-

tion and ulceration of the mucous membrane of the intestines—esjDC-

cially the lower parts—it produces symptoms similar to those of the

disease ; and the testimony of thousands of the best physicians of all

enlightened countries continues to come forward to prove that it is,

when properly used, a safe and efiicient remedy.

It is indicated in the altered condition of the secretions which often

precedes the development of the disease, and is more emphatically

called for when there is tormina and tenesmus, with discharge of slime

and blood. Indeed, all of the various appearances of the dejections of

dysenteric patients are due to different degrees or stages of inflammation,

with the attendant modification of the secretions, and are closely imi-

tated by the effects of mercury at one time or another. It has caused,

and has cured, in other cases, all of these varieties—the colorless

mucus, almost as thin as water ; the jelly-like mucus ; the more stringy

mucus, mixed with blood, and of bad odor ; the shreddy mixture of

false-membrane ; the pus, in various shapes and combinations ; the

gangrenous slough with putrid, cadaverous smell.
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The preparations of mercury most commonly used are the Mercurius

vivus, M. solubilis and M. corrosivus—each having its advocates

—

each being depended upon by one or another—while good results

have been reported from all. There is probably no preparation that

produces the usual mercurial effects but would be found to answer

the purpose. The Merc, viv.has been principally relied upon by the

writer, who, without questioning the utility of the other forms, or the

advantage of this or that potency, has found the lower triturations of

this, in doses given every two or three hours, efficient and trustworthy,

while free from any deleterious effects, even when continued for a

considerable length of time. It may be for a time suspended, occa-

sionally, in favor of some other remedy, and then resumed with ad-

vantage.

Aconite will often be called for on account of the feverish condition attending

the disease, and is indicated when there is chilliness, thirst, and excitement and tension

of the arterial system, with dry skin. Its action will not interfere with the Mercurius,

and it may be given, w'hen needed, at the honrs between the doses of that remedy until

the pulse is softened and the skin moistened.

RelladOItlia. is a remedy of importance, adapted to a condition of hypersesthesia

and excessive tenesmus, to many of the sympathetic troubles which arise, and espe-

cially when there is irritable bladder. It is suitable when there is great restlessness

and erethism—a common condition with children—and wiien there are attendant pains

of a neuralgic or rheumatoid character; when the cerebro-spinal system is excited,

and when, finally, there is paralysis of the sphincters.

Arsesilcuni is appropriate in cases in which the nervous system is profoundly

impressed, and where there is great prostration ; where there is thirst with restlessness

in the later stages; when the discharges indicate disintegration of tissue, with great

foulness and putridity of the dejections, and when there is a tendency to coldness and
collapse, with cadaverous countenance.

ColOCyiltliiS will be found useful when there are colicky and cutting pains with

enteralgic complications. It is adapted to the incipient stage and to cases of undeter-

mined character, being related to the small as well as to the large intestines. In coli-

codynia, which frequently simulates the pains of dysentery, it is the chief remedy, and,

in alternation with the Mercurius, it has done good service.

IpeC3iClia,]llia, is useful in the acute catarrhal form of the disease, with nausea

and gastro-intestinal disturbance, extending to the large intestines. It is an old-time

remedy revived by the old school of late years, and used and recommended, as by Dr.

Joseph P]wart (in Quain's Dictionary of Medicine), and some of the prominent physi-

cians of India (Dr. Docker, Dr. MacLean, and others) in doses of from a scruple to a

drachm, in the epidemic dysentery. Others find more satisfactory results from non-

nauseating doses, as, for example, Dr. Henry Hartshorne (in note to article in Rey-
nolds's System of Medicine), who gives it in doses " not larger than one grain every two
hours." It is, however, in the hands of Jiomceopathic physicians that Ipecacuanha has

done its best work—especially in cases of children.

Among other medicines which may be consulted, are Aloes, Nux

vomica, Podophyllum peltatum, and, malarial complications existing,

Quinia.

Gamboge is probably worthy of more attention than it has received,

as " in single doses of three or four grains it causes nausea (sometimes

bilious vomiting), colicky griping, tenesmus, and watery evacuations."

" Taken in large doses, Gamboge produces actual inflammation of the

intestines ; the violent abdominal pain, vomiting and purging, are
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followed by collapse and death ; such cases having been repeatedly

recorded." The quotations are from page 112 of the volume on

Materia Medica of " Wood's Library of Standard Medical Authors,"

by Dr. Charles D. F. Philips, who on the next page gives this para-

graph :

" In Dysentery.—It would appear, however, that there is one very

different application of Gamboge which is really of much use. Mal-

gaigne and Betz found the use of very small doses (about f grain in

twenty-four hours) to be exceedingly valuable for dysentery, espe-

cially in young persons ;—an apparently paradoxical fact, but estab-

lished on good evidence ; and, after all, not more strange than the

completely opposite action of small and large doses of Strychnia and
many other drugs."

It is surprising how many of these " j)aradoxical facts " are met
with in the allopathic literature of dysentery—nearly all of the cath-

artics having been used and lauded, as well as abused and abandoned.

As we are done with the phantoms of " peccant humors," we no longer

use emetic or purgative doses of anything—that is, modernized

physicians do not. The opiate and astringent courses are still

pursued, often with great detriment to patients, by the old-style

physicians—which fact recalls the remark of a colleague while in

consultation upon a dysenteric case of a child. He had been for

years an old-school practitioner, and, when asked by the writer how
he had gotten along with such cases while he used the old remedies.

Opium, Acetate of Lead, etc., made the memorable reply, " Well, I just

slew them, right and left."

Topical Applications.—The sponging of the patient with tepid

or cool water, or with alcohol and water, especially in Avarm weather,

is often refreshing and comforting—and therefore useful. Warm
applications, moist or dry, are often agreeable, and to some extent

palliative. Poultices of various sorts are at times insisted upon by
nurses and kind attending friends, and should not be denied unless

containing substances which are harmful or repugnant to the patient.

The convenient rubber-bag for hot water is frequently a comforter.

The use even of a mustard poultice, or the rubbing, to a moderate

degree, of the abdomen with turpentine, is not to be always inter-

dicted.

Enemata of warm starch-water, flax-seed tea, or other non-medicinal

mucilaginous liquids, are often found to be palliative of the tenesmus,

and may be used in small quantities after each action. In chronic

cases large injections—a pint to two or three pints may be used with

advantage. These may be of the above mentioned mucilages or of

simple warm water, or warm milk—or may contain some disinfectant

ingredient, as chlorine water (Labarraque's Solution) in the proportion

of one part to twenty of water, for example. A small proportion of
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Hydrastis, or other suitable substance, may be added to the plain

water or mucilage. These, if given slowly, are often retained when
the patient is encouraged to resist the inclination to eject them, better

than would be supposed, and have proved beneficial. They distend

the small pouches of the bowel, and dislodge the scybala which have
sometimes been retained in these small sacks or folds of the mucous
membrane long enough to become sources of irritation, and there is a

soothing effect from this bathing of the intestines. In the acute stage,

and when the anus is too irritable, so that the syringe would give too

much pain, of course, enemata will not be thought of, but soothing

applications will be made to the external parts.

The convalescence of dysenteric patients, which is often tedious, must
be conducted upon judicious general principles—the homoeopathic

treatment of the disease in such cases being attended with a much
greater degree of success than where the harsh proceedings of allo-

pathic medication have to be borne.

Surgical interference may be required where the accidents of fistula

or abscess occur, or where the healing of large ulcerated surfaces has

left cicatrices which occasion stricture.

Comparative results.—In the report of Dr. J. C. Morgan, Chairman of

the Committee on Legislation of the American Institute of Homoeo-
pathy, at Niagara Falls, in June, 1883 (see Transactions, p. 75 et seq.), is

given a collection of statistics which goes to prove that the homoeo-

pathic treatment of diseases generally, as compared with the allopathic,

is not only attended with a much lighter mortality, but that the aver-

age duration of diseases is less.

One part of the report gives the number of allopathic and the

number of homoeopathic physicians in the cities of New York, Boston,

Philadelphia, Newark, and Brooklyn, with the respective number of

deaths, as follows

:

4071 allopathic physicians report 71,802 deaths, or about 17 each.

810 homoeopathic physicians report 8166 deaths, or about 10 each.

Another table, giving the deaths from especial diseases, shows that

to every 100 deaths from dysentery under allopathic treatment, there

were but 39 under homoeopathic treatment.

ASIATIC CHOLERA.

BY J. P. DAKE, M.D.

Cholera Asiatique
; Asiatische Cholera.

The term Asiatic Cholera is everywhere sufficiently well understood

without a display of many synonyms. The disease so designated

may, or may not, become epidemic ; and it may, or may not, display

spasm or asphyxia.
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It is indigenous and endemic in India, seeming especially to rise up
and prevail in Bombay and Madras, and to reach the commercial tide

of the world in the cities of Dacca and Calcutta. It is infectious and,

so, indirectly contagious.

History.—It is mentioned as prevailing in India centuries before

the Christian era. It was well described, in its epidemic form, by
some of the most ancient Sanskrit writers. Characterized b}' them,

according to its leading symptoms, it was known as Vishu dschihd—
vomiting and sweating ; again as Alsikd—cramps ; and again as

Rilambikd—collapse. Its first appearance in Europe was in the year

1830. coming through Russia and Poland. Observing no definite

period, it has repeatedly ravaged the countries of Europe, scourged the

British islands, and crossed to America since that time. The first

fatal case in Russia was at Orenburg, August 26th, 1829, from which
time it passed from town to town, all through the year 1830, not reach-

ing St. Petersburg till June, 1831.

It was brought to England by merchant ships from Riga, quite a

number of fatal cases occurring on the river Medway during the

summer and autumn of 1831. Its first appearance in epidemic form
was at Sunderland in November, whence it spread to Newcastle,

Edinburgh, Glasgow, Belfast, etc., arriving in London, February, 1832.

First Visit to America.—From Dublin it went to Cork, and thence to

Quebec in America, where it appeared in June, 1832. It is a question,

not fully settled, how the disease came to New York city, whether

overland from the St. Lawrence, or by ship from infected ports abroad.

It was recognized in that city before the end of June ; and by the

first of September it was spreading along the Mississippi. Before the

end of October it was in New Orleans.

It prevailed in Kentucky in 1833, and reappeared on the St. Lawrence
in 1834, not spreading extensively however. And again, in 1835, it

seemed to have been imported from Cuba into New Orleans and Charles-

ton. It has been claimed by some writers that there was no fresh

importation during the years 1834 and 1835, but, rather, a springing

up from a few temporary depositories of the seed.

Second Visit to America.—After the lapse of nearly eighteen years, in

July, 1847, the cholera again entered Russia, at Astrakhan, and, ascend-

ing the Volga, j)ursued nearly the same line of march taken in 1829-

30, reaching Orenburg in October. In the same month it appeared in

Constantinople, whence it passed to Odessa and up the Danube into

Austria, and thence into Italy the following year.

During the winter of 1847 it was on the Baltic and also in the in-

terior of Russia, not severe, but quite sufficient to demonstrate its

presence.

It was at Berlin in July, and London in October, 1848. So far as

known, the first vessels from infected ports, having had cholera cases
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aboard, arrived in American waters in the winter of 1848, the one land-

ing at New York, December 1st, and the other at New Orleans, Decem-

ber 11th. At the New York Quarantine about one hundred cases

occurred, one-half being fatal, while in the city proper there were only-

two cases. There was no spread of the disease, so far as recognized,

till the following April, during which time other vessels had arrived

with emigrants from infected ports. The first case in the city occurred

on the 11th of May, from which time the disease prevailed, with vary-

ing severity, till the close of September, causing over five thousand

deaths. The vessel that had brought cholera to New Orleans, Decem-

ber 11th, had lost thirteen of her passengers on the way. One of her

emigrant passengers died with the disease, in the city, two days after

her arrival, no quarantine having been enforced. Before the end of

that month four hundred deaths from cholera were reported, and in

January six hundred. The number of fatal cases continued to in-

crease till June, when it reached two thousand and five hundred. A
steamboat, having had several cases among passengers and crew,

arrived at Memphis from New Orleans, December 20th. Two days

afterward the first case appeared, near the wharf; and four days there-

after two more, on a flat-boat near by, all fatal.

After the lapse of nearly three weeks, during which time other deaths

occurred among persons frequenting or residing near the landing, the

disease began to appear in the interior of the city. Another steamboat

from New Orleans, having had nine deaths on board, from cholera,

arrived at Nashville, on the Cumberland river, December 27th ; but

no cases occurred among the residents of the city till the 20th of the

following month, after the arrival of several other boats from New
Orleans. Soon offer that date the disease became epidemic. Thus,

from New York and New Orleans, both, the cholera spread till it had

again traversed the busy haunts of the United States, as an epidemic.

The river and lake cities suffered greatly, being on the lines of greatest

and most speedy travel.

It was the fortune of the writer to first encounter the disease at

Pittsburgh, at the head-waters of the Ohio, where its ravages were severe

during the months of June, July, and August, 1849. The constant

arrival of emigrants from infected ports, during the winter of 1849-50

and, possibly, the survival of the seed from the previous season in the

warm and unclean parts of New Orleans, caused the disease to appear

again in that city and in the river towns above, during the summer of

1850. It extended north and eastward only so far as Pittsburgh.

Third Visit to America.—During the years 1851-2-3 cases of cholera

occurred and the disease was epidemic in some parts of Europe, but

broke out with greater fury in Russia, in 1853, extending westward

into Germany, southward into Austria, and Italy, and northward along

the shores of the Baltic, to Denmark and Sweden. From July to
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December there were twelve hundred cases in London. It was severe

in the leading cities of England and Scotland, and lingered about them,

more or less, during the winter of 1853-54.

Some twenty-eight vessels sailed from infected ports to the United

States before the following summer, with a total loss of over eleven

hundred passengers with cholera while on the way ; and yet, the first

cases of cholera reported in this country in 1854 occurred in Chicago,

where emigrants unpacked and brought into use the clothing and
bedding from infected places abroad.

Though cases of cholera, usually termed sporadic, had occurred in

different parts of the country during the years 1851-2-3, it is generally

believed that there was a fresh importation of the seeds in 1854. Ap-
pearing in Chicago in April, it was not severe till June, when it was
declared epidemic. In May it was in Detroit, and by June had reached

New York. It had appeared, also, during the winter of 1853-54,

along the Mississippi, becoming especially severe at St. Louis, from

February all through the spring and summer.- Thence it spread in

all directions, especially along the rivers traversed by steamboats. It

was severe at Pittsburgh from the middle of September to the 10th of

October. It was in Nashville in June.

As before, the disease was confined to the chief lines of travel,

appearing to go by stage-coach and wagon, as well as by steamboat

and railway train. It gradually disappeared as the cold weather came
in the winter of 1854-55.

Fourth Visit to America.—During the year 1865 the cholera was very

severe in the Bombay presidency, eighty-four thousand people dying

with it. Thence it extended along the Red sea and came to Alexan-

dria with the pilgrims from Mecca. Conveyed by the shipping of the

Mediterranean, it reached Marseilles in June, and passed on to Paris,

where it raged, at times with great fury till the end of the year. In

October and November ships, having had cholera cases aboard, arrived

in New York, from Havre. Cases occurred on Ward's Island, but the

disease gained no headway during the winter months. In April, 1866,

a steamship from Liverpool arrived at New York, having lost forty-

six passengers with cholera before reaching Halifax, where she was
held in quarantine and subjected to fumigation. Another steamship

from Liverpool arrived, April 18th, having lost thirty-eight persons

with cholera ; and, during the spring and summer, at least half at dozen

more vessels arrived there, reporting deaths from cholera on the way.

The first cases in New York occurred early in May, and in quarters

usually frequented by emigrants and seamen. Great precautions

were taken by physicians and health authorities, so that only indi-

vidual cases appeared.

In the month of July, in a quarter of Brooklyn inhabited almost

entirely by foreigners, a severe epidemic occurred ; and a little later it

VOL. III.—31
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was severe, also, on Ward's Island. Extending to Governor's Island,

and other points, it was soon distributed over the country. Before the

end of July it was down the Atlantic coast and along the Gulf to New
Orleans ; and before September it was in Texas, and up the river in

Mississippi, Kentucky, and Ohio. Early in September it raged severely

at Nashville ; and by the middle of November had apparently disap-

peared from the country. A notable feature of the visitation of 1866

was that it seemed to cling very closely to army quarters, and to pro-

ceed with troops in their travels from place to place. But that feature

was not peculiar to the epidemic of 1866, as in all epidemics in the

old world the cholera had shown a great partiality for armies, cara-

vans, crowds of pilgrims, and for extemporized settlements.

In the summer of 1867 cholera reappeared among the troops in the

west, but did not prevail to any extent among the residents of the

country.

Ships from infected ports came to New York, having lost passengers

with it on the way, but the careful measures of quarantine, or other

favoring circumstances, prevented an epidemic.

Fifth Visit to America.—From its eastern haunts cholera invaded

Kussia again in 1869, and spread gradually over the empire. Thence

it went into Turkey, Austria, and Italy southward, and westward into

Germany, reaching Havre and London in 1872. It gained no foothold,

however, in England, but passed on westward to Brazil and the United

States. The strict quarantine at the port of New York allowed no

spread of the disease there ; but it is believed that the seeds were car-

ried through from the ships in the unopened baggage of emigrants

from infected ports, as the disease appeared at several points inland to

which they had gone. The initial cases were in Louisiana, February

9th, 1873. In April there were some in Mississippi, Arkansas, and

Tennessee ; and in May in Illinois, Missouri, Kentucky, Indiana, and

Ohio. The disease was epidemic at Nashville in June. It was not

promptly recognized on account of the bilious character of the stools

in the early cases. In that regard it was much like the form of cholera

that prevailed in Japan a few years later, and with which 158,000

people were said to have perished in one year.

Enoughof history has now been given to show something of the nature

and ways of cholera, and of the measures requisite for its prevention.

iEtiology.—Much has been written, especially during the last fifty

years, upon the essential cause of Asiatic cholera, and various have

been the theories put forward in regard to it. It has been looked upon

as some mysterious influence, from the conjunction of certain planets,

from chemical changes in the composition of the air, from vapors aris-

ing from the earth, from pollution of water, and from other more or

less inscrutable causes. It has been looked for in winds, earthquakes,

floods, swamps, cesspools, and sewers. The scalpel, the microscope,
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and chemical reagents have been employed in the search. Of late

years, writers on the subject have been almost unanimous in regarding

East India as its birthplace, and the field producing the seeds that

under favoring conditions, have given rise to the epidemics Avhich

have swept the greater portions of the habitable globe.

It must be mentioned, as a singular fact in the literature of this

subject, that Hahnemann, before he had ever seen a case of Asiatic

cholera, while he was almost hidden away at Kothen, from his careful

reading of the reports coming to him from the fields being traversed

by the destroyer, put forth views as to the essential cause of the germs

of the disease, which are to-day indorsed and confirmed by the results

of the most scientific research.

This is his language {Lesser Writings, p. 758) :
" On board ships

—

in those confined spaces, filled with mouldy, watery vapors, the cholera

miasm finds a favorable element for its multiplication, and grows into

an enormously increased brood of those excessively minute, invisible

living creatures, so inimical to human life, of which the contagious

matter of the cholera most probably consists—on board these ships, I

say, this concentrated, aggravated miasm kills several of the crew; the

others, however, being frequently exposed to it, at length become for-

tified against it, and no longer liable to be infected. These individuals,

apparently in good health, go ashore, and are received by the inhabi-

tants without hesitation into their cottages, and, ere they have time to

give an account of those who have died of the pestilence on board the

ship, those who have approached nearest to them are suddenly carried*

off by the cholera. The cause of this is, undoubtedly, the invisible

cloud that hovers closely around the sailors who have remained free

from the disease, and which is composed of probably millions of those

miasmatic, animated beings, which at first developed on the broad and
marshy banks of the tepid Ganges, always searching out in preference

the human being to his destruction, and attaching themselves closely

to him, when transferred to distant and even colder regions, become
habituated to those also, without any diminution either of their un-

happy fertility or of their fatal destructiveness."

It would not be easy for Dr. Pettenkofer or Dr. Koch, after all their

investigations in this field, with all the improved appliances of modern
times, and all the accumulated lights of observation and experience,

to set forth more clearly and satisfactorily the specific cause of Asiatic

cholera, its home, its haunts, and its ways, than was done by Hahne-
mann more than fifty years ago.

If the views put forth by these modern scientists, now so favorably

received throughout the medical world, have led to any modes of recog-

nition, or measures of prevention and cure, better than those suggested

by the sage of Kothen, no proofs of the fact have yet appeared.

The infectious character of cholera, and its transportation from place
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to place and person to j)erson by reason of the " minute, invisible,

living creatures," constituting an essential cause, was ridiculed and

violently opposed by such writers as Hufeland. Only after the accu-

mulation of facts, developed by many epidemic years of cholera, has

it come to be acknowledged generally, among authors as well as prac-

titioners, that the disease does not spring up de novo from beds of filth

under summer heats, in the several countries where its ravages have

been felt, without the access of the living germs, indigenous only to

India.

The following ^etiological propositions may be considered as quite

generally admitted now among well-informed medical men

:

I. That the essential cause of malignant or epidemic cholera is in-

digenous to East India alone.

II. That it consists of minute organisms, living and susceptible of

rapid multiplication, as yet identified only by their effects in the

human body.

III. That these organisms occur in the ejections of persons already

infected, and may be potential in a moist state, in water, food, or filth,

or in a dry state in clothing, bedding, merchandise, and confined

air.

IV. That their vitality, especially in a dry state, may be retained

for days and, possibly, for weeks.

V. That i3ersons become subject to their influence, chiefly through

the alimentary canal, and less often by other channels.

« VI. That their potency is impaired or destroyed by a very low or

very high temperature ; also by the processes of fermentation in their

menstruum ; and, again, by chemical reagents.

VII. That their actual power depends on their number and organic

integrit}^ within the human body, and, consequently, their effect-

iveness upon the receptivity or non-resistance of the individual subject.

This last proposition, touching upon individual predisposition or

liability to cholera, calls for an honorable mention of the advanced

and wise thoughts of Hahnemann. He said (Lesser Writings, p. 759) :

" The sailor closely but invisibly environed by this pestiferous, in-

fectious matter, against which, however, as has been observed, his own
individual system is, as it were, fortified by long resistance of his vital

force to its action, and by being gradually habituated to the inimical

influence surrounding him,—this sailor (flying from the corpses of his

companions on board) has often gone ashore apparently innocuous

and well, and behold ! the inhabitants who hospitably entertained him

and, first of all, those who came into immediate contact with him,

quite unused to the miasm, are first most rapidly and most certainly

attacked without any warning and killed by the cholera, whilst of

those more remote such only as are unnerved by their bad habits of

life are liable to take the infection."
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These graphic words advocate the truth that newcomers, persons

in health, fresh and receptive, are the first to take the disease and to

take it most severely. Persons responsive to other influences, sensi-

tive to external impressions generall}^, and by no means necessarily

sick from other causes, are the ones who take it most readily.

Beside the essential and predisposing causes of cholera there is

another class to be considered—the exciting ; and, as belonging to this

class, the following may be mentioned

:

1. Fear, disturbing the harmony and efficiency of organs, especially

hindering the processes of digestion and assimilation.

2. Improper food and drink, burdening the stomach and exciting

undue alvine evacuations.

3. The impression of cold upon the surface of the body and limbs,

or within the stomach, disturbing the circulation and so impairing the

strength of vital resistance in general.

Pathology.—Inquiries into the natural history of Asiatic cholera,

as manifested in its subjects, in order to learn upon what tissue its first

impression is made, and how it proceeds in the disturbance of one

organ after another till dissolution results, must always be a matter of

interest to the thoughtful physician. While the symptoms or signs of

the disorder, in this as in other cases, must mainly serve as the prac-

tical guide in therapeutics, a knowledge of the interior changes, the

structural lesions, corresponding with the outward display, must afford

aid in treatment as well as in diagnosis and prognosis. The undue im-

portance, however, given to pathological views by disappointed thera-

peutists of the old school, has led more to useless disputations than to

any solution of practical difficulties. At the very time that Hahne-
mann, under the guidance of the homoeopathic law, was pointing out

the great remedies for cholera,, his distinguished neighbors, Andral

and Broussais, of Paris, were hotly contending, the one for the neu-

rotic, and the other for the inflammatory, theory of the disease.

Andral, on his theory, argued for antispasmodics, while Broussais,

on his, favored antiphlogistics ; and yet no practical good came from

either source.

Numerous post-mortem examinations have shown that in cases at-

tended with much vomiting and purging, especially the latter, the

epithelium along the alimentary canal, particularly in the small intes-

tines, is destroyed in patches.

The same has been observed, to some extent, in the urinary tracts.

Hayem, of Paris, after a series of examinations, sums up his observa-

tions in the following words :
" The only organs constantly involved

are the intestines. The capillaries, the different layers of the epithe-

lium, the sets of glands, and the villi had all undergone certain changes,

but differed in no way from the changes observed in ordinary intestinal

catarrh. In the blood was found an increase of the white corpuscles
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and small fragmented globules. These are explained by the stasis of

the blood in the algide period and the decrease in the proportion

of water. No microscopic characters peculiar to cholera were found."

On the other hand, Dr. Koch, in his examinations made in Egypt,

India and, later, in France, claims to have discovered a species of

microbe in the dejections and the small intestines, peculiar to cholera

victims. He asserts that this parasite, denominated by him the comma

bacillus, is present in all cases of Asiatic cholera.

But so far he has failed in the proof of its specific causative char-

acter by originating a case of cholera through its agency, when en-

tirely dissociated from other probable causes. If, as claimed by Koch,

his bacterium cannot exist in a dry state—if its vitality depends on a

moist menstruum or nidus—he must account for, what has been re-

peatedly observed, the conveyance of the seeds of cholera in the bag-

gage and bedding and confined air of chests, taken inland to distant

points from infected ships. If all he asserts regarding the habitat of

the comma bacillus be true, there is strong ground for the belief that

it is not the specific cause of epidemic cholera.

When asked in what way his bacillus acts in the production of

cholera. Dr. Koch replied :
" First its pressure causes diarrhoea and

vomiting, leading to thickening and chilling of the blood. Then it

secretes an intoxicating poison which causes the dry, instantaneous

cholera, without diarrhoea."

It is not easy to understand how enough bacilli to secrete the '' poison"

necessary to cause dry cholera could be present without occasioning

the " pressure " that he claims to be the cause of vomiting and purg-

ing.

This discovery by Dr. Koch has been heralded over the world as

one of great importance, while, in fact, it places the pathology of

Asiatic cholera, as well as its prevention and cure, not one step in ad-

vance of where it was when that disease first invaded Europe and

America.

The world may be thankful that the recognition of the destroyer

from the Ganges does not depend upon the microscope, nor its suc-

cessful treatment upon anything that the theories of Dr. Koch may
suggest.

Symptomatology.—The symptoms of cholera can best be set forth

by mention of typical cases :

A., being in the enjoyment of usual health, suddenly has a disposi-

tion to stool. The discharge from the bowels is painless, or nearly so,

quite watery, of light color like thin, flpcculent rice-water. A second

action occurs, with a sense of relief, as though the evacuations would

be beneficial. Repeated, gushing, and more copious discharges occur,

with a feeling of weakness, nausea, and epigastric distress.

Vomiting and purging are simultaneous ; there is great thirst, yet a
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prompt ejection of all liquids drank; cramps come in the muscles of

the legs, arms, and abdomen ; the voice is husky and cavernous ; the

surface becomes cold and wet with perspiration, then shrivelled and

blue ; the urine is scanty or suppressed ; the pulse is weak at the

wrist ; the face shrunken and old looking ; there is great restlessness

and tossing, loss of voice and pulse, collapse and death.

B. has been well except, for a few hours, he has had a sense of fulness

in the head, perhaps a ringing in the ears, when, suddenly, he has nausea,

vomits food eaten hours, perhaps days, before ; copious watery stools,

at first dark and then like rice-water, occur ; vomiting and purging

are simultaneous ; no pain, no cramps, but rapid collapse and death.

C. has had some dizziness and feeling of weakness, but continues at

business till, walking in the street, he is suddenly seized with cramps

in his legs, falls, and is picked up ; his breathing is difficult, his face

livid ; he sinks rapidly, becomes pulseless, and dies, within an hour,

without the least vomiting or purging.

D. retired, after drinking beer, or lemonade, or buttermilk, feeling

quite as well as usual, and is awakened, toward morning, with nausea

and vomiting ; one very copious dejection occurs ; there is great epi-

gastric distress, more vomiting, collapse, and death, all in the space of

two hours.

In different persons these symptoms are varied, some having no

purging, and others no vomiting or cramps. Some sink and go into

collai3se quickly, while others resist longer, and maintain the fight for

twenty-four hours, or more. Some have little or no pain, while others

have cramps, not onl}^ in the limbs, but likewise in the muscles of the

trunk, and even of the face.

The pathognomonic symptoms of Asiatic cholera may be stated

briefly as these

:

1. Rice-water dejections, very copious.

2. Sudden and excessive vomiting and purging.

3. Cramps in the legs, later in the arms and trunk.

4. Husky voice—sepulchral, choleraic voice.

5. Leaden hue of the skin—later shrivelled and cold.

6. Sense of heat while cold to the touch.

7. Rapidly sunken eyes and pinched features.

8. Suppression of urine.

Persons may die of heart failure, through fright, and from apoplex}'"

and convulsions from other causes, during a cholera epidemic ; but

none will die with Asiatic cholera without exhibiting three, or more, of

the eight symptoms just mentioned—in a large majority of cases, all

of them. As shown in the typical cases presented, there can be no

classification of symptoms by stages, each stage coming in a particular

order, and occupying a definite period of time.
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Cramps may come before vomiting, and vomiting before purging, and

vice versa.

In cases of recovery, the symptoms mentioned become less severe

and less frequent till convalescence is secured. The vomiting and

purging cease, the cramps relax, warmth returns, and the patient is

safe. A darker color of stool and reappearance of urine are favor-

able.

Diagnosis.—The recognition of a case of Asiatic cholera must

depend on the symptoms displayed; and yet, without its history,

showing the nearness of some case or cases of that disease, it might at

times be no easy task. Cases of sporadic cholera or cholera morbus

occur every summer, presenting symptoms quite similar to those given

as characteristic of Asiatic cholera ; but usually the vomiting is less

forcible, the stools less gushing and of darker color, the voice not so

husky, the skin less blue and shrivelled, and all of these less rapid

and fatal.

Should the microbe of Koch prove to be an invariable accompani-

ment of Asiatic cholera, always discoverable in the ejecta of the sub-

ject, the differential diagnosis might become quite sure to the expert

microscopist, provided always that the same microbe was not dis-

coverable in the ejecta of persons having cholera morbus or other

enteric and gastric affections. At present we must take in the history

and relations, as well as symptoms, of first cases in order to arrive at

a correct diagnosis.

Prognosis.—That there is a difference in the morbific power of the

germs or seeds of Asiatic cholera, as shown in the same localities in

different years, and in diff'erent localities the same year—that in one

locality or during one season the cases are more rapid and more fatal

—there can be no question. The explanation of this fact has been

variously based on differences in rainfall, in temperature, or in weight

of atmosphere. Aside from such extraneous influences, affecting the

people, there is good reason to suppose that there may be differences

in the vigor and propagating readiness of the germs themselves, arising

from causes with which we are, as yet, not at all acquainted. The

prognosis, then, in this disease cannot always be the same ; nor can

it be based on anything that we may know beforehand of the indi-

vidual or his surroundings, except as already mentioned in the section

on predisposing and exciting causes. It may be said, however, that

the prognosis is more favorable in winter than in summer, and toward

the close than at the beginning of an epidemic ; also, that it is more

favorable in persons not addicted to the use of stimulants and

narcotics.

Treatment.—The measures resorted to in the prevention and

treatment of cholera have been as numerous and various as could be

devised by the learning and ingenuity of man.
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Empiricism has gone the rounds and tired itself, and theorists have

taxed their skill in vain, to furnish satisfactory remedies. Sad as the

results have been where cholera has prevailed, no one can read of the

ups and downs of vaunted specifics, of the worthless and often dis-

gusting trash, and of the wild fancies that, one time and another, have

had the confidence of the profession as well of people, without a feeling

of amusement.

The leading medical journals of the old school abound in acknowl-

edgments of failure after the coming and going of each epidemic ; and

so, likewise, do the voluminous reports of governmental commissioners

and inspectors.

After the epidemic of 1873, in the United States, a surgeon was de-

tailed by the War Department to inquire and report upon it. After

giving its history and noting the various lines of treatment, with com-

parative results, he says :
" In the advanced stages of the disease the

entire range of the Pharmacopoeia seems to have been brought into

use with no better results than have been obtained in previous epi-

demics." The number of cases reported to the surgeon was 7356,

with a mortality of 52 per cent. ; but this rate was moderate, com-

pared with that of the epidemic of 1884 in France and Italy, which

ranged from 50 to 90 per cent.

When it is remembered that all the lights of medical science in the

hands of a profession, regulated by governmental boards and censors

in those countries, failed to save more than one in four or five of the

people attacked by cholera, the conclusion is irresistible that the

boasted lights were worthless and the censorship a fraud, or there was

some great obstacle in the way, some unusual hindrance to medical

ministrations. When we read in the daily bulletins of the consterna-

tion among the people, how they not only had no confidence in what

medical men could do for them, but were so possessed of fear that the

doctors would make them worse by their experimental drugging that

they actually drove them away by peltings with sticks and stones, we

may begin to realize how little of promise was afforded by orthodox

medicine in the large cities of those enlightened countries.

Where authority is given to official boards to regulate the practice

of medicine there is, necessarily, an orthodoxy, a fashion, sustained

by law as well as custom, that is deaf to the criticisms of heterodoxy,

and intolerant of every proposed measure of medical reform.

At Naples, where more than six thousand people died with cholera,

during August and September, 1884, Dr. Rubini, a veteran of more

than fourscore years, with a record of success in cholera treatment

equalled by that of no other man, appealed to the authorities in vain

to provide Camj^hor for the people, a remedy which then, and often

before, in his hands and the hands of others, had proved itself an

almost infallible preventive. Speaking of this. Dr. Cigliano says :
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"But it was not to be; and the welfare of the people has been sacri-

ficed in obsequious obedience to Sardinian officialism, which is as

careless of public gratitude now as it was in 1854, when Signor Gius-

tininni was forbidden to found, at his own expense, a hospital for the

homoeopathic treatment of cholera at Genoa !"

Prevention.—The failure in measures for the cure of persons

attacked with cholera, on the part of traditional medicine, has given

especial fervor to efforts for the anticipation and prevention of that

disease. The surgeon commissioned to report to the United States

Congress on the cholera epidemic of 1873, said (p. 15) :
" With the

admitted uncertainty of therapeutic measures in this disease its out-

break at sea should be the signal for the most scrutinizing search for

its origin, with a view of thence stamping it out." And, in conclud-

ing his recommendations, he said (p. 19) :
" The true remedy against

cholera is preventive medicine."

These quotations plainly show the utter poverty of old-school thera-

peutics, and the urgent desire for prevention, as realized of late years

in the highest quarters of that school.

In the new school, from the time of Hahnemann, there has been a

full understanding of the importance of preventive measures, such as

isolation, disinfection, hygiene, and prophylaxis.

The first publication upon cholera, from the pen of the master,

issued in pamphlet at Leipsic in the autumn of 1831, contained strong

and conclusive arguments upon the infective character of the disease

and the necessity of isolation and disinfection. Clinical experience

and earnest research have at last taught the medical world that he was

right and Hoffman wrong.

Quarantine.—As cholera has never appeared in America and be-

come epidemic without having shown itself, shortly before, in Euro-

pean countries with which we are in constant and comparatively close

communication, the first step toward its prevention must be taken by
the general government. Thorough inspection of all vessels coming

from infected ports, and satisfactory proofs of no cases of cholera in

transit, should be required before passengers and crew, and baggage

and even merchandise, are allowed to land.

Detention and inspection, by United States authority, should be

practiced upon all vessels coming to us during, and for months after,

the prevalence of cholera in European cities ; and where cases of

cholera have occurred upon any of them while at sea, thorough disin-

fection, as well as detention, should be enforced. All baggage and

clothing and bedding and the cargo, so far as exposed to the cholera

miasm, should be removed, opened out, and subjected to dry heat and

the fumes of sulphur in close apartments, and then sprinkled with a

strong alcoholic solution of camphor before being removed from quar-

antine. And the detention of passengers and crew should be long



ASIATIC CHOLEEA. 483

enough to allow the development of cholera in any who may have

taken in the seeds of the disease.

Public Hygiene.—As the foothold and prevalence of cholera in a

community depend somewhat upon conditions that man may con-

trol, such as the quality of air, of water, and of food, the second step

toward prevention must be taken by the local authorities. The w^ater

supply should be carefully inspected and improved where subject to

pollution; springs, wells, and cisterns, receiving sewage or filthy

surface water, should be closed ; areas, vaults, cesspools, allej^s, and
streets should be cleaned, and, where necessary, disinfected by special

means. While no amount of impure air, or water, or food can pro-

duce a case of Asiatic cholera, they can afford a menstruum, or nidus,

in which the seeds of that disease may germinate and multiply, and
so beget an epidemic.

Private Hygiene.—When quarantine has failed to keep cholera out

of the country, and public hygiene has done no better for the com-
munity, individual action is imperative.

Those residents who have a particular fear or personal apprehension

of cholera, and those who are subject to diarrhoea, should leave upon
the sure approach of the dreaded disease. They, and such others as

may not be needed to attend upon the sick, or to supply the neces-

saries of life for the community, should take refuge in localities away
from the usual highways of travel and commerce ; and arrangements

for such resorts should be made in advance of the first home cases, in

order to avert a panic, and to avoid the distribution of the disease.

A community thus relieved is in better shape for the encounter, as

physicians will have more time to look well after those who remain

and are stricken down, and there will be less terror and neglect

generally.

For those who remain, the following- suggestions may be useful

:

1. Make no change in clothing, except to put on something a little

warmer, especially a bandage of flannel secured tightly around the

body, extending from the arm-pits downwards.

2. Avoid sitting and, yet more, sleeping in a draft of air ; stay in at

night, and take the usual amount of sleep.

3. Take no unusual baths ; especially avoid bathing in stale or stag-

nant water.

4. Take no unusual exercise, but attend to accustomed business.

5. Attend no meetings in chilly or damp weather, except in rooms
properly warmed ; and, in general, avoid groups of people where the

subject of cholera is being discussed.

6. Keep away from rooms and houses in which there are, or lately

have been, cases of cholera, unless compelled by duty to be there.

7. In diet make no great or sudden changes, except to avoid arti-

cles likely to induce diarrhoea, such as cabbage, cucumbers, roasted
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green-corn, beets, turnips, squashes, new potatoes, snap-beans, etc. Most
persons do well to adhere to bread, toast, crackers, rice, beef, breakfast

bacon, well stewed tomatoes, and tea, cocoa, or coffee. Avoid articles,

usually wholesome, that may be the vehicles of infection, such as milk
(except when just boiled), buttermilk, cheese, etc.; and all articles of

food or drink while in apartments occupied by cholera patients. Veal,

poultry, fresh fish, and eggs are not safe. Ice-water, or large draughts

of cold water, calculated to chill the stomach, are bad. The safest

w^ater is from cisterns that are allowed to take in no rains after the

close of winter. Distilled or fermented drinks are unsafe
; though it

is not best to make too great or sudden changes in their use— espe-

cially not to increase them in quantity or frequency.

Fruits, especially uncooked, should generally be avoided. Much
good may be done by relief committees in the distribution of rice,

crackers, bread, beef, bacon, and tea and coffee, among the poor, who
are largely dependent on cheap vegetables for nourishment, especially

during a cholera epidemic, when their occupations and incomes are

suspended.

Prophylaxis.—The homoeopathic rule applies not only in the use of

remedies for the sick, but likewise in the use of agents for the preven-

tion of sickness in the healthy. This fact has been shown with great

clearness during the prevalence of cholera, and is of too great impor-

tance ever to be forgotten or misunderstood. Without an effort at

argument here, this proposition is submitted, that so long as the insti-

tution of a similar pathological condition is necessary for the removal

of one already existing, a successful prophylactic must have the power
to institute in the healthy organism a condition similar to that to be

prevented. Vaccination for small-pox. Belladonna for scarlatina,

and Camphor and Cuprum for Asiatic cholera, afford good examples.

Whether the prevention comes from the exhaustion or molecular

change of a stored material, or a tissue, the presence and original state

of which constitute susceptibility in the individual; or whether a

special power of resistance is aroused or developed, or a degree of

tolerance effected, whereby the germs or morbific influences are made
harmless, it is clear that an abnormal state is occasioned, and that that

state is similar to the one effected by the disease to be guarded

against.

Persons in the most robust health, wdth each susceptibility normal,

or excited by a predisposing cause, such as already mentioned, are the

ones first to take the cholera, and to have it most severely. Those, as

mentioned by Hahnemann, gradually inured to the miasm, or sub-

jected to the influence of a homoeopathic agent, like Camphor or Cu-

prum, are exempt or only slightly affected by the disease. This fact

we accept, whether its explanation, so far as made, be satisfactory or

not. In the tract issued by Hahnemann in 1831, as the cholera was
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approaching from Austria, directions were given for the use of Cuprum
as a prophylactic agent. In the " Cajeput oil,^^ imported from India in

copper vessels, he recognized " a Camphor property as well as some

portion of copper ;" and, knowing that these agents were capable of

inducing symptoms closely resembling those of cholera, and, further,

that the Cajeput oil had jDroved very efficient in the treatment of that

disease, he advised the use of Cuprum as a preventive, and Camphor
as the first and most important remedy.

Copper plates, and chains, and rings had gained favor in Hungary
as cholera preventives.

The ready and correct perception of the truth by Hahnemann, in

the Eetiology of Asiatic cholera, had its parallel in his ready and vig-

orous grasp of the truth in its prophylaxis. The indorsement of his

views as to the former, throughout the medical world, is now nearly

equalled by the sanction given to his recommendations as to the

latter.

No prophylactic agents for cholera have been so successfully em-

ployed, during any epidemic in any country, as Cuprum and Camphor.

During the epidemic of 1884 in Naples, the latter was in greatest

favor. Dr. Cigliano says :
" The prophylactic which has enjoyed our

entire confidence here (Naples) during the past epidemic, and also in

those which preceded it, is Rubini's Camphor,* given in drop-doses,

two or three times a day. A very large number of persons have used

it, about fifty thousand, and all, with the rarest exception, affirm that

they have been preserved by it, though they have nursed cholera

patients, and have lived in houses wherein people have died with the

disease."

Camphor was freely distributed to the poor from the Homoeopathic

Central Pharmacy of Naples, when the municipal and all other

authorities refused to provide it for the people.

But, outside of Italy, Cuprum has been more frequently employed
than Camphor, as a preventive. In the epidemics of 1831, 1849, 1854,

1866, and 1873, it made an excellent record wherever homoeopathic

remedies were brought into use.

Nor has all the favorable testimony come from the avowed advo-

cates of homoeopathy. Dr. Burq, of Paris, who had been investigating

the therapeutic properties of metals variously applied, made the dis-

covery in 1849 that workers in copper, foundrymen, machinists, and
others, had experienced a wonderful exemption from cholera. In

reporting his observations to the Academy, in Paris, he said :
" The

preventive effect was, no doubt, produced directly by contact, and in

proportion to the amount of the protecting metal, and indirectly by
simple vicinity, as in the case of those who are near a lightning-rod

;

* A saturated solution made by trituration of the gum in alcohol.
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at least, it is by the latter mode only that we can account for the

marked preservation which was experienced by the neighborhood of

nearly all the copper foundries, unless it may be attributed to the ema-

nations from the metal, caused by its fusion, or, rather, by its manipu-

lation in the Avorkshop, either in the form of highly-attenuated particles,

or of effluvia of a peculiar character."

Dr. Burq was inclined at the outset to the opinion that the electric

or magnetic properties of copper and its alloys should be credited with

the protecting power; though, as intimated above, he finally con-

sidered it possible that the inhalation and absorption of " highly

attenuated particles " might have something to do with it.

After saying that the protecting power might reside in other metals,

in proportion to their electric and magnetic similarity to copper, he

said :
" The curative power appears, on the other hand, to reside in

copper alone, Avhich would seem to act upon the cholera miasm as sul-

phate of quinine does upon intermittent fever. This curious property

has been very often brought to our notice, attested by the most incon-

trovertible evidence; and many a workman or master of a copper

foundry has been preserved from cholera because he continued to live

in the midst of the coppery dust and emanations, while others lost their

lives by fleeing from the, as they thought, infected atmosphere of the

workshop."

The views and recommendations of Dr. Burq, as to the uses of cop-

per in cholera epidemics, were largely indorsed by those who gave

them any thoughtful attention, and copper chains and plates were

worn by many people. But proofs accumulate from alloj)athic sources.

The " miasmatic, animated beings," mentioned by Hahnemann, recog-

nized and defined by Koch as microbes peculiar to Asiatic cholera,

are consigned to sure and swift destruction, both within and without

the patient, by the use of the salts of copper ! During the epidemic of

1884, in France, the fact was developed that the views of Dr. Burq had

gained the support of such great allopathic lights as Claude Bernard,

Littre, Marchal de Calvi, Baron Larrey, and Professors Charcot, Luys,

and Dumontpallier.

The latest theory to account for the fact of prevention is, that " salts

of copper, taken in doses of from 15 to 20 centigrammes a day, albeit

for weeks, harm neither man nor warm-blooded beast, but slaughter

low organisms." Paul Bert, of Paris, leading all others in support of

what the London Lancet facetiously calls the " Cupric Saviour," asserted

that " these salts remain for some time in the system, and particularly

in the liver, and are innocuous, unless taken in large doses, and the

person whose liver is saturated with copper may defy cholera."

Without waiting to determine whether it be to the electric, mag-

netic, mechanical, antiparasitic, or homoeopathic relationship to the

morbific agency in cholera that the credit of protection is due, the
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practitioner is very fully justified in exhibiting Cuprum as the best of

all prophylactic agents.

Insoles for the shoes, made of very thin sheet copper, worn with

only a thickness of ordinary hose between them and the feet, are more

effective and more convenient than plates or chains elsewhere worn.

The triturations of Cuprum, such as made in our pharmacies, should

be taken, night and morning. The writer has prescribed the second

decimal, in three-grain doses, with the happiest results, in every

cholera epidemic in America except the first.

Therapeutics.—If Samuel Hahnemann, in his long lifetime, had

done no more than to point out the real character of Asiatic cholera,

with the best methods, public and personal, for its prevention, and

the most efficient means for the treatment of its subjects, he would

have earned a place among the world's greatest benefactors.

Of all the examples of the need of a general therapeutic law, and

all the proofs of the value of the one stated in the terms, similia simili-

bus curantur, not one has been so convincing and so glorious as that

afforded in the homoeopathic conflict with the great destroyer from

the Ganges.

The approach of the dreaded monster in the countries of Europe

was viewed with consternation, because no line of treatment, suggested

by clinical experience or the learning of the medical profession, had

been found successful against it. It was reserved for Hahnemann, to

whom the relationship that must exist between morbid conditions

and those instituted by drugs for their removal had been revealed, to

name the remedies for cholera, in advance of any personal experience

in the treatment of that disease. The little tract, written by him at

Kothen, and published at Leipsic in the autumn of 1831, before he

had ever seen a case of Asiatic cholera, pointed out the uses of three

remedies. Camphor, Cuprum, and Veratrum album, which have saved

more lives in jeopardy from that disease than all other drugs put

together. In the entire history of medicine there is not an instance

of such clear prevision on the part of a writer, and such faultless clini-

cal confirmation of a therapeutic principle, as shown in that little

pamphlet and in the literature of Asiatic cholera since 1831.

Hahnemann advised the instant use of Camphor on the appearance

of cholera symptoms, one drop on a small lump of sugar every five

minutes ; also, in severe cases, the rubbing of the palms of the hands

and other parts of the surface with it.

He also recommends an enema of two teaspoonfuls of Camphor-
spirits in half a pint of warm water, and the evaporation of some of

the same on a hot iron in the room—these latter measures especially

when the patient was unconscious or unable to swallow.

When the case had progressed to what is now known as the second

stage, characterized by cramps as well as severe vomitings or purg-
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ings, he advised the use of Ciqjrum in place of Camphor, repeated every

hour or half hour.

He also mentioned Veratrum album as an indicated remedy in such

cases, used alone or in alternation with Cuprum.
For the typhoid condition, at times following a cholera attack, he

recommended the employment of Bryonia and Rhus tox. alternately

;

and, in the last or collapse, stage. Camphor was again his favorite

remedy.

While Hahnemann advocated careful individualization in medical

practice, he was not slow to perceive that, with a specific cause, ever

the same, and symptoms showing little variation in different cases,

there could be no occasion for a great number or variety of remedies.

The logical method that had led him to a sound therapeutic prin-

ciple, he would not discard in the hour of its greatest need, and he

generalized drugs as Avell as symptoms. The most satisfactory success

has crowned the efforts of those practitioners who have met the pathog-

nomonic symptoms of cholera with the characteristic sjmiptoms of

drugs, wiping out the former, as by magic, under the pointings of

similia.

Some writers (generally those who have never faced cholera on the

battle-field) have questioned the homoeopathicity of Camphor, claim-

ing that it could be indicated only in cases designated as cholera sicca;

but a proper examination of the pathogenesis of that drug will show

that it is homoeopathic, in the first stage of all cases,—to the shock, the

chilliness, the depression, and the faintness of the invasion, and the

flushing, the dizziness, and the epigastric heat of the reaction. In many,

perhaps most, cases the invasion may not be noticed, nor yet the re-

action that quickly follows, till nausea, vomiting, purging, or cramps

set in. If it is a good maxim in financial economy that, " when the

pence are well taken care of, the pounds will take care of themselves,"

it may be as good, in the management of cholera, to say that, when the

first stage is well taken care of, those folloiving will take care of themselves.

Most wisely did Hahnemann recommend the use of Camphor, as an

immediate preventive, by all persons obliged to attend upon, or come

in contact with, cases of cholera. The vital resistance, properly aroused,

may prevent invasion, or overcome attack, before the development of

the most serious phases of cholera. And Camphor becomes the chief

remedy, again, in the last, or collapse stage, of cholera, when the fury of

the fight is past, and the forces of life are failing. It will bring back

the pulse and restore warmth when stimulants and artificial heat have

failed.

The most thorough and successful use of this remedy, anywhere

reported, especially in late epidemics, has been in Italy. Dr. Rubini,

of Naples, already referred to, has had an experience with it greater,

doubtless, than any other physician.
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In 1854-55 he treated 703 cases, losing but two : Dr. Tripi, of the

army in Sicily, under the direction of Prince di Satriano, treated 641

cases, in 1854, losing twenty-five; Dr. Goth, at Geneva, the same year,

treated 841 cases, losing seventy-two ; all, with the saturated solution

of Camphor. The ixiore fully to show the confidence reposed in this

remedy, a quotation is here made from a paper, in the Monthly Homceo-

pathic Review (London), for December, 1884, written by the gifted Dr.

Tommaso Cigiiano, of Naples. He says: From observations made
by ourself, and from those we have, with great care, collected from

the aforesaid sources, as well as from the reports of patients who have

either cured themselves, or been cured by their friends, with Camphor,

we are able to draw the following conclusions

;

1. In the incubation stage of cholera it is in every case successful in

preventing the development of the disease.

2. In the early stages, that is, when there are already vomiting and
purging, it arrests the disease and prevents its further development ifi

80 per cent, of the cases in which it is used ; and when it fails in its

quickly abortive action it will still, with perseverance and in increased

doses, be the means of bringing on the desired reaction, even when the

patient falls into the stage of collapse, provided that he be not dis-

turbed by other remedies. In these cases the reaction will be developed

in from two to six hours, or, more rar-ely, after from twenty-four to

forty-eight hours.

3. In the stage of collapse it succeeds with almost certainty, pro-

vided that no other remedies have been previously used, especially

such as laudanum and warm bottles.

4. In women the reaction is often later in making its appearance

than in men.

5. In children, who often reject it by the mouth, it succeeds equally

well when rubbed in over the stomach, under the armpits, and over

the temples every half hour ; and then no internal medicine need be

used.

6. In the fever of reaction it is still indicated, two or three doses of

one or two drops being given in the twenty-four hours. The fever in

the majority of cases lasted twelve hours. In no case, where cure

followed, were there any typhoid symptoms.

7. On discontinuing the Camphor during the stage of reaction, if

there be any relapse, it will be cured by again resorting to the same
remedy. But it is more prudent not to discontinue its use for some
days, even after apparent recovery; though the quantity and frequency

of dose may be reduced, one or two doses a day being sufficient. Only
when each administration is followed by vertigo or other pathogenetic

symptoms should it be given up.

8. In treating a case with Camphor, any other remedy, especially

Laudanum, disturbs its beneficent action. Warm baths in a majority

VOL. III.—32
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of cases are injurious, and sometimes fatal. So, also, is changing the

bed or linen during any delirium which may precede the sweating, and
during the sweating itself. All these rules are important in securing

good results from treatment.

Dr. Cigliano, after comparing statistics of treatment, claims that,

whereas the mortality under the use of Camphor, Cuprum, Veratrum

album, Arsenicum, and Carbo veg., and other remedies, after the usual

manner of the books, at the best is not less than five or six per cent.,

under the use of Riibini's Camphor alone, it may not exceed one per

cent., the average rate of mortality under the use of Opium, Calomel,

and other allopathic drugs being, at the same time, over 50 per cent.

Rubini's Camphor has been given usually in five-drop doses on small

lumps of sugar ; in grave cases it has been given in ten- or fifteen-drop

doses repeated every fifteen minutes.

During the prevalence of cholera in a community, or in places not

far away, prompt attention should be given to disorders of stomach

and bowels, especially to any fulness in head, dizziness, nausea, or

diarrhoea. Beside the uses of Cuprum and Camphor, as already indi-

cated, it is necessary, in case of diarrhoea, to employ Arsenicum, if the

stools are quite liquid, of brownish or greenish color, attended with

great thirst, nausea, or a sense of e|)igastric oppression ; Croton tig. or

Ricinus, when the stools are more liquid, of lighter color, and more

copious and gushing.

When the pathognomonic symptoms of cholera are present, and

Camphor has failed to prevent the progress of the disease, the following

remedies may be successfully employed : Cuprum, met, when there are

cramps in the limbs or muscles of the trunk, with or without vomiting or

purging, a dose every half hour ; Ve7-atruvi album, when there is extreme

nausea, active vomiting, gushing, almost involuntary stools, with other

grave symptoms. In full and urgent cases these two remedies have

been very successfully used in alternation fifteen minutes apart.

When there is great perspiration, with coldness and blueness of skin,

and other appearances of collapse, Camphor should be given, and, if

the cramps persist, it may be given in connection with the Cuprum,

say two doses of the former to one of the latter, ten minutes apart.

Other remedies, more or less homoeopathically indicated, have been

employed with some reported success, such as Cuprum arsenicosum

(Arsenite of Copper), Phosphoric acid, Secale cor., Hydrocyanic acid, Ja-

tropha, etc. These and others, which may not be discussed here, are

to be considered in exceptional cases, or in the absence of the more

efficient remedies already named. In cases of excessive nausea, vomit-

iting, and cramps, the Arsenite of copper promises much.

In regard to Veratrum it should be mentioned that, after its suc-

cessful use in homoeopathic practice for more than fifty years in cholera

epidemics, an old-school writer of distinction. Privy Councillor Dr.
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von Blodau, of Sonclershansen, discovered VeratriiTto besan •^xcejlent

remedy for cholera! " Having frequently admimsi^d sWng ''doses

of Veratrin as a remedy against cramps in the calves ora^elegs during

sleep, and always with success, he concluded that, as it ^jiesessed a -/Ufs^

stimulating influence on the spinal nervous system, it might /^strail*^ Oy*

the danger of threatening symptoms in cholera." Dr. Weber, 6<P^o-

logne, has written on the same uses of the drug, but honestly acknowi*>

edges that the Veratrum album had been for a long time known to '

homoeoj)athic practitioners as useful in cholera. In regard to the

preparations or attenuations in which the remedies should be used,

the writer would say that each prescriber should be fully persuaded

in his own mind. His own experience, which has been ample, taking

in every epidemic that has occurred in America since that of 1832-33,

has given him greater confidence in the lower attenuations, ranging

from the first to the sixth decimal, except in the case of Camphor,

when he would use Ruhini's saturated solution.

In conclusion, on the medicinal treatment of cholera, it should be

said that the most successful practitioner will ever be the one who,

quickly recognizing the foe, selects and adheres to well-tried remedies,

nothing doubting as to good results. He who takes time to search a

repertory with a long list of drugs, each of which may have displayed

some symptom similar to one characteristic of cholera, will often find

his patient fatally collapsed before his individualizing pursuit is satis-

factorily ended.

Accessory Measures.— As already intimated, the successful man-
agement of cases of cholera does not depend entirely on the drugs

administered. The patient should be enjoined to obey certain require-

ments, among which these are the chief.

1. To lie down at once and keep still, not rising from the pillow

to take the medicine, nor even in the act of vomiting or purging.

Let pans and cloths be used so as to receive and remove ejecta

promptly and effectually. The matters ejected should be mixed or

saturated with a strong solution of sulphate of copper or carbolic

acid, and then burned as speedily as possible—in no case being de-

posited in a cesspool or sewer.

2. To have courage and confidence in what is being done, and a

determination to survive the attack. To this end the physician and all

attendants should be self-possessed and cheerful, not allowing a word

or look of discouragement.

A few sharp words to patient or nurse, or some rallying jests from

the physician, have sometimes broken the spell of fear and snatched

patients from the jaws of death. The room of the cholera subject is

no place for long-faced or undecided doctors and nurses.

3. To take no food till the progress of the disease is checked ; and

>/'
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to abstain from drinks also, taking moderately of pounded ice, when
the thirst is intolerable.

4. To keep well under covers, not too heavy, so as to preserve vital

heat. Artificial heat, in bricks, irons, bottles of hot water, etc., is of

service only in the stage of collapse, after the evacuations and exces-

sive sweating have ceased.

When there is no more vomiting, and a desire for nourishment is

expressed, well boiled rice-water or barley-water, seasoned slightly

with salt, may be allowed ; and when that is well borne and some-

thing stronger is desired, beef tea, without grease, may be taken.

Sequelae.—Patients treated homoeopathically seldom have the in-

flammatory affections, or fever, observed to follow cholera attacks,

where opiates, astringents, and more heroic drugs have been freely

used. Should there be any such, they must have the remedies indi-

cated and usually employed for the same conditions arising from

other causes.

ERYSIPELAS.

BY J. G. GILCHRIST, M.D.

Erysipelas, otherwise " St. Anthony's fire," or the " rose," is a pecu-

liar form of inflammation attacking, for the most part, the skin, sub-

cutaneous cellular tissue, and mucous or serous surfaces-; it is conta-

gious in character, and essentially of a typhoid nature. It spreads

rapidly, and destroys the parts affected to a considerable extent,

desquamation or suppuration being the common forms of termination.

The term suppuration is used in default of a better, as in this case

there is a liquefaction of tissue, and not an active cell-proliferation, a

disintegration rather than any genetic action.

The disease, under one name or another, has been known and de-

scribed in all ages ; Hippocrates {Epidemics^ Bk. iii.) gives quite a full

account of it, one that could be used to-day without much change
;

Galen, Celsus, and in fact nearly all the writers of antiquity, treat

exhaustively of the affection, differing little in their description, but

widely in their theories of causation. At all times, however, the fact

seems to have been quite generally recognized that the affection is not

a local one, and Stille {Encydopmdia of Surgery, I., 161) practically

covers the ground when he gives the following definition ;
" Erysipelas

may be defined as an acute, specific, and contagious fever, tending

usually towards a typhoid type, and characterized locally by a pecu-

liar inflammation of the skin or mucous membranes."

Symptomatology.—It will be observed that there are two forms

of erysipelas, in a sense, the idiopathic, or symptomatic, and the

traumatic or surgical; in essential particulars there is really no differ-

ence, but clinically the differences are important. The surgical form
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of the disease, as the name implies, occurs in connection with wounds

or other injuries. The first symptoms are something as follows : There

is a chill, more or less violent and prolonged ; occasionally something

as to the intensity of future symptoms may be prognosticated from

the character of the chill, the disease being grave or mild as the chill

is severe and prolonged or slight and short. The temperature rises

rapidly, there is increase of such fever as may have already existed,

or the fever commences ab initio. The glands of the part are found

enlarged, as also those of the cervical group and the supra-clavicular

;

the wound becomes dry, the discharge ceasing; if an}^ union has

already taken place, the parts fall asunder again ; the margins of the

wound become everted, more or less swollen, and the color of the raw

surfaces becomes dulled, more or less of a leaden hue. Soon a serous,

sanious, or '" ichorus " discharge appears, becoming quite profuse,

sometimes assuming a pus-like character, but the absence of heal-

ing forbids any hope that resolution has commenced. The fascia,

connective tissue, sheaths of the muscles, tendons, ligaments, carti-

lage, bloodvessels, and bones successively become devitalized and

slough, in about the order named, so that, should recovery be secured,

it is almost invariably at the expense of great tissue loss. Other local

and general symptoms correspond with those of the symptomatic

form, soon to be considered. The occurrence of surgical or traumatic

erysipelas, therefore, is to be anticipated when the wound becomes

dry, and the patient has chill, fever, and glandular enlargement. It

will be observed that puerperal peritonitis presents the same premo-

nitions, and the surgeon must remember that septicaemia, pyseniia,

and perhaps tetanus, have a similar commencement. From these

facts I am inclined to argue an identity in these various processes, a

consideration which will be had later. Perhaps, however, the gravity

of surgical erysipelas may be largely due to its occurring from an

open wound, which predisposes to more rapid disintegrating processes

from its communication with the open air.

The commencement of erysipelas of the symptomatic form resembles

the stage of invasion of most, if not all, the eruptive fevers. There is

a feeling of undefined illness, perhaps aching of the back and limbs,

headache, loss of appetite, often vomiting with or without nausea,

coated tongue, a diminution (or increase) of the urine, and some
disturbance of the bowels. In some instances there is a convulsion,

particularly in post-puerperal cases. In the cases of lying-in women
there will be a suppression or change in the lochia, and in those who
are bed-ridden, or suffering from any chronic illness, if there is a

discharge of any kin^^,itwill likely be suppressed. These symptoms
are not peculiar to eo^^SS"; they are common to all acute febrile

maladies, particulars the exanthemata. Some hours, their number
varying greatly in (^fferent cases, after the commencement of these

premonitory symptoms, there will be a chill, sometimes very severe
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and prolonged, at others short and scarcely noticed, followed hy fever

of corresponding intensity. The pulse is full and strong, the surface-

heat intense, frequently reaching 104° F., or above ; the tongue is

heavily coated, and all the usual symptoms of sthenic fever appear.

The tenderness of the lymphatic glands now becomes very obtrusive,

but it is a clinical fact of some value in diagnosis that more or less

swelling and tenderness of the lymphatics may exist for days before

there are any pronounced symptoms of erysipelas. Some authors,

indeed, consider swelling and soreness of the cervical glands, when
occurring without assignable cause, as an almost certain promise

of erysipelas. Later symptoms now depend upon the part affected,

whether an external or an internal surface ; the symptoms, of course,

are the same in either event, but as the internal parts are for the most

part removed from actual inspection, the physician in making his

diagnosis is compelled to rely very largely upon the subjective sensa-

tions experienced. In the account of these symptoms I propose to

describe the appearance of external surfaces, or of those which can

be brought into view.

The part about to be invaded by the inflammation of erysipelas, at

first feels tight and constricted, usually within two days from the

first premonitory symptom, which soon gives place to, or becomes

mixed up with, an itching or burning-itching, quickly succeeded by
a steady pain, which grows worse at night and upon being touched.

The itching and heat continue with the pain throughout the course of

the active disease. About the time the pain commences, a faint red

blush appears, gradually extending its circumference, and becoming

deeper in color, until in severe cases it is purple, almost black. At
the same time the part becomes greatly swollen, with a sharp line of

demarcation. This feature is peculiar in this form of inflammation.

The redness and swelling do not shade off into the surrounding healthy

parts, but terminate al^ruptly ; in persons of a fair complexion the

contrast between the inflamed surface and the healthy skin is most

marked. The swelling is proportionate to the laxity of the tissue

affected, or the amount of areolar tissue ; in the scrotum or labia, or

about the orbits, the swelling will become so enormous that the natural

appearance of the part is completely lost. In parts of a denser or less

distensible structure, the swelling may not be very prominent, but on

passing the hand over it the abrupt line of termination is distinctly

detected, the tissues actually inflamed being felt as hard and dense,

and the skin roughened. On applying a magnifying glass, the papil-

lae are found enlarged from the injection of the skin, which is also

covered with a fine vesicular eruption. In cases which may be con-

sidered idiopathic, or which arise without assignable cause, particu-

larly when there exists neither traumatism nor history of exposure to
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contagion, the first symptoms oftener appear in the face, particularly

across the bridge of the nose, or about the genitals.

The inflammation, having once commenced, extends in all direc-

tions, although not uniformly or steadily ; it sometimes extends in

one direction, then starts ofi^ in another, in either case spasmodically,

remaining stationary for a day, then suddenly rapidly extending, with

an accession of fever. In some cases, known as the wandering form

(or Erysipelas ambidans), fresh- points of inflammation start up at a

distance from the original outbreak, apparently without any reason or

order of development. Thus it often occurs first at the root of the

nose, next on the ear, then on the cheek, then, a coalescence of these

detached patches takes place ; next, the other side of the face will go

through the same process, whence the inflammation extends over the

entire head and scalp. It is a curious and inexplainable fact that the

chin is very rarely involved, even when all the rest of the head and

face is affected. The skin does not " pit " on pressure, nor is it elastic

;

it feels hard and brawny, except in late stages of some forms {jjhleg-

monous and oedematous) , when it becomes baggy. These are the local

or peripheral symptoms, the pain, heat, swelling, and redness being

extreme, showing the most intense inflammation, yet with many im-

portant differences from ordinary phlogosis, such as the hardness of

the parts and the abrupt termination of the swelling and discolora-

tion.

The general symptoms increase in intensity _paH passi;- with the local

manifestations. The fever is intense, the temperature running up to

105°, or even higher; the mind becomes clouded, or actual delirium

is set up; the tongue is heavily coated; there may be diarrhoea; the

urine is loaded with urea, and more or less albumin is found in it

;

there is much debility, with trembling of the hands on raising them

;

the teeth become covered with sordes ; chills are frequent at the com-

mencement of each accession of fever ; nausea and vomiting are com-

mon, and the skin is dry and hot. In fact, the general symptoms are

of the gravest character, and are in harmony with the alarming appear-

ance of the objective phenomena. The invasion of the skin has the

effect to arrest its transpiratory functions, hence there is increased

work imjDOsed upon the other emunctories, resulting in diarrhoea,

various kidney affections, or effusions, as into the ventricles of the

brain when the head is chiefly affected.

The temperature forms a very valuable indication of the course of

the disease, and often serves to mark a distinction between erysipelas,

pygemia, and septicaemia, conditions which I nevertheless believe to

be essentially different expressions of the same morbid action. In

erysipelas the temperature runs up, in the beginning, to 104°, or very

nearly ; the thermometer rarely marks anything less than this until

resolution commences. Sometimes it runs down to 102°, in the morn-
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ing, when a remission of the fever is quite the rule, but it never gets

down to 100°, or lower, until the disease is near its termination. When
the fever has reached its maximum, and a change occurs, it is common
to note a fall of temperature, even in the course of a single night or

hour, to normal or something below. If it falls one or two degrees,

certainly if three degrees, below normal, a fatal issue is to be feared

;

if it falls to normal, or very near it, on either side, even though it may
rise again slightly at night, a favorable termination may be expected.

In pyaemia the temperature reaches 105° or even 107° F., regardless

of the time of day, without any regularity, and in an hour or two it falls

to 98° F., or lower ; it fluctuates between this and 100° F- for a day or

for a few hours, and then shoots up again to a great height, to again

fall as rapidly. The peculiarity in pysemic thermographs is the sud-

den, extreme, and irregular fluctuations in the temperature, resulting

in long, needle-like tracings. The elevations gradually becoming lower,

and the depressions not as far below zero, renders a prognosis good.

In septicsemia the temperature is always above normal, but not

more than two or three degrees ; it is regularly higher in the morn-

ing and lower in the evening ; the variations are regular and of limited

range, always above the normal point unless a fatal termination is

threatened, when it falls suddenly below normal, and does not again

rise above that point.

The observations of temperature in these allied affections are of

great value in furnishing a ready means of establishing a differential

diagnosis and a prognosis. Finally, it may be noted that, while in

most acute affections death occurs with a low temperature, in erysipelas

a fatal termination usually, but not always, takes place with a high

temperature.

The intensity of the fever having reached its maximum, the symp-

toms gradually abate ; the sharp line of demarcation becomes less

distinct, the induration gradually softens down into the healthy feel-

ing, and the color in the surrounding parts gradually assumes the

normal tint. As the swelling subsides, the skin lies in wrinkles, the

epidermis peeling off in scales or strips, or even in a powdery, scurfy

desquamation, leaving the parts bright red and sensitive for some little

time. Unlike many of the exanthematous fevers, one attack of ery-

sipelas does not protect from subsequent contagion ; as a matter of

fact it is quite the reverse, and those who have had a severe attack are

constantly liable to a recurrence, at uncertain intervals, and on very

insignificant provocation. Erythema is frequently described as ery-

sipelas, and it may, indeed, be held to represent a mild form of th«

disease
;
quite commonly it is the form described in the vulgar use of

the word.

The above refers particularly to erysipelas as it affects the skin or

the mucous surfaces, and represents the common form of the disease.
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When the case is more severe, and the deeper structures are involved,

additional symptoms must be noted. The skin, in such cases, is raised

in blisters containing a clear yellow serum ; the color becomes con-

siderably darker, and the hard, brawny feeling gives place to a soft,

doughy one. When this change occurs, with a lowering of the tem-

perature and a subsidence of the fever, it is indicative of approaching

resolution. But the temperature remaining high, or even going up
somewhat, the fever, if changed at all, is increased, and the general

symptoms become more grave. Indistinct fluctuation is sometimes

elicited, and the experienced practitioner knows at once that the worst

has yet to come. In subacute cases there is an attempt made, not

always successful, to limit the boundaries of what has now become a

vast diffused abscess ; but, in acute cases where the morbid action is

so violent that plastic organization cannot keep pace with the advance-

ment of the inflammation, or in chronic cases where organization is

too feeble to oppose any barrier, the pus is widely diffused under the

skin, dissecting it up from the deeper parts, and only arrested by its

reaching some fibrous or tendinous obstacle about the joints ; in ex-

treme cases, however, even these tissues are powerless to prevent the

onward march of the disease. The skin finally gives way, or is opened

by the surgeon, and the deeper parts are found to be extensively dis-

organized; the areolar tissue is destroyed, the skin is perfectly free

from deeper attachments, the muscles are separated from each other,

and collections of pus occur wherever it can find a cavity in which to

lodge. In the worst cases the fascia and connective tissue come away
in masses or strips, looking like " wet chamois skin ;" the muscles and
other soft parts become gangrenous, the integument sloughs, and lastly,

the bones and cartilages are destroyed. When the destruction is

limited to the skin and fascia, extensive ulcers form, which are healed

with difficulty, often producing some such deformity as results from

deep burns or scalds. There are occasional instances of complete

separation of the skin from deeper parts, and yet recovery follows

evacuation of the abscess without death of the integument.

The constitutional symptoms in this form or stage of erysipelas are

severe, and of the most ominous character ; diarrhoea, hectic sweat,

chills, delirium, increase of fever, and great prostration are commonly
noted. This form of efysipelas is spoken of by older writers hb iMeg-

vionous, a significant term, and when these characters appear from the

commencement, it might be proper to consider it a distinct form of

the disease. Inasmuch, however, as the sjanptoms described often

appear as secondary, or as a late stage of the ordinary form, there does

not seem to be any necessity for retaining the old and artificial classi-

fication.

So also with what was formerly called cedematous erysijielas, which is

a simple modification of erysipelas simplex, the inflammation being
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of a low grade, the color of the skin paler, and with a tendency toward

oedema. It represents the chronic form of the disease.

Some writers and teachers speak of still another form, the gangre-

nous, but careful study of the literature of the subject, and particularly

of clinical reports, will soon establish the fact that they are, each and

all, simple modifications of a common type ; circumstances, relating to

the patient or his surroundings, determining greater or less malignity

in the morbid action. The same remarks apply to the so-called " me-

tastatic " or "ambulatory" form, the" visceral," " peritoneal," " pel-

vic," etc., which all represent either a modification due to the tissues

invaded, governed by the resistance one tissue opposes to such influ-

ences more or less than another, or some accidental occurrence to

which the individual under observation may have been exposed.

Limited space forbids an exhaustive treatment of these manifold

modifications ; the reader is therefore referred to the articles on jperito-

nitis, peri-uterine cellulitis, pelvic cellulitis, etc.

etiology.—The symptoms enumerated show a morbid process of

great intensity and exceeding gravity. It is a question of interest to

inquire what are the causes which operate to make this form of in-

flammation so much more dangerous than others. As already stated,

the disease is practically a fever, a constitutional aff'ection, the local

inflammation being a peripheral symptom by means of which the

disease is recognized. While not inclined to accept the doctrine of

germ implantation, which is quite generally held to-day, I am unable

to satisfactorily account for the occurrence of the disease on any other

ground if material contagion is conceded ; at the same time, even this

teaching falls very far short of the necessities of the case. If the dis-

ease is parasitic, the parasite must be discoverable ; if it is due to the

lodgment of germs or spores, these micro-organisms should be present

in every case. The facts seem to be otherwise. That the disease" is

contagious none can question ; that it may be epidemic must be at

once apparent. These two facts Avould argue that the contagion is

material, and the germ theory is the only plausible one from a mate-

rialistic stand-point. We will remember that syphilis has a similar

aetiology, a material contagion, and yet the pus cell, the vehicle of

contagion, cannot be differentiated from other pus cells. The materi-

alistic germ-doctrine is not invulnerable, and whilst it aflbrds a con-

venient explanation of phenomena perhaps otherwise unexplainable,

yet it has been too rudely assaulted of late to warrant our trusting

to it until time has settled the question of its trustworthiness. The

many micro-organisms credited with being causative of so many

morbid conditions may well be conceded to convey infection to those

not protected against their influence
;
yet, it is more than question-

able,- in my mind, if they have any higher part to play than that of

mere carriers ; in other words, it may be that they themselves are
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without pathogenetic influences or properties, but may be charged

with a virus which they convey from one to another, as flies carry

putrefiable and putrescent matter.

Another question arises, viz. : has the contagion thus communicated

any specific contagious properties, or does it act as an irritant, an acci-

dental exciting cause ? We know that with a predisposition to ery-

sipelas, whether in the individual or from peculiar epidemic influences,

a very slight irritation may be sufficient to give rise to the most severe

form of the disease. This is the case in so many forms of morbid

action that the mention of the fact is all there is needed to call atten-

tion to it. It is a clinical fact that the greater number of cases occur

in the winter and spring months, a season when exposures to " check

of perspiration " or suppression of habitual discharges, whether

normal or not, are common. As to individuals, the bed-ridden, the

wounded, the lying-in women, and the aged, as well as the ill-fed and

poorly-housed, are more liable to contract the disease than are others

more happil}^ situated. These facts are important, and have led to

the following conclusions as partly explanatory of erysipelas.

I think it was Mr. Durham who said that defecation is as important

a function of the body as is its nutrition. When we consider the

enormous elimination going on through the skin, the lungs, the kid-

neys, and the bowels, the very mention of the amount must be indi-

cative of the great value of such elimination, the various solids, fluids,

and gases of which it is composed being putrefiable and putrescent

matter, dangerous to health and life if retained in the body. The
suppression of but one of these excretions is well known to be fol-

lowed by dangerous symptoms. Take, for instance, suppression of

urine in acute maladies ; what physician is there who has not the

most intense interest in the reestablishment of the flow ? What sur-

geon fails to be solicitous about the brain, or the intestinal canal,

when the transpiratory function of the skin is destroyed by an exten-

sive burn ? It will not do in such cases to depend upon the compen-

sative efforts of nature, for they are unreliable ; urinary suppression

is not always (far from it) compensated for hy increased integumen-

tary excretion, nor is the opposite condition. It requires little more

than a statement of the facts, therefore, that the function of defecation,

if not equally important as that of alimentation, is at least a highly

necessary function, and health and life are prejudiced when it is

seriously disturbed.

It is found that in traumatic and puerperal erysipelas the first in-

dication is an arrest of repair and a suppression of secretion
;
partly

united parts fall asunder, and the discharges disappear. This shows

two important changes : first an arrest of defecation, comprehending a

retention of morbific, effete elements within the body ; second, the

conversion of an excreting surface into an absorbing one. If addi-
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tional proof were needed, look at the tender lymphatic glands, the

swollen and m'itated, perhaps inflamed lymphatics ; the primary con-

stipation, the diminished urine, with the increase of urea and other

evidences of waste in it. This is the beginning of erysipelas, as it is of

septicaemia, of pyaemia, and of tetanus ; hence, it seems to me, erysipelas

is of septic origin. It is also well known that idiopathic erysipelas is

quite frequently caused by being chilled, by exposure to a strong wind,

or by unusual bodily exertion. Here is an abundance of reasons for

attributing even this form of the disease to an arrest of elimination
;

the cutaneous elimination is suppressed, the surface feels hot and dry,

the lymphatics are tender and swollen, and perhaps the renal secre-

tion may be slightly increased for a time. In short, so far as I am
able to form a conclusion from a somewhat extended reading and
clinical experience, I feel assured that the controlling element in the

aetiology of erysipelas is the arrest of defecation, with a resulting con-

version of the excreting into absorbing surfaces.

Examples are abundant which seem to show that the germs of ery-

sipelas, essential to its production, may find entrance into dwellings

and hospital wards through sewer gas or from defective drainage and
ventilation ; these facts have led many careful students to attribute

the outbreak of erysipelas to specific contagion through these sources.

For examjDle :
" In Middlesex Hospital, London," says Dr. Stille (loc.

cit), " it was observed that the only patients attacked with erysipelas

in a certain ward were those who occupied two adjacent beds. After

long searching in vain for the cause of this peculiarity, it was dis-

covered that the pipe of a water-closet which ran behind the plaster

of the wall at this place, was defective. It was repaired, and no more

cases of erysipelas occurred at the time. But ten years later, the

same beds became unhealthy with erysipelas, and the same remedy

put an end to the disease." This is simply one case out of hundreds

which are quoted to show the material character of the poison, but I

am unable to accept them as proof of the positions taken. It is true,

beyond question, that the disease is often produced in this way ; the

stoppage of drains, the leakage of gas or of water-pipes, and many
other similar occurrences, may act as the exciting, nay, as the direct

cause of erysipelas, and yet there may be a want of proof that any

specific morbid principle results therefrom. The effect of impure air,

particularly in dormitories, is generally recognized as being septic, espe-

cially U23on the wounded, or upon those who are similarly exposed to

the absorption of floating particles in the air, or which may be brought

into contact with the absorbing surface. The result of exposure to

such influences as in the cases mentioned would be to induce septic

difficulties. Another class of cases seems to bear out this assertion,

although they are quoted indiscriminately by the same authors as

proof at once of the material nature of the contagion and of its resi-
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dence in impure air. The same author, Still6, says (Encydopsedia of

Surgery, I., 165): " Again, in the hospital at Rostocl^, it was found

that those patients only who had recently undergone surgical opera-

tions were attacked with erysipelas. After fruitless researches the pil-

lows of the operating tables, which by long use had become saturated

with blood, fell under suspicion, and were replaced by new ones, after

which no more cases of the disease occurred. The soiled pillows were

then treated with hot water, and an extract procured with which two

rabbits were inoculated. One escaped unharmed ; but the other was

attacked with severe inflammation of the skin and connective tissue,

which spread extensively, and was accompanied with blisters, gan-

grene, and fever, from which, however, the animal finally recovered."

Here is a representative of a large class of cases, quite different from

that formerly quoted, and yet pressed into the same service. Again we
admit the fact of causation, but deny its specific character. The same

causes are universally recognized as essential to septicsemia, and I

hold to the belief that the diseases are the same in kind, whatever dif-

ference there may be in degree. If asked what is the explanation of

one case being simple septicsemia, and the other er3^sipelas, I can only

answer by asking one in return, viz. : why does bad sewerage in one

case result in diiDhtheria, in another in typhoid fever, in erysipelas in

a third, or in septicsemia in a fourth ? Probably because these morbid

conditions are really identical, difi'ering only as one individual differs

from another. The present state of science will not permit a more
definite answer.

But what shall be said of epidemic erysipelas, particularly when
malignant, as it very often is ? Here inoculation rej^roduces the ery-

sipelas, and any doubt about its specific nature is set at rest. If there

is any ground for the doctrine of specific germ implantation, it is here,

and yet I am not prepared to admit its correctness. It is, an estab-

lished principle of pathology, I take it, that inflammations of peculiar

characters,—specific, if you will—reproduce themselves. The exten-

sion of carcinoma, of syphilis, or of tuberculosis, is a literal extension

of the disease by an extension of its inflammation. There is a specific

character to the inflammation. In malignant epidemic erysipelas, or

in epidemic puerperal peritonitis, which is the same, there is an un-

questioned propagation and extension of the disease from one to

another by material contagion, but the contagious element is derived

from those previously infected, and so on until we reach the first case,

when the question might arise, whence is this infection ? Often there

is no palpable cause for it ; or if there is, the cause is of precisely the

same character as Avould produce septicsemia, or in others a more be-

nign form of erysipelas.

We are now prepared to sum up the setiology of the materialistic
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doctrine, that is, the implantation of germs. Orth, according to Stille

{loc. cit), gives probably the best summary in the following :

" 1. Epidemic traumatic erysipelas is caused by a poison in the

blood as well as in the secretions of the affected part."

" 2. These secretions are capable of producing erysipelas by inocu-

lation."

"3. Bacteria are generated j9ari _passM. with the development of ery-

sipelas."

" 4. Bacteria stand intimately related to the septic cause of erysipe-

las, for its characteristic symptoms may be produced by artificially

propagated bacteria."

" 5. But bacteria are only an indirect cause of the disease, since

they are not formed abundantly in the blood of infected animals, and

because they may be removed without entirely destroying the infecting

liquid."

" 6. Bacteria appear to belong to the microspheres and schizomy-

cetes."

" 7. It is probable that in different forms of the disease different

micro-organisms occur, but thus far no proof of this proposition

exists."

Few will be likely to deny the fairness of the summary given above,

or question that it gives less than the actual state of science. Few, if

any, again, will be likely, after careful consideration, 'to deny that the

" hypothetical is in excess of the demonstration." There is much to

be taken for granted, and even then there is a sufficient number of

w^eak points to cause wise men to avoid hasty acceptance of the

doctrine.

My own position—and I think there are a large number who agree

with me—is that the bacteria may possibly be a cause of erysipelas,

but not from any specific action ; they may convey the infection, as

carriers or vehicles, or they may furnish the conditions of septicEemia

in their own dead bodies, adding just so much more to the septic mate-

rial already abundantly applied in the retained excreta; as actively

causative, in their character as bacteria, there is so much doubt that I

feel warranted in excluding them altogether from the list of setiological

factors.

My belief is, therefore, that erysipelas arises from a suppression of

excretion, a retention of putrefiable material in the body, and the

consequent establishment of septicemia, which develops erysipelas,

as one of its forms, from conditions as yet not understood, either

within the body, from surrounding external influences, or from both.

Pathology.—The morbid anatomy of erysipelas is similar to that

of other typhoid conditions when the morbid action extends deeper

than the integument. In the lighter forms, those which are confined

to the skin or mucous membrane, the parts are filled with a sero-
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fibrinous exudation, rendering them thicker and more firm than usual,

the exudate being filled, more or less, with leucocytes. In later stages

the white corpuscles are found to be granular, and in many cases dis-

integrated preparatory to absorption. The blood is quite generally

found to be significantly altered, the proportion of leucocytes being

increased from 1 to 200, or less, to 1 to 15 in extreme cases ; in all

cases, it is said, there is a marked increase in the colorless corpuscles,

frequently double. The spleen, and other " blood-glands," are often

found enlarged, ulceration of the intestines, with hsemorrhage, often

occurs, and without a previous history of the case an anatomist might

be pardoned for supposing he saw lesions indicating leucocythsemia.

Frequent attacks of cuticular inflammation leave the parts perma-

nently thickened and more or less stained.

When deeper tissues have been involved, the skin is frequently

found dissected up from the muscles and fascia, the subcutaneous

areolar tissue having been destroyed for long distances. The muscles

are found softened, the connective tissue in large sloughs, collections

of pus in the muscular interspaces ; the glands are swollen, softened,

and often filled with pus ; veins are plugged with thrombi, even arte-

ries are closed with clots, and all the soft tissues are in a more or less

disorganized or gangrenous condition. The periosteum is sometimes

raised from the bones ; the bones themselves occasionally are necrotic

;

cartilages are swollen and softened, and sometimes detached from the

bones.

j^part from the enlargement and engorgement of the spleen, and

perhaps of the thyroid gland, the viscera rarely show any lesions un-

less they have been directly implicated. The intestines, however,

particularly in the neighborhood of the glands of Bruner, are very

frequently ulcerated, as occurs in cases of severe burns or extensive

scalds from steam, and for similar reasons ; that is, the arrest of cuti-

cular transpiration, by the destruction of the skin, determines an in-

creased effort on the intestinal glands as well as other emunctories,

resulting in hypersemia which may become inflammation, and ulcera-

tion follows from the general adynamic state. Hence the occurrence

of diarrhoea is always ominous, more particularly if it is at all bloody,

and should prepare the attending physician for the occurrence of

hsemorrhage from the bowels.

Although the mind is so commonly affected in erysipelas, it is not

usual to find any lesions in the brain ; even when the head has been

chiefly affected, some effusion may occur in the arachnoidean spaces

or the ventricles, but rarely to any considerable amount. The arteries

do not seem to be enlarged, and there is no evidence of inflammation,

but the veins are occasionally found filled with blood.

A fact observed in connection with phagedsena is prominent in the

general pathology of erysipelas : the muscles may be extensively de-
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teriorated, as also the tendons, the periosteum, or even the cartilages,

but the bloodvessels, particularly the arteries, and the nerves, resist

the morbid action to the last. Their track is usually found converted

into sinuses, but they themselves are seen lying in the pus without

any ajipreciable injury to their tissues. They are last to yield, and in

fatal cases death is produced from other causes before any injury is

inflicted upon them. In fact, I know of no instances of haemorrhage

from ruptured bloodvessels, apart from intestinal ulceration, occurring

as a feature of erysipelas.

Diagnosis.—There does not seem to be much room for confusing

erysipelas with other inflammatory conditions, unless it may be to

confound it with erythema; this malady, however, may justly be

considered a minor degree of the affection. In inflammation proper,

the redness shades off imperceptibly into the healthy color of the part;

the swelling, likewise, gradually merges into the normal tissue ; there

is little induration, pain is comparatively slight, and unless very ex-

tensive, there is little constitutional disturbance. Angeioleucitis, or

lymphangitis, may in some respects resemble erysipelas, but it com-

mences suddenly, runs a very rapid course, and the redness extends

in streaks, following the course of the lymphatics, and often terminat-

ing in a swollen and tender gland, or taking a fresh departure from

such a point.

In erysipelas there are some marked and pathognomic symptoms.

Chiefly there is the abrupt termination of the swelling and redness,

the local pain, and the general constitutional disturbance. Joined to

these is the rapid rise in temperature. It seems hardly possible to

mistake erysipelas for any benign inflammation, even when of a minor

degree, of the face. Prior to the appearance of the eruption, in idio-

pathic cases, there may be some uncertainty as to what is coming ; but

in traumatic or symptomatic cases, the suppression of the excretions,

the swollen and tender glands, the rapid access of fever, and the arrest

of repair in the wound should put one on guard. Whilst tenderness

of the cervical glands is generally esteemed an almost certain premo-

nition of erysipelas, yet it is well not to attach too much importance

to it. My experience has been that it depends very greatly upon the

point about to be attacked : when the outbreak occurs in the upper

extremity, or trunk, the axillary glands are enlarged ; when in the

lower extremity, the glands in the groin are similarly affected. There

are a few instances, however, of erysipelas of a severe form coming on

without any preceding glandular swelling. Exceptions to the rule

then exist.

Prognosis.—Experience has amply demonstrated that under ho-

mceopathic management the prognosis of erysipelas is vastly better

than is generally given in standard text-books. As far as the lighter

forms are concerned, the remark of Trousseau that they recover with-
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out treatment, is true; the graver forms of epidemic and traumatic

erysipelas, the same authority says, will nearly always terminate

fatally. In fact, there are some good authorities who think the sole

function of the physician, in these severe cases, is to " smooth the

pathway to the grave." It is in this class of cases that the superiority

of homcBopathic therapeutics is manifested, the percentage of mor-

tality being very low. In general terms it may be said that cuticular

erysipelas is almost invariably cured, providing there are no deeper

complications, as extensive abscesses and the like.

Epidemic, traumatic, malignant erysipelas has a natural tendency

to terminate in death. The prognosis depends upon many conditions.

When the swellings become less brawny in feel, the sharp line of de-

marcation commences to disappear, the temperature falls, the color is

lighter, the fever abates, the tongue cleans off, and the pain diminishes,

a favorable termination may be expected. So long as the induration

terminates abruptly, the morbid process is active ; improvement does

not commence until it begins to shade off into the healthy parts.

Supposing this to occur, the parts become softer, but boggy, the

temperature still remains high, or may even continue to rise, the

fever is undiminished, and the constitutional symptoms remain un-

changed, then the indications are that the erysipelas has become
phlegmonous, and that the prognosis must be uncertain. Now the

danger is great in proportion as the typhoid symptoms are greater or

less, joined to the previous state of health of the patient. In these

cases, if, life is eventually preserved, it Avill only be after a. severe

struggle and a long and tedious convalescence. As Stille (I. c.) says :

" In general terms, the conditions that increase the danger of erysipelas

are such as involve debility, including infancy, old age, and compli-

cation by previously existing or concomitant diseases, such as phthi-

sis, Bright's disease, diphtheria, or the eruptive and typhous fevers.

Moreover, death has occurred by haemorrhage from the bowels in a

case which was otherwise benign, and in which no lesion could be

found to account for the accident. Finally, blindness has been known
to result from erysipelas of the face." The cause of haemorrhage from

the bowels has already been stated as a destruction of the epidermis,

and consequent suppression of cuticular transpiration. All things

being equal, erysipelas of external parts is less fatal than of internal

organs, and the robust are more likely to recover than those of delicate

habit. Inebriates, or those who are habituated to the use of alcohol,

are in greater danger than their temperate fellows, not only of a fatal

termination of erysipelas, but of suffering from attacks of disease.

Treatment.—The treatment of simple erysipelas of a mild type

is chiefly, if not entirely, medicinal. There is no particular objection

to the use of unmedicated topical applications for the purpose of

relieving the pain or itching. I am not satisfied, however, that any

VOL. ni.— 33
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benefit is derived from such measures, but as tbe majority of patients

desire something of the kind, no harm at least will follow a yielding

to their wishes. Dry flour, particularly buckwheat, may be dusted

on the part; it enjoys an extended reputation as diminishing the

burning or itching ; vaseline may be used for similar purposes ; so

also may cotton-batting. Wet applications, whether hot or cold, are

useless, even hurtful. At first they may afford a sense of relief, but

very soon they aggravate the pain, heat and dryness, and I have

thought greatly prolong the case. The part may feel more comfort-

able so long as the dressings are wet, but the moment they commence

to dry, the sufferings become much aggravated. In simple, uncom-

plicated cases of cuticular erysipelas I confine myself to the use of

remedies as far as possible, but if the patient or friends are desirous of

topical applications, I yield the point as to dry dressings. Certain prac-

titioners speak in high terms of the advantages of painting the part

with collodion. They consider this method as eminently useful in

allaying pain and irritation, as well as in hastening a cure. For a

small extent of surface I can easily admit its usefulness, but should

hesitate, from the consequent arrest of transpiration, to apply it to

extensive surfaces.

The remedies mentioned below are those oftener indic.ated, even in

the more severe forms of the disease ; they are given together at this

place, although something remains to be said of surgical procedures

which are necessary in the graver forms of the malady.

Aconite.—Useful in the prodromal stage, where there is intense fever, with dry-

ness of the fances, great restlessness and fear of death.

Apis.—Bruised, sore pain, and much swelling; stinging, burning or prickling

pains in the skin, which is very sensitive to the slightest touch
;
erysipelas of the face,

with puffiness of the eyelids, particularly the lower; eruption pale; oedematous forms

of the disease. There is suppression of urine in many cases ; no thirst with the fever.

Arnica.—Phlegmonous erysipelas, with extreme tenderness and painfulness on

pressure ; the swelling is hot, hard, shining, deep-red or blue-red ; nervous, impatient

of pain, and tired feeling or lameness as if beaten.

Bcllildonna..—Parts fiery red, intensely hot, feeling as if the heat came from a

stove : severe headache and delirium ; tongue red and dry
;
great thirst. Lympliatics

inflamed and glands enlarged. Later the swelling becomes of darker color, and the

pain is pulsating, passing over into the gangrenous forms if unrelieved.

Borax.—Slight erysipelas of the left side of the face, only painful when the mus-

cles are moved, as in laughing, or on touching the parts
;
face feels as if covered with a

ccbweb.

Bryonia,.—Erysipelas about the joints, with dark or pale swelling, very sensi-

tive to the least touch or motion.

Cantbarides.—Typhoid conditions marked, with retention of urine or stran-

gury ;
vesicular erysipelas, the pains being fine, stinging, burning, superficial, and

deep, unrelieved by cold water; great thirst, and yet drink of all kinds is disgusting.

Euphorbilini.—P^rysipelas of head and face, with digging, boring, and gnaw-

ing pains, followed, when ameliorated, by creeping and itching of the part; consider-

able swelling, with vesicles of yellow fluid.

LiacliesiS.—Typhoid symptoms marked ; the parts are dark-colored, or mottled

with gangrenous blisters. I have found it useful late in the case when there is threat-

ened gangrene, the blisters being filled with a dark watery fluid, very oflTensive.
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Pbospliorus.—Has been used with occasional sajooeiss . in cases with haemor-
rhage from the bowels. '-

; V "'-

Pul§atiSla.—" Erysipelas erraticum," particularly when the/ inflammation ex-
tends very rapidlv, is superficial, and does not attain great intensity. ;'

The above are the remedies oftener called fm%^ the niildei:ifc»rfns of

the disease, or exce]3tionally so in the more severe. Two remec^^'ir^e-

,

quire separate mention as of the first iniportance in the gravelformg'loOv

the disease, such as occur in surgical practice or in epideniica. ""-

/^i>

Arsenicum.—This is an important remedy when the attack comes on's44den]y,
runs a very rapid course, and is accompanied by the most profound constitution^; dis-

turbance. Emaciation is rapid, debility correspondingly great. CEdema may be so

extensive that it amounts to anasarca ; the color of the part is not often bright ; either

mottled, dark- bluish, or like ecchymosis. There is a tendency to translation of the
disease from external parts to internal organs. There is great bodily restlessness,

general internal burning heat, thirst, nausea, vomiting, and diarrhoea. .

Riius toxicodendron.—This is the typical remedy in the graver forms of
erysipelas. There is a pronounced typhoid condition ; much pai^i, which compels
constant motion ; the skin is tensely swollen, heat extreme, covered with blisters liiled

with yellowish, slightly viscid serum; the color is at first intensely red, soon becoming
dark, bluish or'ecchymosed ;

diarrhoea, vomiting, delirium, and sometimes suppression
of urine. When suppuration occurs, the pus is thin and ill-conditioned, not particu-

larly offensive.

There are other items of treatment to be considered, of not less

importance, probably, than the medicinal treatment. In cases of

extreme swelling, particularly when the skin begins to assume a dark-

bluish tint, and when there is danger of gangrene, small incisions,

from half an inch to an inch in length, should be made, extending

down to the subcutaneous fascia, which will greatly relieve tension,

somewhat facilitating the discharge of whatever exudation there may
be, and to some extent preventing mortification. The incisions must
not be made in the same line, but on alternate lines, thus

|

'

|

'

|

'

>

as giving greater relief from tension than wdien made in a continuous

line, and accomplishing the purpose as well as, or better than, longer

incisions, which would otherwise be necessary. Some judgment must
be exercised in facial erysipelas, as the scars left would be quite dis-

figuring; the necessity must be unmistakable under such circum-

stances. When suppuration is apj^arent, free incisions must be made
to give the pus exit, and room for the speedy extrusion of sloughs.

Sinuses must be opened up on a director, and every care taken to keep

the parts free from accumulations of pus.

It is the fashion just now to dress all open wounds with Carbolic

acid, dust them with Iodoform, or use some other so-called " anti-

septic" or "germicide," but I have become quite firmly convinced

that the best antiseptic and the best " germicide," is found in the best

vulnerary. .Experience has amply proved that Calendula possesses

these properties in an eminent degree. The remedy is to be used both
externally in tincture, diluted, and internally in the same strength or

attenuated. It will be found to rapidly diminish the amount of pus.
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and when the fever commences to decline it will speedily induce

healthy granulation.

The question of nutrition must also claim serious attention. For-

merly there was much controversy as to whether stimulation or deple-

tion should be attempted. Happily, there is now almost complete

unity of sentiment on this point, and every care is taken to sustain

the patient by nutritious diet, avoiding any mere stimulation. Alcohol

is to be forbidden, even in the smallest quantities. Good food, nutritious

in quality, when it can be used, must be supplied in abundance ; and

milk, nutritious broths, beef tea, and the like, form important features

of the treatment.

The sick-room must not be too light ; at all events, the patient's face

must not be directed towards an unshaded window. The temperature

of the room should be regulated with reference to the comfort of the

patient ; ventilation should be looked to, care being taken not to ex-

pose the patient to drafts or currents of air. Cleanliness, both of the

person and surroundings, must receive due attention, and-all excreta,

as urine and faeces, are to be at once removed.

With care in the selection of the remedy, an intelligent oversight of

the hygiene of the sick-room, and prompt institution of such surgical

measures as may be indicated, it is only in cases occurring in epi-

demic form that solicitude need be felt as to recovery. In epidemic

cases a prognosis must be very guardedly given ; death is the rule

under nearly all methods of practice, but I feel confident that remedies

given upon indications as furnished by our materia medica will often

conduct to a successful issue cases which would otherwise perish.

INFLUENZA.

BY A. K. CRAWFORD, M.D.

Synonyms.—Epidemic catarrh
;
(Latin) Catarrhus epidemicus

;

(Ital.) Influenza
;
(Fr. and Ger.) Grippe.

Definition.—An epidemic catarrhal inflammation of the mucous

membrane of the respiratory passages, and frequently, also, of the

gastro-intestinal canal, with profound disturbance of the cerebro-spinal

centres. The febrile movement, the great prostration, and the impli-

cation of the naso-pharyngo-bronchial mucous membrane are its early

and chief characteristics.

History.—This disease has been described with sufficient clearness

for recognition as far back as the tenth century ; writers in the twelfth

and thirteenth centuries also noted its occurrence epidemically.

A very severe epidemic of it ran through France in the year 1311,

and again, in 1403, it was so prevalent and fatal that the law courts in

Paris were closed.



INFLUENZA. 509

It is not known how frequently during this period of several cen-

turies the disease recurred, nor over what extent of country it ranged.

But since the beginning of the sixteenth century up to the present

time, the literature furnishes concise and consecutive records of the

various widespread catarrhal epidemics which visited the human
family during these cycles. There are, in addition to this, accounts

given of milder and more circumscribed attacks which, in fact, seemed

to be endemic rather than epidemic in nature. Vast differences were

noticed to exist between the various attacks in regard to their virulence

or moderation, the diffuseness or limitation of territory covered, and
the connection they bore to other diseases.

In this later period, from the sixteenth to the nineteenth century,

something more than three hundred years, over ninety vast epidemics

swept the civilized globe, and at least eighty of lesser import were

interspersed throughout these.

This disorder in its visitations exercised the utmost impartiality,

attacking alike the highest potentates of state and church and the

meanest subjects and grovellers of the land. Yet, certain epidemics

evinced a decided preference for one or another class in the com-

munity, attacking the garrisoned military unmercifully at one time,

to the almost total exemption of civilians, while at another the latter

would suffer to the immunity of the soldiery.

Beginning with the epidemic of 1510, which appeared first at Malta,

and spread in a northwesterh^ course over all Europe, causing but few

deaths, the more noteworthy of the catarrhal epidemics occurred chrono-

logically as follows

:

That of 1557 comes first. It was remarkable for its making a circuit

of the Northern hemisphere. Starting in Asia, it coursed through

Europe, and made its way across the Atlantic to far-off America.

But it played no such havoc amongst mankind as did its successor.

The epidemic of 1580. Its dire march has been well attested by
Marcado, in Spain ; by Riviere, in France ; by Sennert, Boeckel, and

Rensner, in Germany ; and by others in Asia and Africa. In Saxony,

about four-fifths of the populace was attacked, and Rome is said to

have lost some nine thousand by death. This epidemic was thought

by Buldutius to have had its origin in France,* but however that may
have been, France was early under its ban, and suffered immediately

thereafter with the plague.

The year 1658, according to Willis, witnessed an epidemic in Great

Britain and the continent of Europe, which was marked by its sudden-

ness of onset, and by a fatal form of epidemic fever which followed it.

Only a few years passed, and another catarrhal epidemic made its

appearance in Germany, in 1675, as noted by Etmiiller and Rayger.

* Short's Hist., i., 262.
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In England, Sydenham recorded its complication with acute inflam-

mations of the chest, and Pen, an obstetrician in France, said it very

generally attacked pregnant women. In the same year Malta was
visited by the plague, and it is noteworthy that only once since then

has the island been visited by the same disease.

Accounts of a general catarrhal invasion throughout central Europe,

in 1709, were written by Fautoni, of Turin ; Lancisi, of Rome ; and
Hoffman, of Berlin.

The ej)idemic which began in the latter part of 1729, and which

continued with but slight abatement through several years following,

was one of the most general and fatal of the whole series. It may be

more properly characterized as a succession of epidemics, extending

from 1729 to 1738. The years in which the more aggravated attacks

occurred were 1729-30, 1732-3, and 1737-8. It began in Germany,
and in five months it had invaded every country in Europe. It

spread to America, and after a time reappeared in Germany, and
raged in Edinburgh before London was attacked. Simultaneous with

its appearance in Scotland, Switzerland suffered, and so with Flanders

when it broke out in London. Soon it had completed a second circuit

of the European countries, and after again crossing to North America,

it progressed, with its old-time rapidity, from New England southerly

to the Barbadoes, Jamaica, Mexico, and Peru. It was in this epidemic

that three forms were described as prevailing in Scotland, the encepha-

lica, the thoracica, and the abdominalis.*

Rome, Turin, Milan, and the Rhine region suffered great losses, and

Loew says that London's mortality during this epidemic was greater

than it had been at any time since that city was the scene of the

plague, in 1665. On its first visitation to Vienna over sixty thousand

of the inhabitants fell sick with the comj)laint.

The next epidemic of moment appeared in 1742-3, of which Haller,

Juch, Zuberbulher, Sauvages, and Huxham have left us histories. It

prevailed in Germany, Italy, England, France, Switzerland, and Hol-

land, and in the Mediterranean it proved to be the precursor of the

Messina plague.

It was during the prevalence of this siege of the disease that for

the first time it received the name of Influenza from the Italians

;

another appellation, by which it is also well known, viz. Grippe, was

given to it by the French about the same time. The first of these

terms was applied to the catarrhal epidemic because of the supposed

influence exerted by the weather in its propagation, and the second

term because of the supposed dependence of the disease upon the

presence of an insect in the atmosphere. The former is the name

* Edin. Med. Essays, vol. ii., p. 31.
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adopted by writers in English to designate the disease, and the latter

is used by the French and Germans.

Attacks of this epidemic of influenza recurred in the years 1753,

1758, 1762, and 1767, but these were not of such gravity as some others

yet to be enumerated. That of 1753 was marked because of its com-

plications of pleurisy and pneumonia.
.
The visitation of 1762 ran a

mild course in Britain, but London suffered from an epidemic of

dysentery afterward. Yet, in southern Europe it was quite severe,

Venice bearing the heaviest losses.

The 1775 epidemic, like those of 1728 and 1732, was remarkable in

that a similar disease appeared as an epizootic, especially affecting

horses and dogs. In Germany, where the complaint was most severe,

the abdominal type prevailed.

In 1782, it again aj)peared, spreading from the east, and marking a

path which was very closely followed by the cholera epidemic of 1832.

It started in Canton, China, in the fall of 1780, and, at the very time it

broke out in that city, it also prostrated the crew of a British merchant-

man while sailing in the Chinese waters. The next year it made its

way to the East Indies, and later on appeared in Moscow, whence it

proceeded, early in 1782, to St. Petersburgh and Tobolski. Then it

continued its course through Holland, traversed the shores of the

Baltic, and spread through England, Ireland, France, Italy, Spain,

and Portugal successively. London suffered as severely from this epi-

demic in June, 1782, as did Canton in the month of September, 1780,

and with a precisely similar train of symptoms attending their sick.

It was estimated that over half of the inhabitants of Europe fell ill in

this siege, and it proved fatal to very many.
The members of the College of Physicians, of London, published a

resume of the most reliable observations on this epidemic made by
different phj^sicians. And Dr. Gray, of that city, also wrote a book

on the same subject, in which he states, as a peculiarity of the epi-

demic, that isolated cases of influenza often occurred weeks or even

months before the epidemic invaded the localities where these indi-

vidual cases had existed. The chief continental writers were Metzger,

Ranoe, Munsen, and Mursinna.

Some lesser epidemics were witnessed in 1788-90, 1799-1800, and in

1803 ; then there was a lapse of twenty-seven j^ears during which time

humanity escaped unscathed.

But in 1830, the influenza was again an invader in Moscow and St.

Petersburgh, and it was soon found to be prevalent throughout Prussia

and Austria. In 1831 it made its appearance in England, France, and
Switzerland. This same year it was known to exist simultaneously in

widely separated spots on the globe, as, for example, Java in the east,

the Indies to the south, and North America in the west. It ran, how-
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ever, a mild course. The Asiatic cholera of 1832 followed upon the

heels of this epidemic.

It was stated that at one time some thirty thousand people were

sick with this catarrhal disease in Berlin alone, and when it arrived

in Paris, the number ill at once reached forty-five thousand.

Europe was free from influenza in 1832, but it still existed in Hin-

dostan. The year 1833 had barely begun when Russia, Prussia, Aus-

tria, and England were again over-run by it.

Undoubtedly, the severest attack of influenza in this decade was

that which ran its course in 1837. Its primary starting point was Den-

mark, whence it progressed through Sweden, Germany, England, and
France, and, journeying southward, included Switzerland and Spain.

At the same time it was prevalent in the southern hemisphere, at

Sydney and the Cape of Good Hope, and the mortality was excessive.

The deaths occurred, in great part, because of the progress of the

disease into wdiat is called suffocative catarrh, the patients dying

asphyxiated.

Since that date there have been epidemics in the years 1847, 1860,

and 1874 ; they deserve only mention, since they were neither pecu-

liarly extensive, dangerous, nor in any way remarkable.

etiology.—A disorder so eminentl}^ epidemic in its character as

influenza, at once urges the question, by what means is it propagated, is

it contagious ? A number of English writers have held that influenza

is a contagious disease, and based this opinion on the rapid extension

of the malady, on its universal propagation, and on its successive trans-

mission from one country to another. In support of this opinion, Dr.

Hamilton said that in examining the throats of two influenza patients

there exuded a sort of vapor of a disagreeable odor which gave the

disease to others. He also mentioned the case of a patient confined

at home on account of a fracture, who was thus guarded from external

influences and from contact with any one sick with the epidemic disease

until visited by friends who had had the influenza, when he immedi-

ately fell a victim to it. A similar occurrence is recounted by Cullen

in his ' Lessons." MacQueen relates a circumstance peculiarly fit in

this connection. Some fifteen to twenty leagues from the east coast

of Scotland is a little island inhabited by some twenty odd poor fami-

lies who hold no communication with the mainland. Once a year

the rent-collector visited them, and on one occasion he came from an

Infected district, and was himself a sufferer with the influenza. The
very day after his arrival the epidemic had broken out among these

islanders.

Again, Chisholm affirms that this epidemic catarrh was carried to

Grenada by sailors landing there from infected neighboring islands.

The negroes about the docks who came most in contact with the
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sailors were the first to be attacked, and from them it spread in all

directions.

When the London Society, in 1803, undertook to garner testimony

from many sources as to the contagiousness of influenza, several of

its prominent members answered the question in the affirmative. It

was stated even that the then recent epidemic was carried to London
from Manchester by an individual patient.

Of course, there were many who dissented from this view, and

among those who held that influenza is not contagious were found

Flint, Dixon, Luke, and other medical men whose names were promi-

nent in their day.

In opposition to the contagious theory of the disease Gintrac* for-

mulates his conclusions after this wise :

First. Different individuals of the same family and of the same

locality who were affected at the same time, were under the same

common influences.

Second. The contagious j)roperty attributed to influenza cannot

explain the universality of the disease, nor the simultaneous appear-

ance of the disease in widely separated countries, the rapidity of its

propagation, or its almost sudden cessation in the countries it has

travelled over.

Third. Many people, without exposure, were attacked by it, and

others, who were exposed continuously, escaped ; there were mothers

who did not give it to the infants they nursed.

Fourth. The fact related by Hamilton was not repeated in subse-

quent epidemics.

Fifth. In regard to the Grenada incident, may it not be presumed

that the negroes were exposed to cold and rain ? Was it not in the

nature of their work that they came more directly under atmospheric

vicissitudes than the other inhabitants ?

Sixth. The importation of influenza from one city to another has not

been verified by recent ejDidemics. It has been often noted that the

disease will break out in several different quarters among persons who
have no sort of relation with individuals affected.

Seventh. Does it not jump from Paris to London, from London to

Bordeaux without a trace of the disease being seen in the intervening

portions of country ? If influenza were contagious, would it not march

progressively, and would not its communication be gradual ?

If to these reasons are added, that a tendency towards the disease

has been noticed in certain localities for some time prior to its out-

break, and that its influence on other diseases is quite appreciable

after the subsidence of the epidemic, then the inference is that the

cause itself undergoes gradual development. Again, a more expansive

view of the malady, and the facts pertaining thereto, are entirely at

* Dictionnaire de M^decine, tome ix., art. Grippe.
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variance with the deductions reached by the study of a few isolated

cases which appear to be exceptions to the rule. And, from this same
plane of observance, it would appear that the atmosphere is only the

vehicle for the transmission of the cause.

The simultaneous outbreak of influenza on ships and on land be-

tween whom there has been no contact, nor wdth others diseased, and
the rapidity with which the epidemic spreads over an entire kingdom,
far outstripping the fastest mode of travel, makes any theory of per-

sonal infection, or of contagion, seem quite incredible.

Thus the conclusion is arrived at, and it is the one now generally

accepted, that the j^ropagation of influenza can not be attributed to con-

tagion.

It has been often noticed that of the atmospheric changes which
precede epidemics of influenza, coldness and moisture have been most
frequent. A humid atmosj)here and abundant rains have been re-

marked a less number of times. When the coldness and moisture

succeed a spell of hot and dry weather, the epidemic thereafter would
prove to be violent. Again, these atmospheric conditions anticipating

an attack have, at times, been wholly reversed. An epidemic would
spring up in a spell of hot and dry weather which had followed a

cold and rainy season. More often the disease has seemed to depend
upon frequent repetitions of these changes in the weather. It has

manifested itself after a thick fog, an immense snow-storm, or when
earthquakes, volcanic eruptions, or displays of aurora borealis were

hovering about.

Of all these meteorologic manifestations cold and moisture exert

the most potent influence on this epidemic. But the influence from

this source has not been constant, and the very opposites have been

seen to exist in diverse epidemics. Therefore it is impossible to look

on these changes in the weather as the cause of influenza.

Records were taken in 1857-58 of the amount of ozone present in

the atmosphere at a point where this disease prevailed. At the end

of December, 1857, the quantity of ozone was nearly normal. In early

January it was notably less, and it attained its minimum at the

moment the influenza raged most violently. By the first of February

these conditions became modified, the ozonometers indicated seven

degrees of elevation, and the epidemic disappeared, but it was followed

by a prevalence of pneumonia.

The season of the year in which it most frequently comes is sj^ring.

Next in frequency after the month of April, the winter months have

been most often invaded by the disorder. But the epidemic has made
its appearance in all the months and seasons, and while it is admitted,

theoretically, that low and damp places are most subject to this dis-

ease, yet it visits, as we know, all manner of countries. It assumes
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greater activity among the inhabitants of populous cities than among

/ those of villages or of the country.

Telluric influences have also been accredited as causative agents in

the development of influenza, through some perturbation of external

forces which modify the surface of our planet. But in the present

state of our knowledge this belongs to the field of speculation.

Influenza affects equally all classes of society, but those who by

virtue of their occupation are most exposed to vicissitudes of the

atmosphere are the first to succumb, and on these it wages most ardent

warfare. It is capable of invading, and without difficulty, those who
are habitually housed and well protected. Such individuals as have

some pre-existing pulmonary irritation, even if they are accustomed

to observe the nicest hygienic rules, readily take the disease and

exhibit the worst symptoms.

As to the different constitutions and temperaments, all are alike

liable. The robust and weak are both attacked, and often the strongest

is the first victim.

The greatest number of sufferers are adults
;
persons of advanced

years and infants furnish a much less number. Of the infants Loew
regards those of one year of age as peculiarly liable, and Whytt re-

ported that the Edinburgh epidemic of 1758 commenced in a school

of children. But usually children are not so subject to attacks when
the disease is in its vigor as when it is on the decline, for then the

majority of the patients are from six months to four or five years of

age. The aged who take the malady are very prone to take it with

them to their graves. This was a specially noticeable feature of the

epidemic of 1782 in London.

Save at the first appearance of an epidemic, when men comprise

the bulk of the patients, the disease appears to be pretty equally dis-

tributed between the sexes.

It is impossible to say what might be determined in regard to the

setiology of influenza if an epidemic were to make its appearance at

the present time.

There is no question whatever but that those who make a particular

study of microscopic organism in connection with disease would, in

such an event, have presented to them a grand oj)portunity for original

study. Not unlikely, another microbe would be added to the list, chris-

tened the Bacillus Ghi^'^pe, upon the demonstration of which a new
setiology and pathology of influenza would be founded.

To recaj^itulate : Influenza is not caused by contagion or infection.

It is not the result of meteorologic or volcanic disturbances. So far as

we know, it is not due to ozonic or telluric variations ; it is not linked

to any special season of the year or class of society ; and neither can

any constitution, temperament, age, or sex be classed as distant or

predisposing causes.
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Ill epidemics of this nature it is generally conceded that all pertain-

ing to its source lies in the realm of the invisible. We can but say-

that it is caused by some occult force in nature, of which the effects

alone are revealed to us. Yet, in its reign it is undoubtedly governed

by a law, a fact applying to all epidemics. The specific cause of this

bronchitic epidemic is shrouded in mystery.

Morbid Anatomy.—Upon examination of the body, post-mor-

tem, redness of the Schneiderian, throat, and bronchial mucous cover-

ings is found to exist. This redness appears more usually in spots,

and the membranes have, sometimes, a soft and granulated look.

These alterations are found regularly in the largest bronchi ; and
again in the smallest subdivisions where capillary bronchitis has been

present, in which case a muco-purulent secretion fills these five tubes.

Two kinds of exudate products have been noted in the bronchi : A
membranous concretion described by Hourman and Dechambre, and
a fibrinous described by Legrand. These plugs do not adhere to the

walls of the tubes, as do the membranes in croup. It may be that

some neighboring red' or gray hepatization so immobilizes the bronchi

that they fail to expel these secretions.

When the lungs are exposed to view, they present a distended ap-

pearance,' they crepitate very little, they are of a red or violet hue, and
their specific gravity is augmented. When a case succumbs early in

the disease with pulmonary involvement, the lung tissue appears

rather dry, but cases which have resisted death longer have oedema of

the lungs. In the aged victims the posterior inferior portion of one

or both lungs is of a dark color, and the tissue is friable. It resembles

somewhat a gangrenous lung, but lacks the odor. The bronchial glands

have been observed to be enlarged and softened.

The right side of the heart is distended in a degree, and polypoid

coagula may be found blocking the pulmonary artery.

When typhoid complications have existed, Peyer's patches are

tumefied and the meninges inflamed.

Morbid Physiology.—Influenza is a complex disorder. It be-

longs to the order of catarrhal phlegmasise, its chief attribute being

irritation of a portion, great or small, of the mucous membrane. It is

a sort of erythema which disperses itself over the mucous membranes
of the air-passages and of the digestive tract. Yet, in some rare and

exceptional cases the general symptoms of the epidemic have existed

without bronchial irritation, just as we sometimes meet a case of

measles without an eruption, or a case of cholera without a discharge

from the bowels.

Irritation of the bronchial mucous membrane represents the general

character of the disease, but this does not constitute it an ordinary

bronchitis. There are several points of difference. Only a portion of

the mucous system is involved in bronchitis, and even in case there is
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an additional tracheitis, laryngitis, pharyngitis, and coryza, these dif-

ferent i^arts are invaded successively, while in influenza they are all

involved simultaneously.

Bronchitis does not hegin and end with such suddenness as influ-

enza, and chronic catarrhal conditions are much more likely to follow

bronchitis.

There is a greater analogy offered in the consideration of influenza

with the eruptive fevers, more particularly the measles. The two dis-

eases sometimes run coincidently. The fever which precedes the

appearance of the eruption of measles, with the accompanying lachry-

mation, coryza, and cough, are symptoms very similar to those of

influenza, but the development of the exantherji, the course of the dis-

ease, and the absence of nervous symptoms and sweats, establish points

of difl'erence which cannot be mistaken.

Blakiston considered influenza to be a disease of the nervous sys-

tem, with consecutive troubles in the organs of digestion and circu-

lation. Landau and Graves held similar views. There is sufficient

perturbation of the nervous system in influenza to warrant the suppo-

sition. The cerebro-spinal centres suffer by the quick invasion, the

rapid development of the morbid phenomena, and, perhaps, are them-

selves directly influenced by the epidemic agent. But this influence

is only temporary. HoAvever violent the lesion may appear to be at

first, it soon terminates, and the organs pf innervation are then seen to

have sustained no tissue change. If a typhoid, or cerebral, or ataxic

state develops, then the disease assumes new characters and symptoms
which are of prime importance in the case.

Because of the pronounced disturbance of the alimentary tract,

vomiting, diarrhoea, and cramps, a supposition arose that some degree

of relationshij) existed between influenza and cholera. They are both

pre-eminently epidemic diseases ; they cover large territories ; they

are swift in their march, and pursue nearly the same pathway; but

there is nothing common in the essence of these diseases, either in

their symptoms, their gravity, or their ordinary mode of termination,

which do not point divergently from each other.

Another condition to which reference is sometimes made in con-

nection with influenza, is hay fever. They are both pre-eminently

catarrhal in their nature, and they both involve the air-passages and

eyes, the one preferably, the other exclusively. Hence they both have

in common, lachrymation, coryza, sneezing, cough, and a host of

laryngo-bronchial symptoms.

But the one is an epidemic, the other a periodical affection. The
one is very often fatal, the other not at all dangerous. The one runs

a short, definite course, the other lasts a whole season. For a long

time the cause of hay fever lay as much in the dark as does the cause

of influenza ; and this remained so until Blackley, of Manchester, a
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homoeopathic physician, published a work* of no ordinary merit,

which clarified our knowledge on this score. In a treatise on the same
topic, Dr. Morell Mackenzie said of Blackley that his experiments

were " most ingenious and carefully conducted," and that the " work
is a model of scientific investigation."

Not until the year 1819, had we any detailed account of hay asthma,

or summer catarrh. Since that time, there have been an abundance of

writers on the subject, and a constantly increasing number of hay
fever subjects. During this same period, or, rather, since the year

1837, the epidemics of influenza have very greatly declined ; so that

we observe concurrently growth of the one and decay of the other of

these affections.

In these physiological considerations, positive and comparative, the

desire is to disengage influenza from all false alliances, and to give it

its proper place as a distinctive malady. It is a phlegmasia of the

nasal, pharyngeal, and all the laryngo-bronchial mucous membranes.

But this phlegmasia is of a special nature, modified by epidemic influ-

ence, and productive of symj)tomatic expressions and certain epiphe-

nomena peculiar to itself.

Hardy and Behier state that influenza is a bronchitic epidemic, with

its own particular phenomena, and not a general disease with the

phenomena of bronchitis.

In its manifestations, influenza is far from being uniform. Each
epidemic carries a stamp borrowed from those circumstances under

the influence of which it is developed. Hence, each epidemic differs

from its predecessor and from its successor ; even in the same epidemic

varied aspects are often presented.

Symptoms.—The onset of influenza is sudden; the prodromal

stage is of brief duration, lasting but a few hours, rarely more than a

day or two. The first indication of the attack is usually some shiver-

ings, intermixed with feverish sensations. These repeated " creepy "

feelings over the back, loins, and limbs constitute the period of chill

in the febrile movement, and in some instances they persist in recur-

ring throughout the attack. Even thus early a wondrous sense of

depression is experienced by the patient. The horizon of his life has

suddenly taken on sable hues, and neither his physician's assurance

of recovery, nor the gracious care of kind friends, can charm away the

dark si)ell. The patient appears, actually, to be too tired and Aveary

to take any interest in, or even arouse to, the recognition of things

transpiring about him. With this oppression there is headache, and a

sense of weight in the nasal sinuses ; the eyes are sore and dull, and

it follows very quickly that these organs are bathed in the exudation

peculiar to the disease. The eyes lachrymate profusely, and the nos-

* Experi mental Researches on Hay Fever, by Charles H. Blackley, M.R.C.S. Eng.
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trils fill, and discharge abundant mucoid secretions which are mostly

of an excoriating nature. Accompanying this severe coryza, there is

frequent and irrepressible sneezing. The same condition which in-

vaded the eyes and nose continues its course downward, passing from

the fossse into the pharynx, fauces, larynx, trachea, and oesophagus.

These tubes evince pain and soreness from the congestion and inflam-

mation of their mucous coverings, and very soon they are the seat of

excessive catarrhal secretions. This profuse, rapidly developed, and

extensive catarrhal condition is the pathognomonic symptom of the

disease. The implication of the larynx and trachea gives rise to

hoarseness and cough, and, in the oesophagus, to a rough, scraping sen-

sation on swallowing. There is, moreover, a great degree of muscular

soreness of the back, legs, and chest, which is complained of pre-

viously. This involvement of the respiratory muscles makes the

breathing constantly distressing. But, in addition to this, the violent

catarrhal state of the upper respiratory tract is apt to pass down into

the bronchi, and through blocking the air-tubes, or even loading

the air-cells with the profuse mucous secretions, a bona-fide dyspnoea

is set up, often threatening life.

It is not uncommon in this complaint to find that prsecordial dis-

tress is experienced, and a mental anxiety naturally couples itself with

such a state.

The prostration of strength so peculiar to influenza, and which, next

to the catarrhal condition, is the most marked feature of the disease,

is, by this time, at its full development. The pulse lacks tone, and

runs rather feebl}^ and rapidly. The number of beats per minute does

not much exceed ninety or one hundred, and the temperature is only

slightly raised. There is but little thirst, marked inappetency, and

the tongue is thickly coated with a creamy white substance.

In the historical notice of this epidemic three forms of the disorder

have been described ; the encephalic, the thoracic, and the abdominal.

These proved to be in no wise essentially different in their nature; but

in diff"erent epidemics, or in varying cases of the same epidemic, the

catarrhal inflammation would expend its force chiefly upon the pas-

sages of the head, or of the chest, or of the abdomen. According to

history, also, the symptoms of influenza have been remarkably similar

in most widely separated countries, and among totally different races.

So, too, have the different epidemics borne a striking family likeness

the one to the other.

In the order of their importance, the structures most seriously

involved in this malady are : first, the mucous membrane ; second, the

nervous system ; and third, the secretory and circulatory apparatus.

By taking up these heads separately, the symptoms pertaining to each

may be considered more minutely and carefully.

The Mucous Membrane.—The conjunctivae of the eyes become red
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and congested, and photophobia is sometimes observed. The nasal

passages are especially involved, and this is the case from the very-

onset of the disease. The swelling of their lining membrane is so

great as to interfere with resj^iration through them, a profuse fluent

discharge is certain to be present, and this condition may extend to,

and involve, the frontal sinuses. Sometimes the gums swell, and less

frequently the tongue assumes the general inflammatory state.

It has been noticed among infants that pharyngeal inflammation

constitutes almost the entire exhibition of the attack. If to this are

added a slight fever, but little head trouble, swelling of the submaxil-

lary glands, and a cough, then the picture of such cases is complete.

The pharyngeal catarrh in influenza, like ordinar}^ cases of inflamma-

tion of this part, may extend along the Eustachian tube to the middle

ear, producing pain, swelling, and abscess of this organ.

The larynx becomes markedly involved, and gives rise to a dry

cough, and a rough, hoarse voice, or complete aphonia. The indica-

tions of tracheal and bronchial implication are the sensations of i3ain,

heat, constriction, and oppression which are felt in the supra-sternal

and sternal regions. The cough is at first dry and erratic, and the

pain attendant upon it is attributed to the succussive force with which

the air strikes the inflamed membrane of these tubes. The subse-

quent expectoration is of a serous, frothy nature, quickly degenerat-

ing into a profuse, thick, greenish mass. Attacks of croup have been

known to attend cases of influenza.

Although it may sometimes be wanting, dyspnoea is more often

present to a greater or less degree. The dyspnoea shows, at times, a

marked intermittent tendency, and without exhibiting any rhythm or

rule in so doing. When this symptom is a prominent feature, the

complaint is termed " suffocative influenza." This condition is neces-

sarily a grave symptom, because of the serious condition from which

it springs.

Threatening dyspnoea may be referable to a bad pulmonary or

cardiac complication, such as an atonic state of the bronchial mucous
membrane, the development of capillary bronchitis, or pneumonia, or

to the depressing influence of the ej)idemic disease on an old heart

lesion.

The 'physical signs adduced in examining the chest of an influenza-

subject are the same as those found in ordinary bronchitis or in

broncho-pneumonia, according to the advance the disease has made
on the lungs ; so that, in cases where the attack is slight, or where

there is but little secretion, and that of a viscid nature, in the tubes,

there may be no abnormal respiratory sounds heard. Again, there

may be present the whole gamut of sibilant and sonorous rhonchi and

mucous rales ; and subcrepitation may be looked for when the finer

bronchi are affected.
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In continuing the consideration of symptoms emanating from dis-

turbed mucous membranes, the digestive tract next presents itself, and
it supplies us with quite a prominent list. They consist chiefly of

nausea, and vomiting of bilious matters, thirst, anorexia, and diarrhcea

or constipation. As one or the other of these symptoms appears, the

portion of the alimentary tract involved, and the order of its involve-

ment, is readily determined by the attendant physician.

The Nervous System.—The phenomena observed under this head are

essentially as much a part of the epidemic influenza as the distressing

and diffuse catarrhal symptoms. They are ever present and profound.

They comprise a weight}^ sense of lassitude, depression of spirits, and
marked prostration of the vital forces. One of the first symptoms of

the attack is weakness ; so marked and sudden is this in some cases

that, when the attack has come on in the street, the patient has sunk
to the ground, and, being unable to stand or Avalk, has been conveyed

home. This weakness persists, and increases with the development

of the complaint, and subsides only when convalescence has fairly

set in.

Headaches are quite common, and, without doubt, are often due to

the disturbance of the nervous system. When the seat of pain is in

the frontal region, or in proximity to the nose, it may be the result of

inflammation of the frontal sinuses. But usually the headaches are

of such order as to point to nervous origin. They vary very much in

different patients, and they vary just as much in the same patient at

diff"erent times. A respite from the pain may be experienced during

the day, only to throw into greater contrast its violence in the night.

The headache may be occipital, temporal, a megrim, or it may assume
a decidedly neuralgic form. Of a neurotic order, also, are those deep-

seated, contusive pains which disport themselves in various parts of

the body and extremities ; other symptoms seen occasionally, such as

vertigo, perversions of the special senses, and sexual aberrations, follow

along in this same category.

Less frequently convulsive movements, muscular cramps, and
spasms have been observed, and at times the triumvirate brain

exhibits special sympathy with the general nervous derangement
by the tendency to coma or delirium.

The Circulatory and Secretory Apparatus.—The most important symp-
tom in this group is the fever ; a chill, not by any means severe, j)re-

cedes it, and its usual course is an exacerbation at night, and
termination by a sweat in the morning. If the chilly stage is pro-

longed, it is indicative of pneumonic complication. The pulse varies

with the degree of fever heat and the condition of the skin. Yet,

there seems to be nothing of significance gained from its study, for it

ranges from the normal standard up to a considerable rapidity, and
through the shades from soft to hard in unquestionably favorable

VOL. III.—34
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cases. Towards convalescence the pulse usually becomes full, strong,

and tense.

When the febrile reaction is established, the skin is quite hot to the

touch, and the face is flushed and swollen, the nostrils are red, and
hydroa appear about the lips. Usually the capillary circulation is

good, and the sweat-glands of the skin play fairly.

When it is remembered to what an extent the mucous membranes
throughout the body are involved in influenza, it will not appear

strange that haemorrhages occur, and from many sources ; epistaxis,

haemoptysis, hsematemesis, menorrhagia, bleeding hajmorrhoids, and
bloody diarrhoeas have all been observed.

Various forms of eruptions upon the skin are seen at different times.

They appear on the upper part of the body, chiefly, and are of an

erysipelatous, miliary, vesicular, or petechial form, or they may con-

sist of livid patches.

The urine of patients suffering with influenza is high-colored and

scanty. It deposits an abundant red sediment, on standing, like the

urine of rheumatic subjects, and it contains eurothrin or purpurin in

considerable quantity.

Course and Complications.—The march of influenza is marked

by three distinct periods : first^ the invasion, in which the nervous sys-

tem suffers mostly ; second, the fever and inflammation of the mucous
surfaces ; tkird, the sweat and dispersion of the symptoms.

After the disease has progressed through these stages, the fever and
bronchial irritation often persist, and there occurs a complete recru-

descence.

Some cases assume a regular remittent or intermittent form of fever,

of the quotidian or tertian type ; others cannot be classified, for they

are apparently subject to every atmospheric variation.

The duration of the disease is ordinarily from five days to two weeks.

Its progress through the different stages is necessarily brief, but the

time it occupies is habitually shorter in children than in adults or the

aged.

The average time during which the epidemic abides in any one

locality is about six weeks.

Most frequently the termination of influenza is in recovery, either

slowly by an abundant and thick expectoration, or suddenly by a

crisis. The crisis which may abruptly end this epidemic disorder is

a proper sweat, a heavily loaded urine, a nasal haemorrhage, or bilious

vomiting.

The eruptions sometimes appear in consequence of a rapid abate-

ment of the bronchial trouble.

The diseases which complicate or follow an attack of influenza are

prieumonia, pulmonary phthisis, capillary bronchitis, laryngitis, dis-

eases of the heart, pericardium, or pleura, ophthalmia, intermittent
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fever, rheumatism, neuralgia, or erysipelas; of these pneumonia is the

most common. Landau noted its occurrence 33 times in 125 cases

of influenza, and he, as well as Piorry, and others, remarked several

points of difference between idiopathic pneumonia and the form which

complicates this epidemic disease.

Numerous other morbid states have been seen to involve influenza,

or it them, such as inflammation of one or the other of the digestive

organs, or the exanthemata. Several epidemics have borne the im-

print of an adynamic or typhoid state. Unfavorable consequences

have also grown out of haemorrhages from the lungs, the womb, or the

kidneys.

Those individuals whose diatheses are of the gouty, scorbutic, drop-

sical, or bilious kind fare badly when attacked by influenza ; but the

asthmatic and phthisical suffer most cruelly. It is not unfrequent

that influenza j)recipitates caseous phthisis, and when it clashes with

incipient tuberculosis the purulent period is much hastened. Yet

death, in such cases, is more directly the result of the profound

depression of the nervous system—the power of resistance of such

patients being almost nil—than from the aggravation of their pul-

monary lesions.

The termination of epidemic catarrh by death may be rapid from

the violence of the cough and asphyxia or from acute cerebral con-

gestion. The aged and weak are most prone to succumb to the un-

complicated malady ; while among those who have suffered previously

with respiratory troubles the mortality is high even in mild epidemics.

Symptoms.—The usual course of convalescence is j)rotracted.

When the chief have disappeared, the patients remain feeble, the

cough still persists, and they suffer with vague pains. The appetite

is slow to return. During this period of recovery changes in the

weather affect the afflicted as though they were mercurial barometers,

and relapses are not unfrequent. Nor does one attack give exemption

from a second, or from a succession of them.

Diagnosis.—There is little difficulty in diagnosticating influenza,

especially when the epidemic is already established.

The prostration, depression, and various nervous symptoms distin-

guish it from bronchitis. The cough of influenza, too, is more violent

than that of bronchitis. It is very painful, fatiguing, and harassing

at night, in fact much worse than the physical signs would lead one to

expect.

The distinguishing character of the sputum of influenza is that it is

particularly full of air-bubbles. This point has been strongly em-

phasized by Graves.

The almost constant absence of an eruption in influenza prevents

it from being mistaken for any of the exanthemata.

Some subjects in whom influenza exhibits itself with great prostra-
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tion, headache, epistaxis, a particular alteration of the physiognomy,

and a continued fever, always increasing, may easily be mistaken for

typhoid fever patients. But the absence of the pathognomonic abdomi-

nal and brain symptoms of the latter, together Avith the march of the

disease, its duration, and the rose eruption on the one hand, and the

presence of the catarrhal symptoms on the other, are sufiicient to

declare the diagnosis.

Pneumonic influenza differs in several ways from true pneumonia.

The chill which precedes it may be very slight or entirely lacking.

The pain in the chest is not especially characteristic, but in the pneu-

monia of influenza it makes itself felt on a level with the false ribs.

The cough retains its primitive character, and the expectoration

remains mucoid and white, as in influenza. Then the rapid enfeeble-

ment of the forces, the alteration of the stroke, and the softness of the

pulse, the very intense dyspnoea, all these are symptoms not in keep-

ing with the local alterations, nor with ordinary pneumonia. Pneu-

monic influenza, also, is essentially insidious in its approach, and

quickly assumes an adynamic form.

Prognosis.—There is ample warranty for giving a favorable prog-

nosis in simple influenza. It is only through its complications that

dangers crowd in. These complications may be either such as super-

vene during the course of the malad}^, or those which existing pre-

viously are now aggravated.

Any one who is the possessor of a feeble organism, whether because

of tender or advanced years, or from pre-existing disease, will run a

great risk if attacked by influenza, because of the likelihood of com-

plication with capillary bronchitis.

Fatal cases usually occur from the tenth to the fourteenth day of the

disease. Although influenza is not as serious nor as rapidly fatal as

cholera, yet it can furnish a no less considerable mortality, because it

affects a much greater mass of the people than cholera. From careful

statistics, made in London, Paris, and Dublin, it is computed that

during the height of an epidemic of influenza the mortality reaches

double, and often triple, the ordinary death-rate.

Treatment.—The treatment of the milder and uncomplicated

forms of influenza is simple. In fact, quite a share of those who are

affected lightly, pass through the attack without calling-in medical

aid. But when the disease acquires greater intensity, when certain of

the vital organs are implicated and their functions disturbed, when
there is fever, more or less strong, and marked nervous derangements,

then medical skill is a paramount necessity.

Guarding the patient against further atmospheric changes is one of

the first items demanding the attention of the physician. And to do

this most effectually, the conditions which seemed to have precipitated
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the epidemic must be fully considered, so that a counteracting influ-

ence may be brought to bear on the patient.

It is commonly recommended that the air of the room be warm and

dry, and this has often afforded relief, but not always. In 1833, in

Britain, the average temperature was 45° F. for three months prior to

the outbreak of the epidemic. In April, it ranged ten degrees warmer,

and the influenza appeared. The temperature increased until, by the

middle of May, it had reached 80°, and iii a corresponding ratio the

epidemic increased in violence. It was observed that those patients

who were confined in heated rooms suffered the most. Hence, a little

judicious management is requisite in order that the temperature and

humidity of the air in the sick-room may moderately antagonize the

outside atmospheric influences.

The light should also be modified, just as we do in cases of measles

or in any affection where the eyes are irritable.

In the early stage of the disease hot pediluvia and mild diluent

drinks may be ordered to aid in restoring the normal state of the skin,

and it is claimed that by the use of Aconite in this stage the disease

may be aborted.

According to Hartmann,* it is an easy thing to suppress influenza

when its first symptoms appear, by smelling a few times of Camphor,

but he does not by any means claim that this was infallible. He
says he used the Camphor in the first dilution, in a later epidemic,

and found it a sovereign remedy.

Hahnemann held that Camphor is the remedy for the cold stage of

the disease, but that even if the heat has begun, its administration in

more and more attenuated doses greatly moderates the vehemence of

the attack.

When the disease is still young, some help has been derived from

the use of nasal baths. They are at least soothing to the patient.

Simple cool water, or salt water. Calendula and water, the second deci-

mal dilution of Carbolic acid, or the third of Mercurius cor., can be

snuffed into the nostrils at will.

Benefit has been derived also by the inhalation of steam of hot

water, when a sense of great soreness of the windpipe existed. The

same measure alleviates the headache and cough.

The usual applications of moist heat, for instance, by means of hot

poultices, to acute thoracic and abdominal diseases, are of equal bene-

fit when complicating lesions of the organs in these cavities arise in

influenza.

Alcoholic stimulants are not indicated, unless it be in the aged after

the active symptoms have subsided, or where a very marked adynamic

state has developed.

* Hartmann's Acute Diseases, by Dr. Hempel, vol. i.
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In caring for those advanced in years, or for those who are debili-

tated, it must never be forgotten that their tendency is to run into

adynamia, or to develop pulmonary trouble. To successfully ward off

such complications may be equivalent to saving the patient's life.

To those who have the care of public institutions or hospitals, it

may be of interest to know that from his observations made during a

succession of epidemics, Dr. Addison * concluded that patients under

such an affection are not safe in the wards of an hospital. This opinion

was arrived at from the number, the severity, and the relapses of cases

which he had witnessed in Guy's Hospital. He said that cases

admitted for other diseases took influenza and died.

The stage of convalescence still requires assiduous care—care to re-

store well the lost strength, care to prevent relapses. During the

course of the disease the diet is necessarily light and limited ; but now,

congestion of the organs and tissues having subsided, and recovery

having fairly begun, some solid food may be added to the patient's

diet, and the quantity be made more liberal. Mutton or beef, boiled,

broiled, or in broth, are good and substantial condiments on which to

begin the restoration.

Should the bronchitic mucorrhagia persist a long time after the epi-

demic attack has subsided, it degenerates into a function of the part,

acting abnormally. Such a condition is likely to be long-lasting, and

its cure will require long and persistent treatment. In addition to the

proper remedy, a change of air and the use of mineral waters in bath-

ing and drinking, may be needful to this end.

The few authors in our school who are old enough to have had much
experience in the treatment of influenza, in any of its grand epidemics,

are much at variance in regard to the intrinsic remedies for the com-

plaint.

Dr. John F. Gray, of New York, was of the opinion that Tartar

emetic is the proper homoeopathic remedy for the first stage of the

disease ; in fact, it was his main reliance. When the second or bron-

chial stage was fairly on, his choice lay in Phosphorus and Bryonia,

assisted by Aconite and Hyoscyamus. But as soon as the mucous

secretions became profuse, he returned to the Tartar emetic.

In a certain, rather limited, epidemic. Dr. L. B. Wells f found in

most cases that Euphorbium alone sufficed for a cure. This is .a

remedy which Hahnemann classed with the anti-psorics, and which is

somewhat analogous in its action to Veratrum, Colchicum, Elaterium,

Tartar emetic, and Arsenicum.

About the same time, Dr. W. H. Burt,:j: in another portion of the

country, used Aconite and Belladonna in the first stage of the disease,

* The London Lancet, January, 1837.

t Transactions of Horn. Med. Society, State of New York, vol. x., 1872.

X U. S. Medical and Surgical Journal, vol. viii., 1872-3.



INFLUENZA. 527

and Kali bichromicum as soon as the nostrils began to discharge freely.

These remedies, he thought, did most good.

Dr. R. Hughes, * by inference, makes a very excellent selection of a

few remedies for influenza. His first choice is Arsenicum, and in

alternation with it he would give Eupatorium perfoliatum if the bone

pains were severe. For the bronchial trouble following, he mentions

Kali bichromicum and Tartar emetic as the chief remedies.

The last-named writer tells us also that Jahr gave Rhus and Causti-

cum for the lameness of the extremities, with the bruised and sore

sense peculiar to the initial stage of the disease, and thus changed the

character of the complaint to a simple catarrhal fever. Elsewhere f

the following additional remedies can be found as being particularly

applicable to influenza: Arnica, Aurum, Bryonia, Camphor, loclum,

Kreasotum, Lycopoclium, Mercurius solubilis, Phosphorus, Stramo-

nium, Stibium.

The group which Hahnemann J mentions consists of Arnica, Bella-

donna, Bryonia, Camphora, Capsicum, and Mercurius.

The use of Camphor in this affection by Hartmann has already been

mentioned. In the same work he gives an extended outline of the

treatment of influenza, which may be most briefly sketched thus:

For the inflammatory involvement of the respiratory passages, his

remedies are Aconite, Nux vom., Mercurius, Phosphorus, Bryonia,

Rhus, and Sabaclilla ; for the cough, Bryonia, Nux vom., Mercurius,

China, and Opium ; for choleraic symptoms, Veratrum ; and for ty-

phoid symptoms, Aconite and Pulsatilla. For old people he chooses

Carbo vegetabilis and Bryonia ; for the violent, pressing headache,

Bryonia ; and for any acute cerebral symptoms. Belladonna. For the

period of decline of the disease and convalescence, Sulphur, Hyoscy-

amus. Belladonna, Conium, Ferrum aceticum, and Kali hyclriod. If

the patient was threatened with j^hthisis, Stannum and Carbo veg.

sufficed ; and if there were any obstinate after-effects, Arsenic removed

them.

In the fever-wort, or Triosteum perfoliatum, we seem to be possessed

of a new remedy for influenza. In Allen's § work, the sneezing, sore

throat, asthmatic breathing, pain and stiffness of the joints, and ach-

ing of the bones all point that way. But one of the provers. Dr.

Tallmadge, says later
||

that in making a proving with the berry he

found it had a direct action on the lungs and nervous system, in the

one case producing congestion, in the other erethism. He adds that

* Manual of Therapeutics, by Eichard Hughes, L. E.. C. P., Edin,

f Jahr's New Manual of Horn. Practice, by A. Gerald Hull, M.D.

X Materia Medica Pura, by Samuel Hahnemann.

I Encyclopaedia of Pure Materia Medica, by Timothy F. Allen, A.M., M.D.

II
Transactions of Horn. Med. Society, State of New York, vol. viii., 1870.
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no such effects can be derived from the root, from the employment of

which Dr. Allen's provings are taken.

The remedies which Jousset* places before us are few in number,

but they include one or two not mentioned elsewhere, and the indica-

tions given are very concise. They are Bryonia, Camphor, Eupa-

torium, Hepar, Iris, Lycopodium, Opium, Spigelia, and Arsenicum.

When we are placed in the anomalous position of having to treat a

disease which is without a distinct pathological train, like this epi-

demic influenza, the latitude allowed for the choice of a remedial

agent must be great ; much greater, indeed, than would be at all neces-

sary were the foundation conditions otherwise. Not only do the

different epidemics vary, and the same epidemics show varying fea-

tures, as has been stated, but even the different localities in which it

thrives have their own peculiar modifying influences.

In the cities influenza usually develops a predominance of nervous

symptoms ; in the country the catarrhal symptoms are most preva-

lent : and in high elevations the inflammatory conditions are most

marked. From this it would seem that the profit to be derived,

usually, from intelligent notations and comparisons must in this in-

stance be denied the physician, a consideration which makes a thor-

ough study of the Materia Medica of still greater import.

Therapeutics.

—

Campliora.—This remedy covers extreme feebleness, coupled

with a sense of fainting : face pale, cold, and death-like : pulse small and slow. These

symptoms change rapidly to the contrary condition, red and hot face, with strong and

rapid pulse, great moral anxiety ; violent spasms of the chest, brought on by violent

emotion, with pleuritic stitches, sighing, moaning, and fear of death.

Arsenicum allbuill.—Acrid, fluent coryza, with shiverings, great sense of

prostration, and desire for artificial warmth ; tendency to faint, mortal anguish, and

presentiment of coming death ; headache and pain in the limbs. Dyspnoea to the

point of suffocation, with coldness and cold sweats, cough deep, fatiguing, shaking,

cough from constriction in the larynx, viscid sputum.

Acoilitum liapellus.—High fever, respiration hurried, painful, and labored;

suffocative paroxysms; chilliness from motion, thirst, restlessness; hoarseness, heavi-

ness in the limbs, raw burning sensation diffused over the whole chest ; dull frontal

headache.

Belladonna.—Especially when the patients become delirious as soon as they

close their eyes, and the look is staring. Nervous, dry cough ;
tickling in the larynx

;

attacks worse at night. Swelling of the glands of the throat.

Nun. vomica.—Fever-heat with chilliness, worse from moving and drinking.

Coryza, dry at night, fluent during the day ; acrid discharge from the obstructed nose;

sneezing ; scraping in nose and throat; sudden failing of strength ;
oversensitiveness

of all the senses.

Gelsemium.—Great depression and languor ; watery discharge from the nose;

sneezing, with dull headache ; congh from tickling and dry roughness of the fauces;

burning in the larynx ; collection of mucus in the throat.

Bryonia alba.—Weight in the nasal sinuses; eyes sore, dull; cough as if

the head and chest would fly to pieces; sudden
,

prostration, the patient shunning all

motion.

Arum tripliyllum.—Coryza fluent, acrid, excoriating nares, alse and iipper

lip ;
excessive acrid saliva ; throa,t and tongue very sore ; lassitude and low spirits.

* Matiere M4dicale et Therapeutique Positive, par le Dr. Jousset.
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Allium cepa.—Chills, followed by fever; sometimes intense pain in occiput
and cervical spine; headache over the eyes and in the region of the occiput

;
profuse

lachrymation and nasal discharge ; soreness and dryness of throat, and sometimes a
dry racking cough ; acts well on young and old.

Sang'Uina.ria, nitr.— Particularly indicated when the disease invades the
larynx, pharynx, etc.; hot tears; fluent coryza, worse on the right side; heat in the
throat ; throat so dry, it seems as if it would crack ; aphonia ; burning in the pharynx
and oesophagus

;
patient not disposed to move or make any mental exertion

;
torpor.

Etipliorbauil].—Chill; headache; stiffness of the cervical muscles; pains in

the back and limbs
;
general malaise

;
prostration ; watery eyes and nose, with burn-

ing and smarting; same condition in trachea; much mucus.

TrlosteMm perfoliafum.—Aching pains all over, and heat, especially in

the limbs; relieves pain of a pleuritic character in the right antero-inferior part of

the thorax ; sweating and nervous erethism ; it quiets the nervous symptoms like

Coffea, Hyoscyamus or Stramonium.

Eupatoi'ilim perlbHafum.—Aching in every bone, with weak pulse, pros-

tration, coryza, intense darting pain through the eyes, vomiting of bile, with trembling
and nausea, causing great prostration.

Pliosphorus.—Hoarseness ; dry, tearing cough, with oppression of the upper
chest ; headache and sensation of excoriation in the trachea or bronchi, or both ; weak-
ness and prostration ; old people witli tendency to pneumonia.

Mercurius SOlutollis.—Great languor and dejection, with rigors and inter-

mittent Haslies of heat ; at night a copious sweat conjoined with much thirst ; rawness,
roughness and burning in the throat ; mucopurulent and acrid coryza and lachryma-
tion ; violent, racking cough, worse at night ; involvement of the digestive tract.

Tartar emetic.—Lassitude, with great sensitiveness to cold, with chilly feel-

ings, headache, pasty tongue, inflammation of the throat (tonsils, arches of palate, or

pharynx), short turns of nausea ; achings in the bones, especially of the lower extremi-
ties; yellowness of the skin

;
slight hoarseness; more or less fever, heat, and sweats.

Much rattling of mucus in the bronclii ; dyspnoea ; moist, loose cough, requiring the
patient to sit up ; no expectoration, or copious, frothy expectoration.

Hepar SUlplluris calc.—Scraping in the throat when swallowing, imped-
ing speech but not swallowing ; loose and choking cough, exciting vomiting

; coryza
with painful swelling of the nose, like a boil.

Kali bicliromicum.—Coryza fluent, excoriating the nose and lip; ropy,
tough discharge, often also from the posterior nares, offensive or not ; heat and red-
ness in the eyes, with desire to rub them ; the pharynx is dark-red, glossy, puffed,

with burning sensation, extending to the stomach. Cough, with pain from raid-sternum
through to the back ; expectoration of tough, stringy mucus

;
periodical, wandering

pains in the limbs; weariness in the limbs as the pains subside.

RllUS toxicodendron.—Tearing pains in limbs during rest ; worse on begin-
ning to move, better from continued motion. Dry, hard, tickling cough ; tlie air-

passages seem stuffed up, worse in the evening until midnight; fever-blisters and
crusts under the nose ; epistaxis with typhoid symptoms.

Arnica montana.—Hsemoptysis consequent upon external injuries. In nurs-

ing women, in plethoric or young tuberculous subjects, or when caused by a cold or

exertion ; frequent sneezing ; dry, short, and hacking cough, as from a titillation in the
trachea, every morning after rising.

Baptisia.— Great muscular prostration; typhoid condition, with predominant
nervous symptoms ; much languor, wants to lie down ; eyes injected ; tight, dry cough,
and irregular action of the heart.

Phytolacca decandra.—Great exhaustion
;
prostration; muscular paresis,"

pain streaking up and down the spine ; rheumatism in the lumbar muscles
;
pharynx

dry, rough, feels like a cavern ; fauces dark bluish-red
; tonsils swollen

;
glands on the

right side of the neck, hard. Well adapted to infants.

Clielidonium.—Slimy tongue, coated white or gray ; loss of appetite, with dis-

gust and nausea; bilious eructations; great debility and lassitude after eating; dry
cough in paroxysms, or racking as in consumption, with much expectoration.

Pulsatilla.—Tongue white or yellow, and coated with tenacious mucus ; fluent

or dry coryza ; loss of taste and smell ; nostrils sore. Later, yellow-green discharge
;

anorexia, eructations, diarrhoea
; worse evenings, belter out of doors.
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Alltiinoilium crudllin.—Thick, milky, white coating on the tongue, with
tlie concomitant symptoms of little thirst, no appetite, and general catarrhal derange-
ment of the intestinal tract belonging to this remedy.

IHerciirius iodatus or Aurtim Cllloride, when there is special in-

volvement of the Eustachian tube, threatening the middle ear.

Ipecacuanha.—Cough dry and fitful, provoked by a titillation in the larynx
or substernum ; coryza at first dry, then fluent, with a tendency to vomit ; expectora-
tion difllicult, with nausea; dyspnoea; pulmonary engorgement, and threatening suffoca-

tion from excessive secretion ; face bluish, respiration short, and sweats after the fits of

coughing.

Sepia.—Is always indicated in glandular inflammations, in the dartrous and hsem-
orrhoidal constitution ; the throat feels rough and grating ; there is excretion of tena-

cious mucus ; the expectoration resembles millet-seeds.

Cutoelba.—A grand remedy when, as generally occurs in some stage, there is

great dryness of the membranes,, particularly of the larynx and pharynx.

Copaiba.—The action of this remedy on the bronchial mucous membrane is the

same as on the urethra. Mucous discharge yellow and puriform ; eruption of numer-
ous red spots all over the body and on the face.

Capsicum.—Dry coryza. Tingling and itching in the nose; hoarseness; fre-

quent and short barking cough
;
pain in the throat, only during coughing; tickling

sensation in the throat, bringing on violent sneezings; stitching pain in the side of
chest and back when coughing.

Kreasotum.—Fluent coryza with painful sensibility in the nasal fossfe in respi-

ration ; dry coryza with frequent sneezing ; nasal haemorrhage ; scraping sensation in

the throat and in the bronchi, with hoarse voice ; dry cough and shortness of breath

;

sharp pains in the chest and in the region of the heart.

Sabadilla.—Fluent coryza with sneezing, watering of the eyes, and frontal head-
ache; face and eyes flushed ; chilliness. Used internally and by olfaction concurrently,

with remarkable results, says Gu^rin-Meneville.

Cbilia.—Is of undoubted value in certain epidemics of influenza in which the

adynamic and intermittent characters prevail. When both of these conditions are pro-

nounced, and the chances of recovery seem slight, the Sulphate of quinia will do great

service.

Carbo veg'etabilis.—Comes into requisition in the treatment of old people.

Veratrum album and Colcbicum are especially applicable to the chol-

eraic form of the disease.

Myoscyamus, Opium, Belladonna, or Conium, will be of avail to

quell the persistent irritable cough which often remains after the subsidence of the

attack.

Stramonium and Belladonna are the chief remedies to combat marked
cerebral symptoms.

lodum and Stannum are serviceable in phthisical subjects ; the former in

pulmonary, the latter in laryngeal phthisis.

Ferrum aceticum.—When the cough comes on after a meal, and the food

is vomited.

K.ali bydriodicum.—After the febrile stage is passed, and hoarseness or

aphonia remains ; the breathing is wheezy and rattling. There is a troublesome cough,

and a gray, sweetish expectoration.

Sulpbur and Arsenicum.—When convalescence is prolonged, either one of

these remedies may be demanded to hasten this stage and to remove the last dregs of

the disease.

PAEOTITIS.

BY W. T. LAIRD, M.D.

Synonyms.—Parotitis rheumatica, polymorpha, metastatica,

Parotiditis, Cynanche paroticleea, Angina parotidsea ; Mumps
;
(Ger.)

Ziegenpeter
;
(Fr.) Parotide, Parotidite, Oreillons.
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Excluding cases which properly belong to surgery,* we may recog-

nize two forms of parotitis—the idiopathic and the symptomatic. These

two varieties, although similar in anatomical characteristics, differ so

widely in other respects that they constitute essentially distinct affec-

tions, and will therefore be considered separately.

Idiopathic Paeotitis.

Definition.—Iclio]3athic parotitis, commonly known as mumps, is

an acute, febrile, infectious and contagious disease, characterized by
an inflammatory swelling of the salivary glands, especially the paro-

tid, with a marked tendency to secondary inflammation of the testicles

in males, and the vulva, ovaries, or mammae in females. The conta-

gion is communicable " possibly even before the glands are affected,

certainly for two or three weeks afterwards."t The period of incuba-

tion varies from eight days to three weeks. The disease occurs but

once in the same individual.

.ffitiology.—In regard to the essential causes of this affection we
know absolutely nothing. The theory that it is due to micro-organ-

isms is plausible, but lacks proof, for although MM. Cabetun and

Charrin have demonstrated the existence of micrococci in the blood

of persons afflicted with mumps, and have successfully cultivated

these germs in " Liebig's broth," all attempts to reproduce the dis-

ease by inoculation of the cultivated forms have thus far signally

failed.l

Mumps is rarely sporadic, but usually occurs in epidemics, especi-

ally in boarding schools, barracks and crowded tenement houses, and

it may affect whole communities. It prevails most extensively during

the damp, inclement weather of spring and autumn, and is said by
Vogel to be endemic upon the marshy coasts of England, France, and

Holland.

All authorities agree that it is unknown during the first year of life,

seldom occurs in children under five years of age, and is compara-

tively rare in persons over thirty years old. It is therefore essentially

an affection of childhood and early adolescence. Its rarity in adults

is probably due, as Meigs and Pepper § suggest, not so much to a

lessened susceptibility to contagion, as to the fact that the majority of

people have contracted the disease during early life, and are therefore

exempt from further attacks. Statistics show a preponderance of

cases in favor of males.

* Under this head may be included cases due to wounds of the parotid, calcareous

deposits in the gland, and the presence of foreign bodies in the duct of Steno.

t Quain's Dictionary of Medicine, art. Mumps.

t Medical Kecord, vol. xxv., p. 521.

§ Diseases of Children, p. 685.
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Pathology.—Since inunips almost invariably terminates in re-

cover}^, few opportmiities are afforded for post-mortem examinations,

and the exact anatomical changes are, consequently, to a great extent,

a matter of conjecture. Virchow has demonstrated that in sympto-

matic parotitis the pathological lesion consists of inflammation of the

gland-ducts with consequent oedema of the cellular tissue within and

around the gland, and claims that the morbid process is essentially

the same in the idiopathic variety. This view is strenuously com-

bated by other writers, who assert that the parenchyma of the gland

is principally affected, and that the enlargement is due to an intersti-

tial exudation of lymph. .

In the great majority of cases the very slight induration and the

rapid and complete subsidence of the swelling seem to confirm the

theory advocated by Virchow. In rare instances, however, when the

disease is exceptionally severe, there may be a considerable effusion of

lymph, which, becoming partially organized, causes a persistent en-

largement of the parotid or induces atrophy of the gland-tissue by its

pressure upon the ducts.

Symptomatology.—An attack of mumps is sometimes preceded

for twenty-four or forty-eight hours by languor, feverishness, restless

sleep, anorexia, and vomiting. More frequently, however, the disease

begins suddenly with chilliness, or exceptionally with rigors, followed

by well-marked fever, headache and pain in the back and limbs.

The bodily temperature usually varies from 100° to 101°, and in

severe cases may rise to 103° or even 104° ; the pulse and respiration

are accelerated ; the face is flushed ; the. lips are dry ; the tongue is

furred, but usually moist ; the thirst is intense and the appetite is

generally impaired or lost, but in exceptional cases it may remain

natural. In nervous children, restlessness, insomnia, and mild delirium

may be present ; and in very rare instances facial spasms, convul-

sions, and maniacal delirium occur, and the patient may sink into a

typhoid state.

Simultaneously with the appearance of the fever, or in some cases

not until twelve, twenty-four, or even thirty-six hours later, pain and

tenderness in the parotid region, followed after a brief interval by

tumefaction of the gland and stiffness of the jaws, announces the

onset of the local affection. The swelling first appears just below the

lobule of the ear, rapidly increases in size, fills the natural depression

between the mastoid process and the ramus of the jaw, and spreads

to the neck and side of the face. It is at first flat, but soon becomes

prominent ; and its central portion, which corresponds to the site of

the parotid, forms a firm, elastic, projecting tumor; the periphery of

the swelling is softer, and often oedematous. The overlying skin usu-

ally retains its normal color or is slightly reddened ; in rare cases it

may present a bright scarlet hue. This redness is one of the earliest
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symptoms to disappear, and is occasionally followed by superficial

desquamation of the cuticle.

Both parotids are usually invaded, but rarely simultaneously or

with equal severity, the one first attacked generally suffering the most.

As a rule, the inflammation begins upon the left side, and, in the

course of twenty-four or forty-eight hours, extends to the right ; in

some instances the latter is not involved until the swelling has disap-

peared from the side first affected. In one-tenth* of the cases

mumps is unilateral, and the opposite gland may then become the

seat of the disease at some subsequent period, if the patient be

again exposed to contagion. The submaxillary and sublingual

glands are also frequently attacked, and in rare instances the en-

largement is confined exclusively to the former, and the parotids

remain unaffected. In severe forms of this malady swelling of

the tonsils and oedema of the submucous tissue of the pharynx may
occur.

The amount of tumefaction varies greatly in different cases. Occa-

sionally it is slight and confined entirely to the parotid region, but

more frequently it involves the greater part of the face and neck, and

causes more or less distortion of the features. When both sides are

attacked simultaneously, the head and neck often assume a j)yramidal

shape.

The actual suffering experienced during an attack of mumps also

varies greatly in degree, but is generally more severe in adults than

in children. In many cases the pain and tenderness are comparatively

slight, and are felt only on movement of the jaw, the mobility of the

head is restricted, and mastication, talking, and yawning are difficult

and painful. In others, the pain is constant and severe, and may
extend to the chest and shoulders ; the slightest movement of the jaw

causes such excruciating suffering that the patient refuses to take

nourishment; and when the tonsils and pharynx are also involved,

deglutition is sometimes impossible, and respiration may be seriously

obstructed. The salivary secretion may be increased, diminished, or

unaltered.

Both the local swelling and the constitutional disturbance gradu-

ally increase until the third or sixth day, when the disease reaches its

height. The pain and febrile symptoms now subside, but the tender-

ness on pressure persists for some days longer. The swelling remains

stationary for twenty-four or forty-eight hours, then rapidly declines,

and by the eighth or twelfth day the affected parts resume their

natural appearance. In some cases, however, resolution is not com-

plete, and a hard, painless, circumscribed tumor may remain for

weeks. More rarely, about the fifth or sixth day of the disease, the

* Diseases of Children, by J. Lewis Smith, M.D., p. 310.
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swelling becomes excessively painful, its surface assumes a dark-red

hue, and an abscess forms, and either discharges outwardly or bursts

into the external auditory meatus.

In males, after the age of puberty, the inflammation of the parotid

sometimes suddenly subsides and is followed by orchitis, serous effu-

sion into the tunica vaginalis, and oedema of the scrotum. In 495

cases of mumps in soldiers, Granier observed this complication in

115, and in Lauren's collection of 432 cases, orchitis occurred 156

times.* If only one testicle be attacked, this is situated on the side

corresponding to the parotid solely or most severely affected; more

rarely both testicles are involved. Occasionally this so-called metas-

tasis takes place before the swelling of the parotid has entirely sub-

sided ; and the two inflammations may run their course together or

may alternate, the parotid again becoming enlarged as the orchitis

abates, and vice versa.f According to Granier, atrophy of the affected

testicle occurs in forty per cent, of the cases. In some instances, also,

the disease is followed by persistent hydrocele. In females, a similar

inflammatory swelling of the labia majora, uterus, ovaries, and mam-
mary glands has been occasionally observed.

In some instances considerable time elapses between the subsidence

of the parotid swelling and the development of the secondary affec-

tion. During this interval alarming symj)toms of collapse and cere-

bral irritation may appear ; the face is extremely pale, the pulse

greatly accelerated, and the bodily temperature correspondingly ele-

vated; delirium, vomiting, and purging ma}'' also occur. These

symptoms are not due, however, as some writers have asserted, to in-

flammation of the cerebral meninges, and promptly disappear when
the external swelling is re-developed.

Complete deafness, which may be transient or permanent, albumin-

uria, endocarditis and pericarditis have been noted as exceptional

complications.

When other organs beside the parotid are involved, there is probably,

strictly speaking, no true transference of the disease from one point to

the other, but, as Niemeyer J claims, the secondary affection is due to

the same morbific cause that induces the primary inflammation of

the parotid.

The duration of an attack of mumps varies from four or five days,

in mild cases, to twelve days, two weeks, or even longer, in severe

cases. The rapidity of the recovery also depends to a certain extent

upon the age and previous health of the patient. In old persons and

in those debilitated by chronic disease^ excesses and bad hygienic sur-

roundings, or in persons predisposed to scrofulous and tubercular

* Flint's Practice of Medicine, p. 457.

f Niemeyer's Text-Book of Pract. Med., vol, i., p. 439.

X Loc. cit.
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affections, a much longer time is required for restoration to health

than in the young and robust.

Diagnosis.—The diagnosis is seldom difficult. In some instances,

mumps may possibly be confounded with inflammation of the cervical

glands in the region of the parotid ; but in the latter affection the

swelling has an almost cartilaginous hardness, is round or circum-

scribed and, unlike that of mumps, does not surround the lobule of

the ear or extend to the cheek. A careful examination will also show

that the inflamed gland is superficial and often freely movable over

the parotid. The tumefaction caused by periostitis of the last molar

may also be mistaken for mumps, but a correct diagnosis can readily

be established by an examination of the teeth. Symptomatic paroti-

tis is distinguished by the history of the case and the greater tendency

to suppuration.

Prognosis.—According to Niemeyer,* a few cases have been

recorded in which death resulted from extension of the inflamma-

tion to the cerebral meninges ; but a fatal termination is so ex-

tremely rare that the prognosis may be considered uniformly favorable.

The complications and sequelge which we have described are excep-

tional, and in the great majority of cases mumps is a comparatively

trivial affection.

Treatment.—No treatment is capable of preventing an attack or

of aborting it in the early stages ; but the severity of the symptoms
can be mitigated and the disease conducted to a favorable termination.

In all except the very mildest cases, the patient should be strictly

confined to the bed. Neglect of this simple precaution is responsible

for most of the complications that arise during the course of the malady.

Even after convalescence seems to be fully established, an imprudent

exposure may be followed by an acute febrile attack or, in some in-

stances, by violent and persistent vomiting.f The diet must also be

carefully regulated. The food should be light, easily digestible and,

on account of the difficulty in mastication, consist principally of milk,

beef-tea, mutton broth, and other nutrient liquids. In ordinary cases

it may be given at the regular meal-times ; but when the disease

occurs in persons previously debilitated, or when there is marked
depression of the vital forces, the nourishment should be administered

in small quantities at frequent intervals. The thirst may be assuaged

by occasional swallows of cold water, by sucking pieces of ice, or by
frequently rinsing out the mouth: large draughts should be avoided,

since they distend the stomach and interfere with digestion. The dry-

ness and heat of the skin may be relieved by sponging the surface

with tepid water, and the feeling of stiffness and tension in the paro-

* Op. cit.

f Meigs and Pepper, op. cit., p. 690.
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tid region may be mitigated by inunctions of olive oil or vaseline.

The swollen parts should be protected from the air by a handkerchief

or a single thickness of flannel. When the pain is severe, it may be

palliated by hot applications ; cold applications should never be used,

since they tend to repel the inflammation and thus promote the devel-

opment of secondary affections. If suppuration occur, the pus must
be promptly evacuated and a poultice applied.

The remedies most frequently serviceable in this disease are unques-

tionably Mercurius, Belladonna, and Rhus tox. When the swelling

suddenly subsides, and marked symptoms of depression and cerebral

irritation appear, the choice will probably lie between Belladonna,

Bryonia, and Hyoscyamus. Induration of the parotid generally yields

to Baryta carb., Carbo an., Carbo veg., or Conium; while suppuration

of this gland usually requires Arsenicum, Bromium, Hepar, Mercurius,

Rhus tox., Silicea, or Sulphur. When the testicles or mammary glands

are involved, Arsenicum, Belladonna, Mercurius, Nux vom., or Pulsa-

tilla may be indicated. Other complications which arise during the

course of the disease should be treated as independent affections.

Special Indications.

—

Aurum met.—Metastasis of parotitis to the testes; the
scrotum is swollen, hard, red and shining, hot, and covered with white scales.*

]SelIa,donsia.—Bright-red, shining swelling of the right parotid, the redness
extending in rays from the centre: great sensitiveness to pressure; sharp, stitching

pains ; intense heat of the skin ; hot head, flushed face, and congested eyes ; hands
and feet cold; violent throbbing of the carotids; drowsiness with inability to sleep
and frequent starting. Sudden subsidence of the swelling, followed by throbbing head-
ache, lethargy, and delirium.

Bromieie.—Suppuration of parotid with excoriating discharge, persistent hard-
ness around the opening, and increase of heat in the gland ; scrofulous children.

Bryosaia,.—Cerebral irritation after the disappearance of the swelling of the
parotids ; acute pain in the head, aggravated by the slightest motion.

Carbo veg'.—Swelling bluish or purple ; induration of the parotid ; burning
and sensitiveness in the epigastrium, with sour, rancid belching; hoarseness; slow
fever.

Coccillus.— Faintness, with spasms in the stomach either during or after the at-

tack ; digging pain in the lower jaw; dryness of the mouth and throat; lacerating

pain in the swollen gland.

Conilim.—Excessive hardness of the swelling (Baryta c, Carbo an., Carbo veg.).

Hyoscyamus.—Cerebral irritation characterized by unconscious delirium, red
face, staring and distorted eyes, throbbing of the carotids, twitching and jerking of

the limbs, great nervous excitability, and constriction of the throat with difficulty in

swallowing and loss of speech.

Lacliesis.—The swelling begins on the left side and afterwards goes to the right

;

all symptoms worse after sleep.

L>ycopoclium.—The disease first attacks the right parotid and then the left;

general aggravation from 4 to 8 p.m.

Mercurius sol.— Large, pale swelling of the left parotid ; fever with alternate

heat and chills; niglitly thirst; tendency to night sweats ; salivation; offensive breath
;

flabby, tooth-indented tongue
;
all symptoms worse at night and in damp weather.

(In children predisposed to glandular trouble. Ruddock prefers 3Ierc. iod.)

Pulsatilla.—Especially useful when the testicles and mammary glands are in-

volved ; thickly coated tongue with dryness of the mouth and bad taste on waking in

* Gib hrist's Hom. Treatment of Surgical Diseases, p. 110.
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the morning ; chilliness ; the pain is worse toward evening and after lying down, better

in a cool room.

RhtBS tox.—Dark-red swelling of the left parotid, with tendency to erysipelatous

inflammation ; typhoid condition ; tongue dry and rough, with red edges and triangular

redness of the tip
;
patient very restless, constantly changing position ; all symptoms

worse at night, especially after midnight.

Compare also : Arnica, Calcarea carb,, Chamomilla, China, Cistus,

Clematis, Coccus cacti, Kali bichr., Kreasotum, Phosphorus, and
Phytolacca. Consult also the chaj)ters on Orchitis and Mastitis,

Symptomatic Parotitis.

Symptomatic parotitis lacks the specific qualities which distinguish

the idiopathic variety. It is not communicable, and shows no ten-

dency to involve the testicles, ovaries, or mammary glands. Unlike

mumps, it generally terminates in suppuration. As the name implies,

it is, strictly sjDeaking, a mere symptom, and not a distinct affection.

The term " parotid bubo," applied to it by some writers, fitly describes

its character.

.etiology.—It may accompany or follow pneumonia, typhus and
typhoid fevers, diphtheria, dysentery, cholera, pysemia, and the acute

exanthemata. When it occurs in connection with these grave consti-

tutional maladies, it is called by some authors " metastatic j)arotitis."

It may also be induced by ulceration of the larynx and epiglottis^,

severe forms of stomatitis and sore throaty retro-pharyngeal abscess, and
various inflammatory diseases of the head, face, and neck, and is then

sometimes termed " secondary parotitis."

Pathology.—As alredy mentioned, Virchow has demonstrated that

the inflammation begins in the gland-ducts, which soon become filled

with a tough, whitish or yellowish substance, while the cellular tis-

sue within and around the gland is extensively infiltrated with serum.

Occasionally the morbid process terminates in resolution ; but more
frequently suppuration occurs, and the lobules become the seat oi

numerous small abscesses. In many instances the tunica propria and
the interstitial tissue are destroyed, and the isolated purulent collec-

tions coalesce, and form a large abscess which occupies the greater

portion of the gland. The pus usually finds its way to the surface or

opens into the external auditory meatus ; in some cases it has been

known to burrow along the sterno-cleido-mastoid muscle or the oesoph-

agus and trachea, and penetrate the thoracic cavity. The gland tissue

and the interstitial substance may also be attacked by gangrene. In

the worst forms of the disease the inflammation is not limited to the

parotid, but spreads to adjacent structures. The surrounding connec-

tive tissue and the masseter and pterygial muscles may be destroyed

by suppuration ; the periosteum of the maxillary, temporal, and sphe-

noid bones, and even the bones themselves, may be affected ; and

VOL. III.—35
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finally the internal and middle ear, the cerebral meninges, and the brain

may become involved in the destructive process. Phlebitis and throm-

bosis of the anterior and posterior facial and external jugular veins

may also occur; and the disintegration of these thrombi may induce

embolism and pysemia.*

Symptomatology.—When symptomatic parotitis occurs during

the course of severe constitutional diseases, like pneumonia, typhoid

fever, etc., the swelling is generally preceded by slight chills and an

increased febrile action ; but during the attack the local pain and ten- .

derness are usually completely masked by the graver phenomena of

the primary lesion. When it comes on during convalescence from

these affections, or is induced by inflammation of adjacent structures,

the symptoms are similar to those of idiopathic parotitis. When sup-

puration occurs, the swelling is intensely red, uneven and nodulated,

and a careful examination will detect fluctuation. If gangrene ensue,

the tumor becomes doughy and the surface assumes a livid hue. In

the worst cases we may have the well-known phenomena of cerebral

meningitis, cerebritis, phlebitis, thrombosis, embolism, and general

purulent infection.

Diagnosis.—The diagnosis is based upon the history of the case

and the symptoms above enumerated. The distinctions between

symptomatic and idiopathic parotitis have already been mentioned.

Prognosis.—Symptomatic parotitis occurring during the course of

grave constitutional affections is always a serious, and often a fatal,

complication. If it arise during convalescence from these diseases or

depend upon inflammation of neighboring parts, recovery may gen-

erally be expected. The prognosis is especially favorable when the

tumor forms slowly and attains only a moderate size and hardness

;

in these cases the inflammation usually terminates in resolution.

Treatment.—The hygienic treatment is substantially the same as

in idiopathic parotitis. We should first endeavor to secure resolution,

but if suppuration be inevitable, it should be promoted by the appli-

cation of poultices and the administration of suitable medicines.

Abscesses should be opened as soon as fluctuation can be detected

;

and in the performance of this trivial operation we must be careful

not to wound the trifacial nerve or its branches. During the early

stages the remedies most frequently indicated are Am-monium carb..

Belladonna, Lachesis, Lycopodium, Mercurius iodat., Mercurius sol,

and Rhus tox. In the suppurative stage, Arsenicum, Bromine, Hepar,

Lycopodium, Mercurius sol, Nitric acid, Phytolacca, Rhus tox., Silicea,

or Sulphur may be required. For suppuration of the parotid with

fistulous openings, Lilienthalf recommends Baryta carb., Calcarea

* Niemeyer, loc. cit.

f Homoeopathic Therapeutics, p. 585.
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carb., Carbo veg., Clematis, Coninm, Kali carb., and Silicea. If gan-

grene supervene, Arsenicum, Crotalus, Kreasotum, Lachesis, Phytolacca,

and Tarantula cubensis will prove serviceable.

Compare also the therapeutic indications given in the preceding

section, and consult the treatment of those diseases in connection with

which this malady usually occurs.

DIPHTHERIA.

BY JOSEPH SIDNEY MITCHELL, M.D.

Diphtheria is an acute, specific, infectious disease, highly contagious,

of a low type, whose chief local manifestation is a deposit of fibrin on

the pharyngeal and naso-pharyngeal mucous surfaces, and on those of

the upper air-passages. ' Exceptionally, the exudate appears upon the

mucous membrane of other regions and upon the skin.

Synonyms.—Malum Egyptiacum, Ulcus Syriacum, Morbus suf-

focans, Pestilentis gutturis affectio. Angina maligna, Mai de gorge,

Gangrenieux, Angina polyposa, Cxarotillo, Rachen-croup, Diphtherite,

Putrid sore throat, Malignant Quinsy, and Diphtheritis.

History.—This disease has been known and described from early

days, though' there is much obscurity regarding its ancient history.

Homer and Hippocrates are said to have known it as " Malum Egyp-

tiacum." Asclepiades and Celsus were doubtless cognizant of this

affection. Areteus, a Cappadocian, speaks of a disease which occurred

in the second century, characterized by a quodam concreto humore albo

(certain thick, white humor), manifestly in connection with the other

symptoms which accompanied it, describing diiDhtheria as we recog-

nize it. Galen says the pseudo-membrane was coughed up when in

the respiratory passages. Areteus in the fifth century, with more
judgment than many of our recent practitioners, advises against ener-

getic local treatment and the forcible removal of the false membrane.
After this, little is recorded on the subject until the sixteenth century.

Forrestus describes an epidemic in Holland in 1557 ; Baillou in Paris

in 1576 ; Soglio in Italy in 1563 ; Weirus in Germany in 1565. In

this century Spain was visited by four epidemics. In the seventeenth

century Herrera, Villareal, and others, describe epidemics in Spain.

Herrera, in 1615, noted diphtheria of the skin and wounds, and re-

garded the pseudo-membrane as the main feature of the disease.

Heredia, in 1690, called attention to the paralysis of the soft palate.

Carnevale, Cortesius, Nola, Aretius, and others, speak of epidemics in

Italy.

We have historical reference to its presence in the New England
States in the eighteenth century. In Germany, Wiedel, in 1718, de-

scribed diphtheria, which raged also about the middle of the century

in Italy, France, and England. Ghiza, of Cremona, and Scambatti,
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Arnault, of Orleans, and Chomel, Starr, Fothergill, and Howe, of Eng-

land, were the authorities for those cases. Machaelis refers to epi-

demics in Sweden in 1778. Samuel Bard in America, in 1771, gave

an accurate description of the disease. Home sought to establish the

non-identity of croup and diphtheria in 1774.

The first case recorded in this country occurred in Roxhury, Mass.,

in 1659. The earlier histories of the American colonies have occa-

sional reference to epidemics of diphtheria, occurring in Massachu-

setts, New Jersey, and New York during 1671, 1735, and later in the

century. The death of a member of the Imperial family of France in

1807 directed special attention to diphtheria. Bretonneau studied an

epidemic at Paris, June 26th, 1821. He presented the results of his

investigation to the French Academy of Medicine in a memorable

way, in which he named the disease diphtherite, afterwards changing it

to diphtheric, thinking its character non-inflammatory. Dr. W. Farr

has the credit of introducing it into our nomenclature as diphtheria.

The immense impetus given the study of the subject since its his-

tory began with Aretius, may be inferred from the fact that we have

already one hundred and forty-two authorities on this single topic.

The investigations of Louis, Trousseau, Rilliet, Virchow, Oertel, and

Wood have added greatly to our present knowledge of this disease.

They differ, not only on the setiology and nature of the malady, but

vastly as regards its therapeutics. The record, though interesting, is

beyond the limits of anything but a monograph. In our own land,

many cities and towns have their history of fatal epidemics, and there

is scarcely a practitioner who has failed to have considerable clinical

experience. It would be futile to attempt to specify these in detail.

Some further points in the history of diphtheria may, however, be

added that are pertinent. Bourgeoise, in 1823, asserted the contagi-

ousness of the disease, as had been done by Mercado in 1608. Bland,

in 1827, states the differences between croup and diphtheria, and

Des Landes declares them identical. Since then the contest on

this point has been most animated. In Europe, West, Virchow, Nie-

meyer, Vogel, Letzerich, and in the United States, Wood, Barker, Bar-

tholow, and Da Costa favor the non-identity of the two diseases. On
the contrar-y, Des Landes, Mackenzie, and Sir William Jenner, some

French physicians, and,.in this country, Jacobi oppose this view. For

my own part, while confessing to an indisposition to refinements of

classification, I can see such clearly defined lines of demarcation (see

article on '• Croup," vol. h, p. 160) that I must place myself squarely

in favor of the non-identity of the two diseases, notwithstanding the

weighty authority arrayed against this position. In 1847 Virchow

described the catarrhal, croujDOUS, and necrobiotic forms. The gen-

eral facts concerning microbes will be considered later.

iEtiology.—The disease is essentially a disease of childhood, and
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most common between the ages of four and ten. Fair's table shows

the following proportional mortality from diphtheria to deaths from

all causes for each age.

1st year. 2d year. 3d year. 4th year. 5th year.
5 to 10
years.

10 to 15
years.

15 to 25
years.

25 to 35
years.

Both sexes. .5 2. 3.7 6. 8. 9. 6.3 2.5 .32

Children are prone to hypertrophic catarrhs ; they have large tonsils

and a succulent pharyngeal mucous membrane. Moreover, the great

number and size of the lymphatics, and their intimate connection

with the inner structures of the throat, may assist in causing and de-

veloping the disease. The statistics, both of the United States and

Germany, show that more boys than girls are attacked. The greatest

mortality is under ten, but there is considerable danger up to the

fifteenth year. As a rule, older children do not have the disease so

violently, and are more amenable to treatment. Within the past year

I have treated four cases in adults, one fatal. All were very severe,

contrary to former experience in this regard, which had always given

me mild cases in persons over twenty. One recovered with paralysis

of the palate muscles, and later of the limbs, with no further effect.

The fatal case, which I saw at Muskegon, Mich., in consultation, bid fair

to recover, but died later of cardiac failure. There was no case in that

city, except that of the brother of the young lady from whom it was

contracted. While in the depot at Omaha, Neb., this child was ex-

posed to the diphtheritic emanations from a child suffering from the

disease. The period of incubation in this case was four days, as near

as can be determined.

Many cases of light form occur in adults in houses where children

are affected, attended with only a moderate amount of malaise, mild

headache, and moderate exudation, requiring little treatment, and

recovering in from thirty-six to forty-eight hours. While statistics

show slight mortality in the first year, five-tenths of one per cent, ol

the cases occur in the very young. Jacobi {Treatise on Diphtheria,

page 30) says : Tigri reports the disease in a child of fourteen days ; a

child of fifteen days was seen with diphtheritic laryngitis and oesoph-

agitis by Bretonneau ; one of seventeen days by Bednar ; of eight by

Bouchut ; one of seven days by Weigert. Parrot reports several cases,

and Sireday reports eighteen cases of diphtheria in the newly born.

They occurred in the Hospital Lariboisiere in the spring of 1877, and

were probably infected by the nurses of the neighboring child's asylum.

He has met with three cases of diphtheria of the pharynx and larynx

in the newly born.

A recent case in my own experience illustrates the non-suscepti-
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bility of infants. A lady, aged twenty years, nursing her first child,

was under my charge for a severe case of pharyngeal diphtheria. The

attack was one of uncommon severity, approaching the malignant

type. Her baby nursed regularly throughout the attack, and escaped

any sign of the affection. Some families seem to show a special pre-

disposition to the disease, evidently based upon a clearly-marked

scrofulous dyscrasia.

Climate and Season.—While firmly believing that certain atmos-

pheric and telluric influences are operative, it must be admitted that

we have, as yet, no definite data to prove this point. The majority of

cases occur in winter and spring; dampness and cold combined are

most favorable. Some exceptional epidemics have raged in extremely

cold weather when the ground was covered with snow. What the

quality of the atmosphere is which determines the simple or malig-

nant outbreak is undetermined. We see the same conditions, that is,

personal and external filth, running through all the seasons, yet the

autumn months give, as a rule, much diphtheria, though a quota not

so large as that of the first quarter of the year. Other things being

equal, a larger proportion of cases will occur in marshy than in sandy

soil. This is as true of dij)htheria as of phthisis and malarial fevers.

Thursfield (Jacobi, p. 33), while finding no connection between the

rate of mortality from diphtheria and the amount of the yearly rain-

fall, points to the variation of mortality in the several portions of the

year. The average mortality from diphtheria, in the years 1870 to

1877, in the first quarter, was 733 ; in the second, 578 ; in the third,

547; and in the fourth, 750. Wibmer (in Ziemssen, vol. i., p. 583)

shows a greater prevalence of the disease' during the winter, especially

from September to December, which period had afforded an esiDecially

high mortality in comparison with the months from April to August,

when the mortality from diphtheria was at its minimum. Also in an

epidemic which prevailed in Berlin from August, 1868, to April, 1869,

according to Albu's report, the epidemic reached its height in the

rainy month of November. In the United States we have usually the

same ratio of fall and winter mortality, quite steadily maintained even

for the Southern States. Epidemics have, however, occurred in this

country in the winter and continued through the summer, apparently

not affected by heat or cold, drouth or rain.

The Relation of Diphtheria to Filth.—Diphtheria is classed among the

filth diseases. We have just seen that season, dampness, and climate

have an influence, and we know that epidemics of diphtheria approach

at certain times with the filth conditions the same throughout the year.

It is true that cases and epidemics have been apparently traced directly

to bad sewage, contaminated water, or impure milk. It is equally true

that vast numbers under the same conditions escape diphtheria or any

other filth-disease. Yet, we would in no way lessen precaution in
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matters of cleanliness. It is certain that, with the disease endemic

as it now is in many of our cities and large towns, its spread is in-

creased by lack of proper sanitation. Filth unquestionably affords a

convenient and favorable nidus for the propagation of the specific

exciting cause or causes. Ventilation, it is well known, aids us to rid

ourselves of the contagium. But we must still insist that other factors,

outside of unsanitary conditions, will have to be operative to produce

diphtheria, and not typhoid or scarlatina.

Cofbtagiousness.—There is comparatively little difference of opinion

on this point. The disease is highly contagious, and the contagium

clings with great tenacity to solids, even to spoons and glasses, and to

semi-solids. A notable instance illustrating this fact occurred at

Grand Crossing, Illinois, which is worth}'- of record. A child had died

of diphtheria ; the school was dismissed to allow the children to attend

the funeral. Within a few days an epidemic occurred, traceable di-

rectly to this case, and resulting in five deaths. The question is fre-

quently asked why, in view of its manifest contagiousness, the disease

is not spread by physicians going from a contaminated house to those

not infected. There is yet no adequate explanation. A reasonable

theory would seem to be that the physician combines in his person

so many of the specific causes of different diseases as not to allow any

one to be signally operative.

Regarding the infectiousness of diphtheria, using the word in the

more limited sense as signifying transmission without the necessity of

any direct contact between individuals, there is great question. We
do not know how far the contagium can be transported through the

air. An instance which may be adduced bears on this point, although,

of course, no decision can be reached from a single case. A child was

taken with diphtheria in Chicago ; the case was very severe ; two other.

children in the family were attacked. The child first taken had fully

recovered, when it was thought best to send him to the house of a rela-

tive in a neighboring town, twelve miles away. There was no diph-

theria there, and there had been none for some time. Three days after

the child had been in the house, his little cousin, two and one-half years

old, was attacked with the disease in the most virulent form, and died.

Previous to the first patient's leaving his home for the country, he

was thoroughly disinfected and his clothes were fumigated.

The majority of cases are local, arising from direct contagium.

When, however, epidemics are prevalent, the infection is clearly

proved to be directly through the medium of the atmosphere.

A very interesting ^etiological question is whether one attack fur-

nishes immunity from another. Here we have the same difference of

opinion which exists on many questions connected with this subject.

Jacobi says (page 32) :
" Not only cannot such security be expected

after one attack of diphtheria, but ceteris paribus the disease shows a
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preference for those who have survived a previous attack. The state-

ment that only the milder cases with but slight elevation of tempera-

ture and freedom from severe constitutional symptoms are likely to

suffer a relapse, is founded on error. True, I have more frequently

seen relapses after milder cases, which fortunately are in the majority,

but the disease is also recorded where, originally, high fever and ex-

tensive lymph adenitis proved it to be a severe case." He then refers

to two cases of membranous croup upon which tracheotomy was twice

performed.

On the contrary, Squier states (Reynolds's System of Medicine, vol. i.,

p. 64) :
" The recurrence of diphtheria more than once in the same

subject is not settled so conclusively in the affirmative as has been

supposed. That the same person may repeatedly suffer from the

slighter forms of the malady, and that some do so from the slightest

exposure, is frequently observed, but when the fully formed disease

has been undergone, though relapses are to be feared in convalescence

and even during the subsequent period of debility, which may be pro-

longed for two or three months, independent recurrence is rare. Of
the children that recovered from the disease at the commencement of

the epidemic and who have been constantly under my observation

since, no instance of a second visitation has occurred."

This agrees with my own experience, extending over a period oftwenty

years, and covering several hundred cases of diphtheria. No instance

of recurrence has yet manifested itself in any one the subject of a well-

marked case, with fair amount of exudation, considerable fever, and

tendency to lymph adenitis.

At the meeting of the State Medical Society of Illinois, held at Free-

port, Dr. N. F. Cooke, of Chicago, whose keen powers of observation

all who knew him will attest,, made a similar statement. It seems

hardly possible, therefore, that a disease which has not recurred in

the practice of three physicians, extending over forty years, both in

this country and in England, should show a preference for those who
have survived a previous attack. It appears in this regard to agree

more closely with erysipelas than with scarlet fever.

Dr. Gull, of England, reports an attack eleven months after the first,

and three similar cases are observed by Dr. Greenhow, one of them
proving fatal. Squier observes, very pertinently, that no particulars

are given as to the intensity of the first attack. A mild attack of

simple diphtheria may possibly recur, but I have no hesitation in

saying to my patients who have suffered severe attacks that they may
dismiss from their minds all further fear of its recurrence. It is no

more likely to attack them the second time than is scarlatina or

variola.

Dyscrasia.—It is difficult to decide whether those with marked dia-

thesis are more prone to the disease ; we are inclined to think they-
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are, for it is certain that they furnish the largest contingent of malig-

nant cases. The disposition to rapid spread of the exudation, the

necrobiotic character of the malady, the lymphadenitis and tendency

to rapid blood-poisoning, are most marked in those of scrofulous dia-

thesis. Many instances in the severe epidemics of diphtheria malig-

nans which I have encountered during the last three or four years

have enabled me to determine this point with much definiteness as

far as my own observation has gone. Occasionally an instance will

apparently disprove this conclusion, but may it not be because our

knowledge of the constitution or the debilitating influences is not suf-

ficiently accurate ? A mild attack may furnish the contagium for the

severest malignant form. The practical physician can early tell what

degree of severity a certain case is likely to assume.

The Period of Incubation.—During epidemics there are operative so

many sources of infection that the time of incubation may be difficult

to determine. Where the disease is in one house and the parties are

confined, the matter can be closely sifted. The period is variously

estimated at from two to seven days, but, exceptionally, it may be

even shorter.

Nature of the Poison.—Buhl was the first to discover microbes in

diphtheria. Hueter and Oertel simultaneously detected them in the

mucous membrane, subjacent parts, and in the blood of those who were

infected with the disease. Oertel believed that he had solved the

problem, that is, that the inoculation was by the action of the microbes

causing a local disease, which then extended through the organism

and became general. It established itself in one locality, which was

the centre of infection, and then rotated through the whole system,

inducing general blood-poisoning and necrosis of tissue. Nassiloff,

Eberth, Klebs, and others, by their experiments help sustain this view.

The investigations and teachings of Bassis, Darion, Obermeier, Pas-

teur, Koch, and others, have all helped to explain the origin of the

various infectious diseases through the agency of bacteria. The bac-

teria theory has become less violent within the last two or three years.

It was never established by the most earnest advocates of the origin

of diphtheria in bacteria that they constitute the sole cause of the

disease, or even that they are the carriers of it directly to the mucous
surface. Hiller found microbes in the cadavers of those who had not

died of septic disease ; he also determined that septic infection is not

always worse where microbes are the most abundant.

Panum, Bergman, Schmeideberg (Jacobi, Treatise on Diphtheria, p.

38), have isolated poisons which contained no bacteria. Rawitsch and

many others prove that septic infection is not dependent on the exist-

ence of bacteria. Devein has shown that an infinitely small amount
of chemical poison free from bacteria can kill quickly.

Panum, Billroth, Weber, and Hemmer question the chemical nature
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of the poison. Hiller, by injecting isolated bacteria in large numbers
into the subcutaneous cellular tissue of dogs and rabbits, produced a

slight local swelling, but neither abscess nor fever. Even injected into

his own subcutaneous cellular tissue it produced but a slight oedema

;

in subcutaneous wounds, which would not have suppurated otherwise,

only oedema was produced.

The most conclusive experiments on this point are those made by
Wood and Formad (Supplement No. 7, National Board of Health Bul-

letin). They made thirty-two experiments. Diphtheritic matter was
injected subcutaneously and in the mucous membrane of the mouth.

Only six animals died, and of these one case alone presented exuda-

tions indicating that death might have occurred from diphtheria. The
internal organs of the animals were tuberculous. The results of the

experiments of Burden Sanderson, who produced tubercles in guinea

pigs by inserting cotton threads in the skin, were further confirmed by
Wood and Formad in their experiments. In Wood's experiments,

which consisted in introducing small masses of innocuous foreign

substances under the skin, tuberculosis was found in five after death.

Experiments have demonstrated that ammonia, cantharides, and
other chemicals, may induce the growth of a pseudo-membrane, when
introduced into the system. It has been shown that Bryonia has this

effect. M. Curie (British Journal of Homoeopathy, vol. 19, p. 455) made
the following experiment: He gave a rabbit increasing doses daily of

the tincture of Bryonia until he came to 250 drops, when he developed

a firm pseudo-membrane extending from the larynx to the bronchioles

of the third degree. It would, therefore, seem that diphtheritic matter,

artificially introduced within the body, is not so likely to produce the

characteristic lesion of diphtheria as some other substances. Experi-

ments were performed with organic matter to see if products of disease

other than diphtheritic exudations w^ould give the pseudo-membrane.

The material was pus in four instances. Two of these gave false mem-
brane, so this result was better than where diphtheritic matter was

used. The conclusion of Wood and Formad is : The contagious ma-
terial of diphtheria is really of the nature of a septic poison, which is

locally very irritating to the mucous membrane, so that, when brought

in contact with that of the mouth and nose, it produces an intense

inflammation without absorption by a local process. Whilst absorp-

tion is not necessary for the production of the angina, it is very prob-

able that the poison may act locally after absorption by being carried

in the blood to the mucous membrane. Further, under this theory it

is possible that the poison of diphtheria may cause an angina which

will remain a purely local disorder, no absorption occurring ; or a

simple local tracheitis, produced by an exposure to cold or some non-

specific cause, may produce the septic material, when absorption will

cause blood-poisoning, the case ending in adynamic diphtheria.
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Some such explanation as this here offered seems to reconcile the

antagonistic opinions concerning the value of local treatment in diph-

theria, because it is plain that the value of such treatment must largely

depend on whether the angina has, or has not, been produced by ab-

sorption. At present it seems altogether improbable that bacteria have

any direct action in diphtheria, that is, that they enter the system as

bacteria, and develop as such in the system, and cause the symptoms.

It is, however, probable that they may act upon the exudation of the

trachea as the yeast-plant acts upon sugar, causing the production of

a septic poison wdiich differs from that of ordinary putrefaction, and
bears such relations to the system as to cause the systemic symptoms
of diphtheria when absorbed. Now, these bacteria may always be in

the air, but not in sufficient quantities to cause tracheitis, but enough,

when lodged in the membrane, to set up the peculiar fermentation,

whilst during an epidemic they.maybe sufficiently numerous to excite

inflammation in a previously healthy throat. The investigations and
experiments of Wood and Formad are the most complete and conclu-

sive on this subject which we have yet had, and they confirm the view,

long held by some, that the bacteria may fall in showers upon the

unprepared mucous membrane and not induce diphtheria, and that

the real etiological factor or factors, which render it susceptible to their

action, is yet unknown.
Symptoms.—The prodromic symptoms vary from being com-

paratively trivial to quite severe, and continue one or two days. They
are malaise, debility, muscular rheumatic pains, stretching, yawning,

sighing, indifference, inability to think, headache, nausea, and vomit-

ing. The latter, if persistent, indicates a severe attack. Then, slight

rigors. Sometimes in children a convulsion ushers in the attack.

There are two fomis of diphtheria, simple and malignant. In the

first we include the catarrhal and lighter fibrous forms ; in the second,

the septic, necrobiotic, and gangrenous. The simple form has slight

prodroma. There may be a sense of malaise and headache for a time

;

then, moderate rigors, followed by light fever, announce the outbreak of

the disease. The pulse rarely rises to 100, and the temperature ranges

from 100° to 102°
; the gastric symptoms are trivial. Slight thirst

and anorexia exist, lasting for a day or two. Examination of the

fauces demonstrates that one or both tonsils, or a portion of the palate,

or some well-defined part of the mucous surface, is of a bright, vivid

red, while the rest maintains its healthy appearance. The whole area

of redness may be confined to a single tonsil, with a part of the pala-

tine arch. In rare instances the posterior wall of the pharynx is

involved. The exudation is slight in amount. We have, at first,

small grayish-white or yellowish-white spots or streaks. The exudate

is far more likely to be thrown out in streaks than in the single iso-

lated spots, such as we have in ulcerative angina. In fact, this is one
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of the special diagnostic points by Avhicli we can early diagnosticate

diphtheria. The membrane looks rather as though it had been pasted

upon the mucous surface than as if it had sprung out from it. The
course of the simple form is, usuall}^, rapidly towards recovery. The
spots may increase somewhat and thicken ; they grow more yellow,

and extend farther from the surface of the mucous membrane; then

tlieir edges sej^arate, curl slightly, and soon slough as an evidence of

convalescence. The hypersemia diminishes, while these changes last-

named occur. The cervical and submaxillary glands are not much
involved in this form ; however, the degree to which they are impli-

cated, depends much upon the dyscrasia. In the scrofulous, a mild
attack will give us glandular swelling, and even a moderate amount
of cervical oedema, while the patient calls attention early to the sore-

ness of the neck. From the second to the fifth day, the pseudo-mem-
brane is found to have separated, leaviijg a comparatively healthy base

and no ulceration. This is the form which we so often meet in prac-

tice, and in which relapses occasionally occur.

There are also to be noted cases which, presenting the same general

type of symptoms, are more serious, because these symptoms exist in

a higher grade of intensity. There is a more extensive deposition of

exudate ; the constitutional symptoms are more pronounced ; the

attack comes on with more evident rigors. Well-marked chills are

not characteristic of diphtheria. The febrile movement is more in-

tense
;
the pulse may rise to 120, and the temperature to 103° or 104°

;

the gastric phenomena are severe. There is vomiting, and the amount
and persistence of the vomiting bears marked relation to the subse-

quent severity of the case. One should always look with more anxiety

upon a case ushered in with frequent and severe vomiting. The exu-

date, which at first may be small, grows with considerable rapidity, is

not so likely to be confined to a small portion of the mucous surface,

but may extend over both tonsils, involving the uvula, and, perhaps,

reaching a little distance on to the hard palate. It has the appearance

already described, with a more decided tendency to grow darker, of a

tawny yellow, but it never assumes the brown-black appearaiice of the

malignant varieties. The mucous membrane is of a vivid red, and a

larger amount of its surface is involved ; there may be cerebral symp-
toms, delirium of a moderate degree, and insomnia. The character-

istic debility which belongs to the disease is manifest in this form ; the

child is weak, indisposed to move, and far better contented without

any disturbance. There is a sense of soreness in the throat, the

patient complains of sticking pains, and the soreness of the neck is

especially noted. The swelling of the submaxillary and cervical

glands is well marked, and the oedema of the neck is prominent. The
discharge from the nares seems of an ichorous nature ; the saliva is

thick and ropy, and the breath very offensive.
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In the MALIGNANT FORM, the prodromic symptoms, the malaise,

backache, headache, and mental weakness are well marked. The
attack is severe from the first, evidence of blood-poisoning being early

present. The exudation is more extensive, quickly loses its whitish

or grayish-yellow color, and becomes of a dull yellow first, then of a

dirty brown, and the edges -become black. An ichorous discharge

exudes, inflames and ulcerates the corners of the mouth, and gives rise

to an exudation at tliese points. It excoriates the external skin wher-

ever it touches, causing an erysipelatous tendency. Beneath the exu-

date pus forms, and the mucous surface is not only denuded of its

epithelium, but ulceration may take place. The general symptoms
are those of typhoid fever. There is great prostration ; high pulse,

ranging from 120 to 140; temperature, 104° to 108°
; diarrhoga may be

present, and the early gastric symptoms give place to an extreme

anorexia, so that the question of nutrition soon becomes one of the

greatest importance to the physician. The child absolutely refuses

everything, liquids as well as solids. A disiDosition to haemorrhages

occurs, notably to epistaxis. The glands of the neck are swollen, some-

times enormously, and the oedema is marked ; the integument is white,

glossy-looking, bloated, waxy, and cold; pallor is extreme ; the eyes are

glassy and the secretion irritating ; the inflammation may extend to the

Eustachian tubes; the child lies with mouth open, breathing quickly

and often stertorously. The cerebral symptoms are insomnia and
delirium, which are quickly followed by stupor.

Gangrenous Form.—This is a severer grade of the septic variety

;

the membrane rapidly tends to become dark from hsemorrhagic infil-

tration. The mucous membi'ane under the exudate in some cases

ulcerates, and in some there is quite extensive phagedsena, and pus

is freely secreted. There are chills, hsemastatic abscesses, and ery-

sipelatous inflammation of the skin. The nervous phenomena are

profound, the patient soon becomes collapsed, and death ensues.

Termination.—Even malignant cases of diphtheria may recover,

A favorable turn in the disease may take place, followed by an im-

provement in the general symptoms ; the patient gives some evidence

of returning consciousness, rallies from the apathy in which he has

been plunged, evinces a very slight desire for nourishment, or, at least,

loses the utter repugnance to all food. The febrile movement subsides

gradually ; the temperature drops, but may be raised again upon
slight provocation ; the facial expression improves ; changes in the

pseudo-membrane are quickly observed. There is a disposition to

sloughing, leaving a comparatively healthy epithelial surface beneath.

The mucous membrane loses its hyj)er£emic or livid a,ppearance ; the

saliva becomes less viscid and tenacious, and gives place to a healthier

secretion ; the sordes on the teeth and mouth disappear, and the gen-

eral aspect of convalescence is established.
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Individual Symptoms.—The appearance of the pseudo-mem-
brane has been described in connection with the pathology of tliis

disease. The character of the disease itself is marked by the pseudo-

membrane, although we believe that it is but one manifestation of the

general affection. If the case is simple, Ave have only a moderate

amount of exudate. In the severe cases there is a more extensive

deposition, and the changes which occur are degenerative. By observ-

ing the membrane, one can, from day to day, form a good idea con-

cerning the progress of the case ; for the general symptoms proceed

pari passu with the development of the false membrane. It is of ill

omen when, in spite of well-directed therapeutic means, the membrane
steadily increases in extent, and assumes a darker color. If the

edges curl, spread, and contract, sloughing is near at hand. A general

sloughing of masses sometimes occurs without the necessary drawing

together and contraction of the edges.

The temperature ranges early from 103° to 104° F. ; this early

height of the temperature is characteristic of the disease. The higher

temperatures of 105° to 107° F., are very rare. Jacobi (page 55) refers

to a case where the temperature in the axilla of the patient was 107°

F., after eighteen hours 102° F., and in a few days 99° F. He regards

this case as one in which, on the second or third day of the disease,

there is abundant albuminuria, which evidences rapid elimination of

the poison, and speedy recovery. A free exudation may be attended

with a depressed temperature, but the elevation of temperature returns

again, and i^roceecls to an even greater height. Defervescence occurs

in mild cases on the sixth day, and in severe cases from the twelfth to

the fourteenth. During convalescence the temperature runs low, and

may be readily depressed. The pulse varies from 100 to 140 beats per

minute.

Albuminuria.—To Dr. Wade, of Birmingham, we are indebted

for first observing and calling particular attention to the importance

of this symptom. The presence of albumin is an early and persistent

effect which may occur on the second or third day, and which obtains

in light cases as well as in those of a severe type. Its early appear-

ance differs from that of the albuminuria of scarlatina, which rarely

comes on earlier than the second week, and usually later than this.

Its presence in the urine does not take place so much from blood-

changes as from changes in the kidneys, which we have de-

scribed when speaking of the pathology of the disease. The rapid

elimination of the specific poison seems to be connected with the

appearance of the albumin and with its amount, ffidema does not

usually accompany it. At times its presence evidently indicates a

severe nephritis.

Debility is a marked symptom ; it usually depends upon the amount
of exudation, and accompanies any considerable increase of it; it con-
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tinues while the exudation is in progress, and reaches its height about

the time the diseased products are being exfoliated. In very severe

cases of the malignant variety the symptom is extremely marked, and

seems then to be dependent upon the weakened condition of the heart,

whose muscular structure is either pale or in a state of fatty de-

generation.

Hasmorrhages occur with considerable frequency, especially epis-

taxis ; in some of the severe cases we find hsematemesis, the occurrence

of which increases markedly the asthenia.

Laryngeal Symptoms.—The exudate in the larynx occurs in some

instances primarily, but usually it results from an extension of the

disease from the pharynx into the larynx. In any case of pharyngeal

diphtheria the first croupy cough demands the close attention of the

physician. Laryngeal diphtheria causes a large proportion of the

fatality of this disease. The spread of the exudation is directly from

the pharynx to the epiglottis and epiglottidean folds, and onward even

to the bronchioles. We are never in doubt as to the beginning of this

complication, for it is unerringly indicated by the hoarseness or weak-

ness of the voice, or by the croupy cough. Both inspiration and expi-

ration are affected so that there is an actual stenosis of the larynx

;

the face is pale and oedematous, and there is disposition to uncon-

sciousness.

For the symptoms referable to the nervous system we have material

pathological lesions as their basis. Buhl (Ziemssen, vol. i.,, 656), in

one case that died during diphtheritic paralysis, found that the spinal

nerves were thickened at their roots, that haemorrhages had taken

place, and that the sheaths of the nerves, and here and there also the

strips of connective tissue running between the bundles of nerve-fibres

and ganglion-cells of the sensitive roots, were filled with lymphoid
nuclei and cells. Oertel, in support of his view that there was an

active still enduring action of the disease in the brain, spinal cord, and
nerves, observed that in a case of diphtheritic ataxia the diphtheritic

products indicated further softening, and that the successive degen-

erative processes appeared in the organs lying inside of the cavity of

the skull and vertebral column ; while the destructive j)rocess, indi-

cating general infection, continued with undiminished activity in these

innermost recesses. The parts were hypereemic, and there were

extravasations of blood ; rupture of the vessels was apparent ; the

meninges were exceptionally hypersemic, the veins being distended

with blood. The substance of the brain was compact, broken by capil-

lary apoplexies, and a clot as large as a cherry-pit lay in front and on
the inner side of the optic thalamus. The ventricles were not dis-

tended, and contained only a small amount of bloody serum. On the

other hand, the choroid plexus was filled with blood ; the meninges of

the spinal cord were still more affected ; in some parts there were fresh
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extravasations, in others the traces of earlier ones covered broad strips,

especially on the right side where the roots of the nerves were entirely

enveloped in coagula. With such severe lesions resulting from the

diphtheritic process, we can readily account for the nervous phe-

nomena during the course of the disease.

But it is a question whether the paralyses coming on later in the

course of the disease have direct relation with these pathological

changes or with the continuance of their effects, or are simply due to

functional lesions in the nerves themselves. The tendency after diph-

theria is to paralysis of the smaller muscles. The muscles of the eye

are affected so that we have paralysis of the muscles of accommoda-
tion, and defective vision is not unfrequent. There is often a sluggish

and immovable pupil, and strabismus may occur. Taste is sometimes

lost ; there is regurgitation of fluids through the nose, and there may
be a loss of sensibility in the velum pendulum palati. It is impossible

to sound the letter " a." There may be difficulty in swallowing :

paralysis may occur of the deeper muscles of the larynx and pharynx,

causing danger to life from inanition or by the entrance of food into

the air-passages and lungs ; but these forms, happily, are rare.

Some of our sudden cases of cardiac failure are doubtless due to

paralysis of the heart. Rarely, the extremities may be affected ; there

is numbness and tickling in the fingers and toes, extending afterwards

throughout the extremities ; there may be a sense of coldness and differ-

ent degrees of anaesthesia or hypersesthesia. The amount of muscular

loss varies very much. In some instances there is complete inability

to walk, but ordinarily the symptoms are more those of an ataxic

character.

Paralysis of the bladder and rectum have rarely occurred.

We have also, as further sequelae, the occurrence of dropsy, and

chlorosis has been known to follow diphtheria.

Pathology.—The exudation itself claims attention. Its location

is by preference on the mucous membrane of the fauces, but it may
attack various portions of the organism. After its appearance in the

fauces it may extend to the mouth, nares, larynx, pharynx, and bron-

chi. It doubtless extends many times in the posterior nares when

we have no opportunity to observe it. It occurs in isolated patches,

in streaks or pasty masses, or as casts of the cavity in which it forms.

In the nares the exudation may be primary or secondary ; the amount

of it may be slight or extensive. I have seen diphtheritic exudation

fill the pharynx, extend into the posterior nares through the whole

nasal cavity, and project from both nostrils. In nasal diphtheria we

have either a moderate amount of discharge, or a profuse purulent or

sero-purulent fluid, sometimes sanious and very offensive. It exco-

riates any part of the integument which it touches. In the larynx

the exudation is generally secondary, occurring by extension from the
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pharynx. To those who hold the view that pseudo-membranous laryn-

gitis and diphtheria are identical, of course, a primary deposition in

the larynx can frequently occur. The trachea and bronchi may also

be primarily affected, and in such instances there is a tendency to pro-

duce an intense rapid suffocation. Both Zenker and Ziemssen affirm

that the exudation stops arbitrarily at the oesophagus, but Jacobi has

seen it extend IJ inches downward. Bretonneau, Bristow, and Vir-

chow note also oesophageal diphtheria.

Diphtheria of the conjunctiva occurs, and is, at times, the only mani-

festation of the disease. It is very dangerous, may destroy the cornea,

and cause prolapse of the iris. The exudation is found in the ear,

either through extension from Eustachian tubes or from the external

auditory canal ; it may also be present in the stomach and intestines.

Gastric diphtheria produces very intense symptoms, severe pain and
epigastric tenderness, anorexia with constant vomiting of mucus,

shreds of membrane, and blood. I speak now of the exudate which

occurs in cases of diiihtheria, and not of the fibrinous exudation in

dysentery, typhoid fever, measles, etc. We may have the character-

istic diphtheritic exudation in wounds on the skin and, exceptionally,

in the vagina.

The Nature of the Exudation.—It has close relation with the fibrin of

the blood, and resembles it in physical properties. (Reynolds's System

of Medicine, vol. i., p. 74.)

It has an alkaline reaction, swells, and becomes transparent in strong

acetic acid, and is disintegrated or dissolved by caustic alkalies. It is

unaltered by maceration in water, and yields no gelatine ; it is stained

brown by tincture of iodine, and assumes entirely the character of

pure fibrin. Microscopically it is composed superficially of the epi-

thelial elements of the mucous surface from which it is produced.

The cells are in various stages of degeneration. There are also gran-

ular bodies, pus-cells, and blood-corpuscles grafted upon masses of

micrococci. The outer cells of the epithelial layer, though covered

with exudation, do not show much change, but Weber says the cells

of the top-layer swell by absorption of the fluids of the tissue. The
micrococci appear to exert aii active influence in the pathological pro-

cess, dipping down between the cells and lifting them up and other-

wise displacing them ; they penetrate the deeper layers. Pus-globules

are found at times beneath the exudation. In the more severe cases,

when the process continues long, the number of pus-cells increases,

and if they pass out beyond the exudation, the extension of fibrin

which marks the beginning of the diphtheritic process takes place not

only upon the epithelial, but extends into the sub-epithelial, tissue.

It is this that is said to constitute the difference between croup and
diphtheria ; but certainly it is not broad enough when the morpho-
logical elements of the exudation in the two forms are so nearly alike.

VOL. III.—36



554 A SYSTEM OF MEDICINE.

It is far better for us to depend upon the marked clinical differences

which we have. It is tibrillated, and the fibres are very delicate. The
masses of fibrin vary in size. They are mixed with micrococci and
disintegrated epithelial cells. The pseudo-membrane may extend

and develop, or it may be separated by layers of pus-cells which cir-

cumscribe it. In the septic form we have usually the rapid develop-

ment and growth of false membrane. The same process already

described continues, and the false membrane increases quickly. It

has filirinous points or threads, epithelial cells greatly degenerated,

disintegrated pus-corj^uscles, that is : masses of tissue mingled with the

fibrin, and micrococci with altered and thickened mucus from the fol-

licles. The micrococci abound in large numbers ; by their number
they establish a tendency to necrosis, crowding into the tissues, and

not only altering the nature of the folds, but producing death by actual

pressure. The exudation receives its dirty-brown color from the blood-

corpuscles originating in capillary extravasation. The necrobiotic

process goes on rapidly, and marked foetor is produced.

The gangrenous form has all these processes proceeding with yet

greater rapidity ; the infiltration of fibrin is more extensive ;
there are

numerous growths of bacteria, and the most intense rapid necrosis.

A reddish, grayish, foul-smelling discharge surrounds the exudation.

Buhl early called attention to the fact that even in severe cases the

disposition of the tissue may remain intact under the membrane.

This is true of the simpler form which may slough and leave epithe-

lium comparatively healthy. But the septic and gangrenous forms

may have alterations more or less extensive underneath. The exuda-

tion readily shows such alterations of substance. Caries, in the septic

forms, is repaired by cicatricial tissue, and we have already seen how
necrosis may occur in this variety. The prostration may be excessive.

Louis saw erosion of the cartilages at the posterior nares.

Ashley noticed phagedsena commencing at the tonsils and extending

to the carotid, and Greenhow observed post-pharyngeal abscesses.

The cervical glands, unlike similar conditions in scarlatina, do not

tend to suppuration. If the disease proceeds towards recovery, the

infiltration greatly subsides, the swelling diminishes, and the affected

gland returns to its normal condition.

Lungs.—When the diphtheritic process extends into the small

bronchi, death occurs from suffocation. The anterior portions of the

lungs are anaemic, and the posterior are found full of blood. When
there is general blood-poisoning, there may be extravasations, small

in size or larger, hepatization of considerable parts, and the air-pas-

sages may be impeded.

Heart.—Fatty degeneration of the muscular substance of the heart

may occur ; it was the cause of the death of the distinguished and

lamented young oculist, W. H. Woodyatt. Both layers of the peri-
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cardium, after the septic and gangrenous forms, may present extrava-

sations. The heart muscles are friable, soft, and contain also extrava-

sations. The parts may be pale and bloodless. In severe cases, death

from cardiac failure has often occurred. We should be careful to warn

the patients, for sudden pallor and faintness may come on, the pulse

cease, and death immediately occur during the profound asthenia

which follows a malignant case.

Kidneys.—The kidneys, though to all appearances healthy, do not

prove to be so under microscopic examination ; changes occur in the

tubuli uriniferi. The tubules are dark, filled with granule-matter

and pus-globules ; the tubes are bare of epithelium, and present the

characteristic fibrinous casts. The kidneys are swollen, sometimes

pale and anaemic, or congested in spots ; again, they are quite hyper-

semic ; on the whole, the tendency to nej)hritic degeneration is not as

great as in scarlatina.

The gastric mucous membrane is found soft, friable and thickened,

with patches of vascularity and extravasation. The intestines may
be injected and ecchymosed, with enlargement of the follicles. Patches

of exudation may be found upon the mucous surface, and, beneath

the exudation, ulceration. The liver and spleen are not generally in-

volved, even in very severe cases ; exceptionally they may be found

enlarged and covered with spots of exudation.

Extravasations on the brain and its membranes have occurred.

Humphrey reports suppuration of the under surface of the left cere-

bral hemisphere. Dr. Gull reports suppuration and inflammation of

the membrane of the brain and cord.

Eruptions.—Not all cases of diphtheria j)resent an eruption ; in fact,

the rash is not uniform in appearance like the eruption of scarlatina.

Patches like erythema are observed in some cases ; again, the eruption

is vesicular, and its disappearance is not followed by desquamation.

Diagnosis.—An inspection of the fauces is usually sufl&cient to

determine the character of the disease. The congestion of the mucous
membrane of diphtheria is generally circumscribed and intense; that

of tonsillitis is usually more diffuse and less vivid. In the early stages

of phlegmonous pharyngitis we may have intense congestion upon
one side, but the absence of the exudation soon determines the

aflFection.

The exudation of a yellowish or whitish-yellow, soft secretion at the

orifice of the tonsils in follicular tonsillitis leads to many early errors

of diagnosis, and accounts for a large number of cases some physi-

cians have reported as diphtheria. The whitish points coalesce, and
form a patch of considerable size which appears like the pseudo-mem-
brane of diphtheria.

The special feature of the diphtheritic exudation is its disposition to

apply itself in streaks or masses rather than in isolated spots, or in
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thickened j^cllowish masses of mucus on the posterior wall of the

pharynx, which may easily be detached. The appearance of the

diphtheritic membrane with the characteristic hyperemia is generally

distinctive enough. The glandular enlargement is not distinctive, for

scrofulous subjects have this tendency in even acute catarrhal affec-

tions, but it is more marked in diphtheria. The odor of the breath is

significant. I once had two cases which proved fatal where there was

no exudation either in the pharynx or larynx, but the characteristic

odor of the breath was present, and assisted materially in making the

diagnosis.

We have sometimes difficulty in diagnosticating diphtheria from

scarlatina, especially in those cases that have the eruption. The red-

ness of the throat in scarlatina is diffuse and the exudation tends to

be bilateral. The pulse and temperature are greater in scarlatina.

Herpetic sore throat, herpes guttural, has its highest temperature on

the second day, and the eruption on the lips marks the nature of the

malady. Sanne believes this sore throat to be a form of diphtheria.

We refer to the article " Croup " [vol. i., page 160] for diagnosis

between diphtheria and membranous laryngitis.

Prognosis.—In the benign cases there is little danger; the general

symptoms are slight, and the local trouble soon subsides, the tendency

to extension of the exudation is not great, and consequently, after the

first, we have little increase in the severity of the general symptoms.

—

In the malignant form the danger is extreme, and varies with different

epidemics. Some cases seem hopeless from the beginning ; they are

marked by much glandular swelling and rapid extension of the exu-

dation, much anorexia on the start, and early appearance of septic

symptoms. The glandular swelling affords indication of danger when
it is extreme, and there is accompanying it much oedema of the throat

and a glossy appearance of the skin with an erysipelatous look, in

which case there is great gravity. Large deposits are not in themselves

bad, but they do not often become very extensive, except in those

cases which have malignant symptoms. Cases which from the start

present marked nervous depression, with irritability, delirium, or stu-

por, are likely to terminate unfavorably.

Laryngeal diphtheria is fatal under almost any treatment and all

circumstances, the mortality ranging from 90 to 95 per cent. Trache-

otomy affords but slight hope of relief.

A differentiation from thrush is hardly necessary. The seat of

thrush is the buccal cavity principally, and its constitutional symp-

toms are insignificant.

Therapeutics.—This part of our subject presents many difficul-

ties. Among the very large number of authorities on the subject there

exists the widest difference as to therapeutic measures. At one time

the rage was for Cyanide of mercury, at another for Benzoate of soda,
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at another for Potassium chlorate, and at another for alcoholic prepa-

rations. The true homoeopath sees in this fact the necessity of indi-

vidualizing instead of using general methods. Remedies that were

useful in one epidemic may fail in another. There is also a great dif-

ference in the fatality attending various epidemics. Twenty years'

experience may give good results from the use of certain remedies,

when an epidemic during which we encounter many fatal cases

shakes our faith in all remedies. Certainly, a specific for diphtheria

does not exist.

For the benign cases we require the following remedies

:

AcOBiite.—Of little use, except in the earliest stages when there is still intense

hypera?mia.

Bella^doniia.—Valuable in the early stages ; hut its use should not be continued

after the first twenty-four or forty-eight hours. If there is a high fever and not too

much exudation, and the fauces are bright red, it will relieve promptly. Doubtless

Belladonna has an influence, if given sufficiently early, to moderate the course of the

disease, but when once the diphtheritic processes are fully established, it seems to be
without further effect. I am satisfied that valuable time has been lost in continuing

Belladonna when some other agent could have been advantageously used.

Kali biclironi.—For nearly every case of the benign variety, and for some of

the malignant forms, it is nearly a specific. B. F. Joslyn (Transactions World's Con-

vention) says: "In a large proportion of cases this remedy is most specifically indi-

cated." This agrees witli my own experience. It strikes at tlie dyscrasia, and ranks
high as a germicide. The special indications are : Mucous membrane deeply afl'ected

and ulcerated
;
pain in the throat

;
painful, diflScult swallowing

;
great weakness ;

swollen

glands; stringy, tough mucus; the exudation is of a yellow or yellowish-white color,

and is of a firm, fibrous nature, thrown out in large quantities, covering both tonsils,

and tending to extend into the nares and larynx. There is a measles-like eruption
;

red, raw, shining tongue; swelling of the cervical and submaxillary glands; desire to

cough ; the cough is croupy ; breath very fetid. The characteristic diflference between
Kali bichr. and Mercurius iod. is the more fibrinous consistency of the exudate under
Kali, while Mercury has a softer and more pasty pseudo-membrane. I am firmly con-

vinced that, if these remedies were used early and continued persistently, our cases of

diphtheria would much less seldom progress to the septic form.

Mercurius iodaitus.—Great pain in swallowing ; marked glandular swelling

;

fetid discharge from fauces and nares; thick, ropy saliva ; oedema of the throat and
neck ; the exudation is white, yellow, or grayish, soft, and creamy ; anorexia is present

early
;
great loss of appetite

;
profuse, sticky perspiration. In the scrofulous cases

which have been previously mentioned, with tendency to glandular enlargement, this

remedy will be found efficacious. Some authorities maintain a prejudice against the

use of mercurial preparations in diphtheria, but this is owing to the fact that when
not indicated, they have a tendency to cause an increase in the amount of the exudation
and of the general symptoms. The action of the remedy must be carefully noted, and
its use discontinued at once if it fails to have the proper effect upon the exudation.

I repeat what has already been said concerning the action of the remedies, that in this

disease, if rightly indicated, there is prompt effect shown in the disposition of the exu-
dation to contract and detach itself from the mucous surface, and also by an improve-
ment in the constitutional symptoms. The Cyanuretof mercury has been advised and
used with success by many, and, as is well known, it accelerates the absorption of the
exudate more efl'ectively than does the iodide.

From recent investigations concerning the value of Mercurius cor. as a germicide, we
should expect in diphtheria even better results from the use of this preparation of Mer-
cury than from any other. Clinical experience has shown that it exercises particularly

great power. Given low, it is followed by rapid removal of the exudation and loss of
fetor.

Kifric acid.—Thin, opaque, milky-white coat as if it had been cauterized with
nitrate of silver. In some cases there may be yellowish-white or grayish-white patches;

swallowing is diflScuIt and painful ; a thick, tough mucus flows from the corners of the
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month. After the disappearance of tlie exndation tliin ulcerations remain; the dis-

cliarges are acrid, and tliere is a tendency toiiaMnorrhage, excessive foetor of the breath,
and marked desiK)ndency. The glands are swollen and the fever is violent. It is

particiilaily indicated in cases grafted upon a syphilitic dyscrasia.

PliytolSlCCil.—This remedy is indicated in many of the benign cases, especially

in those attended with severe pain in the forehead of a dull aching character; head
hot; face livid; skin dry and harsh; great prostration, with drowsiness; nausea,
vomiting, and frequent diarrhoea. There is redness and swelling of the soft palate,

tonsils, and roof of mouth ; constant inclination to swallow ; tongue raw ; apijetite

lost; saliva increases, and breath is offensive. In malignant cases it has no value.

In malignant cases

:

Apis mel.—In cases attended with great debility from the onset ; diphtheritic
patches on the palate and uvula ; cedematous, elongated uvula

;
puffiness of the mucous

membrane; dysphagia. The exudation early assumes a dirty-grayish color; pufBness
about the eyes; itching and stinging, fever and headache. Cutting pain in the abdo-
men

;
tiie urine is scanty and suppressed, and contains much albumin. There is swell-

ing of the cervical and submaxillary glands and oedema of the neck ; burning, stinging

dryness and roughness of the throat. In laryngeal diphtheria it will moderate the
oedema glottidis which, with the exudation, forms the sources of dyspnoea.

Al'semscuiW.—Of great value, particularly in the later stages or in septic cases.

There is marked debility ; disposition to profuse salivation ; desire for drinks; pale,

sometimes red, face; feeble, quick pulse; prostration great; exudation grayish-white,
with burning-pricking of the mucous membrane ; haemorrhage from the nose; acrid

discharge; oozing of blood from under the membrane ; very fetid odor of the breath,

and painful deglutition.

Amai^OMilBIW causticuna.—The effect of Ammonia in producing pseudo-
membrane is well known. There is great weakness and prostration, out of proportion
to the duration of the disease ; deep redness of the vflum, pillars of fauces, tonsils,

and posterior wall of pharynx, with intense pain in swallowing. The pulse is rapid,

feeble, and wiry ; exudation white, with marked tendency to extend ; hoarseness even
to aphonia; mucous stools ; the patient is very irritable and fretful. In cases attended
with very great dyspnoea, prompt relief has followed the use of this remedy. Its action

in the marked prostration so characteristic of the disease is prompt.

Bryonia is little used in diphtheria though, as we have seen, it has the power,
when its use is long continued, of inducing the formation of a pseudo-membrane.
When indicated, the patient avoids movement, has a feeling of dryness in the mouth,
without particular thirst, or desire for large quantities of water.

Baptisia.—Fever marked at night; feels hot; pulse accelerated or slower than
in health ; there is but little pain in the fauces, but there may be oedema and the mem-
brane of a whitish or yellowish-white color; tongue tends to become covered with
sordes, as in typhoid. Very useful in cases early showing a low typhoid condition.

Arum friphylluin.—Excoriating discharges from the mouth and nose, fetid

breath, and excessive diphtheritic deposits with ulceration.

CJllorate of Potassium.—This remedy has been so extensively vaunted as

almost a specific for the malignant forms that it deserves careful consideration. It

certainly has a powerful influence over malignant ulcerations of the throat. Joslyn's

use of it in gangrene of the mouth affords valuable indications of its powerful action.

We would call attention also to the doses which he used, inasmuch as there is a ten-

dency among physicians of our own school to use it in massive doses. Joslyn pre-

scribed it in doses of 2 to 3 grs. of the salt in 3 oz. water, one teaspoonful to be given
internally every two or three hours. A stronger solution, 2 grs. to the ounce, was
used as a wash with much success. It is only necessary to consult old-school journals

for records of the many fatal cases which have followed the use of this drug in ex-

cessive doses. That it tends to the production of a fatal nepliritis has been confirmed

many times. Jacobi does not advise its use in over half a drachm for a child of two
or three years, in the twenty-four hours, while a baby of one year, or less, should not

take more than one scruple, and an adult not more than a drachm and a half in tiie

course of 24 hours. To insure effective action, doses as small as those given by Joslyn

are undoubtedly all that is necessary, and careful clinical observation will show that

the .second and third triturations have an equally prompt efl^ect. The special indica-

tions are : breath very fetid ; violent pain in the throat ; exudation grayish-white and
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tending to increase rapidly. In using this remedy, I wonld advise beginning with the

second decimal tritnration, rapidly running the quantity up to Joslyn's doses. If the

latter failed, I should at once discontinue the use of this agent.

Carbolic acid.—When the exudation is whitish or yellowish, and extensive,

and tends to re-form after having once sloughed ; very great foetor of the breath ; absence

of pain
;
great prostration, dizziness and headache.

Iodine.—The exudation is thick, grayish-white ; much salivation; strong odor

of the breath, with marked glandular swelling; difficulty of breathing ; hoarseness;

great disinclination for food ; tenderness about the larynx.

I<acBae!>«is.—Mucous membrane livid; exudation white or yellow; very great

weakness; prostration ; swallowing painful ; ulceraiion of the mucous membrane; sen-

sation as of a foreign substance in the throat; the exudation commences on the left

tonsil; very great aphonia; constant delirium, bad-smelling stools; expectoration dif-

ficult and scanty. There are many cases of diphtheria where the pain in the throat is

not intense ; the characteristic indications for Lachesis seem to be the extreme difficulty

of swallowing and the lividity of the mucous membrane.

RllUS I OX.—When a typhoid condition occurs with much sordes about the tongue,

lips, and teeth ; swelling of the parotid glands and transparent, jelly-like discharges

from the bowels; great restlessness and complaints of pain ; bloody saliva poured out

from the throat.

Salicylate of soda.—This drug has such a depressing etTect upon the heart,

to which all severe cases of diphtheria tend, that it must be cautiously used. I would
especially caution against the use of the drug in its crude form. In cases with a large

amount of white exudation, with violent fever, great prostration, and pain upon swallow-
ing, it is of service.

Sulpliur.—When there is a large yellowish deposit about the pharynx which is

soft and exfoliates without loss of tissue, quick pulse, flashes of heat, frequent sinking

spells. Feeling of a lump in the throat; the parts are of a purplish color; great dry-

ness. This remedy is of service in adynamic cases in which the morphological changes
are slow.

Sulpliuric acid.—Ulcerations of the throat, with large exudations, tonsils

bright red, excessive salivation and foetor of the breath ; frequent small pulse.

Laryngeal Diphtheria.—Bromine, Ammonium caust., Iodine, and

Kali bichr., according to indications already given.

A cure of laryngeal diphtheria, which is so generally fatal, with

Kali bichrom. is worthy of special note. A child, two and a half years

old, somewhat scrofulous, but presenting a generally healthy appear-

ance, was taken with a severe type of dii:)htheria, not, however, very

malignant. The exudation filled the pharynx, covering both tonsils

and the velum pendulum, and extended into the posterior nares.

About the fifth day a croupy cough set in and severe spasmus glot-

tidis. The child was exceedingly irritable and bad-tempered. It be-

came impossible for any nourishment or medicines in liquid form to

be given, and any attempt to force them brought on a spasm which

threatened complete suffocation. I was obliged to administer the

30th of Kali bichrom. whenever it could be given, which was at inter-

vals of from three to six hours ; a little milk was taken at smaller

intervals. The child made a prompt and perfect recovery, there

being but slight paralysis of the palate muscles, which quickly yielded

to Gelsemium. Another case of laryngeal diphtheria was cured by
taking this remedy, although others were used in alternation with it

at different times. In the first case no local application could be

used.
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Apis and Arsenicum will be useful for the purpose of controlling the

oedema which in these cases adds to the dyspnoea. It is probably

true that in some instances, if we could moderate the oedema, there

would be a sufficient amount of room left for the entrance of air in

spite of the pseudo-membrane. I insist, therefore, upon a careful

selection of remedies in these apparently hopeless cases. Several

recent successes have afforded much reasonable ground for hope even

in desperate conditions.

Diphtheritic Paralysis.—For the paralysis of the small muscles,

throat and eye, Gelsemium is nearly a specific, and for the larger

muscles Nux vomica. For the dropsy, Arsenicum and Apocynum.
Accessory Remedies.—We may consult at times Ailanthus, Arum

triph., Cantharides, Capsicum, Chininum ars., Ignatia, Lyeopodium,
Phosphorus, Plumbum, Muriatic acid, Sanguinaria, Tartar emetic,

Lactic acid.

Hygiene.—Close attention should be paid to furnishing the patient

with a good supply of fresh air. A large room on the upper floor

should be selected, with a grate, which furnishes the best ventilation.

The windows should be opened by placing under the sash a strip the

width of the window and three or four inches high. The bed should

be surrounded with a screen to protect the patient from currents of

air. It is of importance to attend to these details. One case of laryn-

geal diphtheria under my own observation was carried through to a

successful termination by the intelligent and faithful attendance of

the mother of the child to every hygienic detail. The temperature

should be 68° F. for the uncomi:)licated cases, and from 76° to 80° F.

for laryngeal diphtheria. It is imjDortant to maintain a uniform tem-

perature in order to prevent spasm of the glottis and to diminish

inflammation ; the covering should be light.

Diet.—In a disease characterized by rapid tissue-metamorphosis, as

evinced by emaciation and the elimination of large quantities of albu-

min, nutriment should be introduced into the system in considerable

quantities. The repugnance to food is often great and unconquerable

;

even adults refuse all nourishment at times. Milk and beef-tea are

the sheet anchors of diet, particularly the former. If the child will

take milk, there need be no further concern about nutrition, for under

its use the debilitated stomach will again regain its vitality. The
milk and beef-tea may be given alternately, a gill every two hours, or

smaller quantities more frequently, and any simple nourishing food

which the patient craves is to be allowed. In cases of extreme debility

with intense anorexia, the strength may be sustained with enemata of

milk and beef-tea, unless the patient can take small quantities of beef

juice. Stimulants, with children, tend to destroy what little appetite

there is ; we should resort to their use only when profound adynamia

requires them. The best stimulant is wine-whey, which affords some
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nutriment as well as stimulus. Eggnog is often too heavy for the

weak stomach, but if borne, it may be of service.

Local Applications.—The list of drugs for use by direct application is

long. Chlorinated lime, Potassium chlorate, Alcohol, Salicylic acid,

Permanganate of potassium, Carbolic acid, Benzoate of sodium. Bro-

mine, Iodine, Boracic acid, Sulphuric acid, Eucalyptus, Bichloride of

mercury, etc., are used for their antiseptic, disinfecting, or germicidal

powers. Careful observation and clinical experience lead me to the

conclusion that Alcohol heads the list. It may be diluted with equal

parts of water, or, for very sensitive throats, with two-thirds of water.

Under its local use the diphtheritic effusion diminishes rapidly or

ceases to take on a malignant growth. Mercury bichloride is a germi-

cide of great power. In two cases of malignant diphtheria this remedy

was locally used with promptness and efficacy. The hygienic sur-

roundings were unfavorable. It is worthy an extensive trial. A solu-

tion of Liquor calcis chlorine, a teaspoonful to a glass of water, is

strongly advocated by Neidhart, and its use is certainly effective.

Potass, permanganate, half-grain to the ounce, is serviceable in con-

trolling the foetor, being far more effective than carbolic acid. Bro-

mine, after the formula of Rosenhaus,—^.e., 1 grain Bromine, 1 grain

Bromide of potassium to the ounce of water, or Bromine-water, 2 drops

to 4 ounces of water,—has been lauded in diphtheritic laryngitis. In

our judgment it is inferior to Iodine, which has cured diphtheritic

laryngitis. The Iodine is used locally ; one part of the tincture to six

of alcohol. Of this solution three parts to seven of water is used with

a sponge in a vessel, and the child is made to inhale through a funnel.

Joslyn advises placing small portions of milk and Iodine in an atom-

izing glass and spraying the affected parts.

It is a cardinal principle that any remedy applied locally must be

used gently. The rule should be to treat the membrane tenderly. It

seems unwise to use a brush when with the liquid in hand or a steam

atomizer we can spray the medicine gently on the surface.

Even now there are advocates of cauterization, although the wisest

old-school authorities condemn the practice. We know that the

pseudo-membrane forced off will reform, and that the second exudate

will be tougher and more uncontrollable than the first.

Prophylaxis.—The patient should be at once isolated. After death,

the funeral should be as early as decency permits, and strictly private.

The corpse should be kept moist, as there is then less danger of emana-
tions taking place. For disinfecting the room, clothing, etc., Sulphur

is the king. It should be burned freely, with closed doors and win-

dows. Metallic Iodine is also powerful. The latter should be burned
over a gas-light or spirit lamp, and as near the centre of the room as

possible. Alcohol sprayed freely is also of benefit.

Tracheotomy.—This operation has but little to recommend it, ex-
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cept in the early stages of diphtheria. It can only he seriously con-

sidered when stenosis exists. If, as is usually the case, the patient is

dying of sepsis, it goes without saying that it is valueless unless it he

to save the child from death by asphyxia. If the physician will care-

fully select his remedy, use locally with the atomizer diluted alcohol,

and watch accurately all the hygienic details, he will happily have

less frequent occasion to discuss the propriety of this operation. In

favorable cases, viz., when early employed, one out of three cases may
be saved. We should bear in mind that when laryngeal diphtheria

comes on, during the first week of the disease, there is a tendency to

rapid growth of exudation and hence severe stenosis—with the child

many times in fair general condition. Such cases call for the opera-

tion more frequently, and we should be prepared in such cases to

operate promptly.

SCAELET FEVEE.

BY GEORGE WILLIAM WINTERBURN, M.D.

Synonyms.—Scarlatina, Febris anginosa ; Sydenham's disease

Fothergill's sore throat ; Garotillo.

Definition.—Scarlet fever is an acute disorder, engendered by a

specific contagion, running a definite course, characterized by a typi-

cal sore throat and a peculiar exanthem, and leaving as a sequela a

condition, more or less pronounced, of aqute Bright's disease of the

kidney.

History.—Scarlet fever is undoubtedly of very ancient origin

;

but the earliest records now known date only from the sixteenth cen-

tury. In 1556 Ph. Ingrassias published an account of an epidemic

of this disorder, which was then known among the common peojole

of Italy under the name of Rossalia. A very severe epidemic of

malignant angina with scarlet eruption began in Spain in 1610, and

gradually extended throughout the south of Europe, appearing in

Italy in 1618, and in Germany in 1625. The description given by

Sennertus shows its coincidence with the smooth variety of scarlatina.

It was first described in England -by Sydenham, in 1676, who estab-

lished its specific nature under the title of Febris scarlatina. Four

years later it was mildly epidemic in Scotland. In 1689 there was a

severe outbreak of the disease in London, and by the end of the cen-

tury it was well known to practitioners in every part of civilized

Europe. It seems to have made its first appearance in America in

1735, at Kingston, a town about fifty miles from Boston. In 1747 it

again appeared as a very fatal epidemic in England, beginning that

year in London, and gradually extending over the entire kingdom.

It was in Plymouth in 1751, and in Birmingham in 1778. The slow-

ness of its spread was due to the meagreness of communication
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between the different shires and the stationary condition of the

populace. Scarlet fever first appeared in Iceland in 1827, in South

America in 1829, in Greenland in 1847, and in Australia in 1849.

iEtiology .—The causes of scarlet fever are : predisposing and excit-

ing.

I. The exciting cause of this disorder is a s]3ecific contagion, which

readily passes from person to person. This disease is not as conta-

gious as measles and whooping cough, but is far more so than diph-

theria. The contagious material is easily diffused to a considerable

distance, and may retain its vitality for a very long time. The epithe-

lial scales which are shed by the convalescing patient are, under

ordinary circumstances, permanently charged with contagion, and

owing to their impalpability diffuse themselves over every article in

the room, and settle into every crevice. This contagion lodged upon
clothing, or other material, may be conveyed hundreds of miles, and

remain infectious for many months. The disease may thus be sent

in letters, or in boxes of clothing, or may lurk within the room in

which the sick person has been confined, and infect some new-comer

many months afterward. Sir Thomas Watson narrates an instance

in which a strip of flannel remained contagious for at least a year

;

and Hildenbrand was infected by a cloak which, after exposure to the

disease, had been put aside for eighteen months (Gee). Diluted by

the atmosphere, the contagion soon loses its power of infection, and

cannot be carried more than a few feet in the open air. Tjiere is little

danger, therefore, of a physician carrying it from one house to another,

unless he has remained a long time with a patient, and then buttons

up, or puts on, an overcoat before leaving the sick-room, and thus

shuts in contagious particles away from the influence of the outer

air.

Usually, the poison enters the system through the lungs, by breath-

ing the air of the room occupied by a scarlatinous patient. If the

case be properly quarantined from the first, there is little danger of

its spreading to other members of the family. It should not be for-

gotten that milk and other liquids which have been exposed in open

vessels in the sick-room are highly infectious.

It is a debatable question whether scarlet fever ever has a sponta-

neous origin. That sporadic cases sometimes occur is admitted, and

a few authorities hold that it may be produced de novo ; but it should

not be lost sight of in this connection that cats, dogs, and other of the

lower animals, are liable to have this disease, and that cases occurring

in the human subject may have this as the unexplained origin of

infection. Nevertheless, it is quite possible that the disease may
originate de novo under circumstances similar to those which first

called it into being. Proofs that zymoses originate in filth are almost

innumerable. Florence Nightingale is good authority here. She says :
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" I was brought up, both by scientific men and ignorant women, to

believe the smallpox, for instance, was a thing, of which there was once

a first specimen in the world, which went on propagating itself, just as

there was a first dog or pair of dogs ; and that the smallpox would not

begin itself any more than a new dog would begin without there hav-

ing been a parent dog. Since then I have seen with my eyes small-

pox growing up in first specimens, in close rooms or overcrowded

wards, where it could not by any possibility have been caught, but

must have begun. Nay, more ; I have seen diseases begin, grow up,

and pass into one another—with overcrowding, continued fever ; with

a little more overcrowding, typhoid ; with a little more, typhus ; and

all in the saine ward or hut."

The following instance is curious and, perhaps, instructive : In

February, 1881, I treated a little girl, ten or eleven years old, for a sore

throat. There was nothing specially noteworthy about the case except

its intractability. There was no cough, the tonsils were only slightly

swollen, the mucous membrane somewhat reddened, throat dry, mod-
erate coryza, and temperature (mid-afternoon) about 101° Fahr. It

ran a course of six or seven days, apparently not much affected by the

remedies administered. Four days after this girl had begun to com-

plain, her little brother, about five years old, had a sore throat, which

developed into a regular scarlatinous appearance, but there was no skin

eruption. The axilla-temperature for several days was 102°-103°

Fahr., and that of the buccal cavity some .5° higher. Four days later,

another child, seven years old, showed the usual prodromal stage of

scarlet fever, and on the following day had an eruption on the neck

and chest, which spread subsequently to the abdomen and back. In

other words, she had a mild attack of scarlet fever, with the usual

symptoms of invasion, eruption, and desquamation, the whole run-

ning its course* in about eight or nine days. Four days later, the baby,

aged three years, had a severe attack of scarlet fever which came very

near carrying him off. The last three children had albuminous urine.

The painstaking study of all the surroundings developed no prob-

able means of contagion. There were no other cases in the house

;

these children had not associated with any other children ; and, in

fact, none of them were out of the house after the elder was taken sick

;

and they had had no visitors. This remarkable procession of cases, on

every fifth day, certainly indicates a common origin ; but while the

last was a typical, severe, uncomplicated scarlatina, the first had only

the ordinary characteristics of a pharyngitis from exposure to cold.

II. The predisposing causes are the constitutional condition, sanitary

surroundings, the age and sex of the patient, and the season of the

year.

Although scarlet fever may be epidemic at any season, it is here, in

New York, most frequent in the spring or late winter. In England, it
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is j'^et, as it was in Sydenham's day, most prevalent from September to

November.

Up to the tenth year boys are more apt to have scarlet fever than

girls, but after puberty the reverse is the rule. It may be that the only

reason why women are more subject to the disease than men is that

they are more exposed to the contagion by being with the children

who are the sufferers from it. Infants, up to a year old, are generally

exempt from an attack, and it will often happen that in a whole

family the baby is the only one to escape the infection. The majority

of cases occur between the ages of eighteen months and six years.

After the fifth year the liability to the disease rapidly diminishes, and

is practically extinct at forty. The younger the patient, the more
serious is the prognosis. The percentage of deaths to cases, at different

ages, according to Dr. Richardson, is :

Fnder o, 5 to 10, 10 to 20, 20 to 40, Above 40,

67.63. 24.43. 5.52. 1.73. 0.66.

While the death-rate is insignificant after the twentieth year, yet

the attack is often severe and protracted. Thus, the writer had the dis-

ease at the age of thirty-seven, and was an invalid for four months.

Untoward sanitary surroundings tend to increase the severity of the

attack, and the concentration of a number of cases in a single (tene-

ment) house augments the virulence of the epidemic. Scarlet fever,

like smallpox, typhus, and diphtheria, is essentially a filth-disease, and
as we have the experience of Florence Nightingale concerning the effect

of a disregard of hygienics in causing some of these contagious diseases,

we may readily believe that the rule holds good in all ; a conclusion

which clinical experience seems to verify.

Scrofulous children, and others who are poorly nourished, show a

greater aptitude to infection than the able-bodied and vigorous. This

is no more true of scarlet fever than of other zymotic disorders ; but

we may take it for granted that if all children were born healthy and

without hereditary taint, and were brought up under proper hygienic

methods, scarlet fever as well as all other epidemic diseases would cease

from lack, of material upon which to feed.

As a rule, those who have passed through one attack of scarlet fever

are not liable to a recurrence ; but double attacks are not unknown,
though less frequent than of either measles or smallpox. Subsequent

attacks are rarely fatal, but Eustace Smith reports a case which was.

The patient, a little girl aged seven years, had a significant history of

scarlet fever, followed by desquamation and dropsy, two years pre-

viously. She was at this time a patient in the East London Children's

Hospital, suffering from general amyloid disease, dependent upon
spinal caries, resulting from the previous scarlatina. While in this
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hospital she again contracted scarlatina, and was sent away to the

Fever Hospital, where she died.*

Scarlet fever occurring in those partially protected by a previous

attack, is just as contagious as a more severe type, even though the

skin be not at all affected. In every epidemic abortive cases of scar-

let fever will be met with in persons who have previously had the

disease, the only objective symptom presented being the characteristic

scarlatinous sore throat. Such cases often spread the disease through

the neighborhood, or even to distant places, because the infectiousness

of the condition is not recognized.

Incubation.—The period of incubation of scarlet fever is shorter

than that of any other zymosis, and is, as a rule, about four or five

days. It probably rarely exceeds six days, although cases are on

record in which the disease apparently lay dormant for as many as

forty days. On the other hand, Trousseau mentions a case in which

the period of incubation seems to have been only about twenty-four

hours. In this, as in all stages of this treacherous disease, the unex-

pected is what generally happens. The course of the disease is

irregular in all its periods, both as to duration and severity ; and not

only do different epidemics vary greatly as to virulence, but similar

variation is witnessed in coetaneous as in widely separated cases.

Pathology.—The most obvious lesion in scarlet fever is upon the

skin and mucous membrane. Other morbid changes take place in the

kidneys, liver, spleen, parotid and submaxillary glands, synovial

sacs, eye and ear, and in the blood.

The Shin.—The cutaneous affection is not a mere hypersemia, but is

the result of an exudation into the rete mucosum and papillar layer

particularly. In the invasive stage the corium becomes swollen with

an inflammatory oedema, the result of excessive cell-proliferation, and

the papillee are enlarged and more prominent. These changes extend

even as deep as the subcutaneous (sebaceous and sweat) glands, which

become stuffed and swollen. Later there is less general oedema, and it

becomes localized in the stratum lucidum and stratum corneum. The

rounded and columnar cells of the upper derma, which in a healthy

state are soft and opaque, become now hardened and granular. Serous

effusions, with migration of leucocytes, have been observed. At a still

later period the epidermis becomes loosened in patches of considerable

size, and desquamates. This process generally lasts for about four or

five days, and involves only the epidermis formed previous to the in-

vasion of the fever ; but it may continue for weeks, recurring in the

new-formed epidermis a second or third time. The rash first appears

as scarlet-colored points of the size of pin-heads, which, however, are

not elevated above the surface ; between these the skin retains its nat-

* A Practical Treatise on Disease in Children, New York, 1884, p. 32.
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ural tint. As the process goes on, the whole surface becomes swollen

and uniformly pink, with these congested points dotted thickly over

it. The color of the eruption varies ; the higher the temperature, the

more intense will be the coloring. In mild cases the eruption is often

quite discrete, and is then generally somewhat elevated ; such cases

may be mistaken for measles, but the coryza and pharyngeal symp-

toms ought to prevent error. The scarlatinous eruption is, at times,

accompanied with other forms of skin disorder—acne, herpes, or urti-

caria, and, in malignant cases, with purpura and cutaneous haemor-

rhages. Small, isolated petechiae occasionally occur in cases otherwise

showing no special intensity ; but even here they are significant as

evincing an altered state of the blood.

The Mucous Membrane.—The entire membrane of the digestive tract

is involved, but more particularly that covering the tonsils, pharynx,

stomach, and small intestines. As in the derma, these tissues early

become oedematous, and later present small reddened elevations. The

secretion in the throat is plentiful and viscid, and beneath this the

membrane softens and ulcerates
;
gangrene supervenes in malignant

cases. The follicles at the base of the tongue and the tonsils become sur-

charged with thick yellow matter, which exudes and covers them with

a uniform layer, or, if it does not escape, liquefies, and causes abscesses

about the sixth or seventh day. The pharynx often presents a condi-

tion resembling diphtheria, being more or less covered with ash-colored

patches ; but this is merely the dried secretion smeared over the surface

of the tissue.

The sub-epithelial layers of the gastro-intestinal mucous membrane
are hyperamic and hypertrophied. The cell-proliferation is enormous,

and the tubules become engorged and obstructed. Casts of the gastric

tubules maybe observed in the matters ejected from the stomach. In

the intestines, the solitary glands and the patches of Peyer are infil-

trated, reddened, and softened ; the appearance presented is very

similar to that during the first week of typhoid.

The Kidney.—Next to the skin and mucous membrane the effect of

the scarlatinous poison is evidenced in the kidneys, where a condition

of acute Bright's disease develops. The entire parenchyma is con-

gested, and morbid changes take place in the glomeruli and the convo-

luted tubes. In the mildest cases even there is catarrhal inflammation

of the uriniferous tubules, with considerable epithelial desquamation
;

this inflammatory process is sometimes croupous. According to Dr.

Klein, the pathological changes may be detected during the first week
of the fever. They begin in the Malpighian tufts, with proliferation

of the nuclei, with cloudy-swelling of the epithelial cells of the tubules

of Ferrein. At the same time there is a thickening of the muscular

walls of the arteries, as well as hyaline degeneration of the intima.

Infiltration takes place around the tubules, which become gorged with
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the clouded and swollen epithelial cells, or with the granular product

of their disintegration. This cloudiness and swelling of the tubal epi-

thelium goes on increasing, and the tubules themselves become choked
with hyaline casts, until at last fatty degeneration and absorption take

place. Sometimes abscesses form in the medullary substance, and
death results from pyaemia.

The Liver.—The liver is frequently hyperagmic, enlarged, and soft-

ened. The pathological condition somewhat resembles that of typhus

fever. In fatal cases, under the microscope, there has been perceived

an abundance of oil-globules and of granules, and some pus- cells.

The Spleen.—The spleen, post-mortem, is sometimes found pulpy in

consistency, and enlarged considerably beyond its natural volume

;

this usually when death has occurred toward the end of the second

week. Even in mild cases the spleen, as a rule, is somewhat hyper-

trophic.

The Pancreas may also be enlarged and softened. In the arterioles

of all these glands, and in the mesenteries as well, a hyaline thickening

occurs, with a proliferation of the cells of the endothelium and of the

nuclei in the muscular coats, and an accumulation of the lymphoid
cells in the connecting tissues.

The Parotid Gland.—Parotitis, as well as inflammation of the sub-

maxillary glands, though more rare than conditions already noted, is

by no means unfrequent. In malignant cases the surrounding cellular

tissue may be invaded, followed by extensive and destructive suppu-

ration. Such cases are invariably fatal.

Synovitis may frequently be observed at the commencement of des-

quamation
; it attacks by preference the small joints, and is usually a

rather grave complication, as denoting a disposition on the part of the

disease to locate in obscure and distant parts of the body. Pus may
form in the joints, and death supervene from pysemia.

Eye and Ear.—The pathological changes in the organs of hearing

and sight are sequelae, and preventable. The otorrhoea is either from

the middle or external ear. Haemorrhage from the internal carotid

may occur. The lesions of the eye are suppurative inflammations of

the conjunctiva, choroid, retina, or cornea.

The Blood.—After death from scarlet fever the blood is fluid and but

slightly coagulable, though pale, fibrinous clots are sometimes found

in the right ventricle. In cases of death with symptoms of ursemic

poisoning the blood has been found to contain an enormous excess of

urea. D'Espine reported one case where the excess was nearly eleven

times the normal quantity ; the potash salts were increased to three

times the proper amount, and most of this excess was in the blood-

serum. Feltz and others seem to think that this latter condition, rather

than the retained urea, accounts for the uraemia.

Eklund has described certain micro-organisms existing in the blood
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of scarlatinous patients, consisting of flat, oval, or rounded, colorless

or yellowish-white sporoidal cells, enclosed by a cell-wall, and con-

taining nuclei. They multiply by binary fission, more in a rotary

fashion, and do not arrange themselves after the manner of ordinary

ferments. They are called flax scindens, are said to be unique to

scarlet fever, and are claimed to be the cause of the disease. We have

as yet no results of culture-experiment on these bodies, so that their

life history is unknown ; nor have we a particle of scientific evidence

as to whether they are the product of disease or its formative principle.

The blood of a scarlatinous patient is infectious, as has been proved

by inoculation.

Symptoms.—Scarlet fever may be either mild, ordinary, or malig-

nant.

Mild Scaelet Fever.—Scarlet fever is sometimes so mild, and its

symptoms so evanescent, as to actually escape observation as such

;

but no matter how ill-developed it may be, or how ephemeral the

fever, it is not only capable of infecting others in the severest form,

but may, also, itself be followed by the gravest sequelae. When dis-

covered, the same care, medicinal, hygienic, and quarantinal, should

be observed as in dealing with the ordinary disease. Scarlet fever is

the most treacherous disease with which we have to deal, and one of

its peculiarities is to simulate mildness, only to break out afresh in

some unexpected complication.

Among the populace here, and this is probably true of other parts

of the country, scarlatina is supposed to be a term designating a mild

and innocuous form of scarlet fever. The onlj^ importance of correct-

ing this popular error lies in the fact that parents will not exercise

due care in preventing exposure, excesses in diet, and the like, so long

as they do not stand in dread of the disorder, and will indeed expose

their children purposely to the contagion, reasoning that from a light

case they also will have it lightly, and so escape from a severer epi-

demic. This mistake has been fatal to many children.

Ordinary Scarlet Fever.—Scarlet fever divides naturally into

three periods or stages : the invasive, the eruptive, and the desquama-

tive.

I. Invasion.—This is the intermediary period between the incuba-

tory process and the appearance of the rash. Its onset is usually so

well-defined that it is often possible to almost fix upon a certain minute

at which the disease became manifest. It is usually ushered in with a

sudden chill, or chilliness alternating with burning heat, but this never

amounts to a rigor, and the temperature will be about 101°-101.5°

Fahr. In children usually the first symptom noticed will be the

vomiting, which may recur several times, and be very severe, without

denoting an unusual intensity of the ensuing fever ; diarrhoea may
also concur. Vomiting is not so general with adults, among whom

VOL. III.—37



670 A SYSTEM OF MEDICINE.

the first symptom complained of may be the soreness of the throat,

which is sUghtly reddened about the uvula and tonsils ; stiffness of

the neck soon follows. The face at first is pale, but it quickly becomes

flushed, the pulse rises to 130 or 140, or even to 160, and the tempera-

ture to 103°-104.5° Fahr. A pulse remarkably frequent and out of

proportion to the temperature is a diagnostic sign of this fever at the

invasive period. The tongue is furred at the back and down the

centre, with a red tip and edges. Appetite is lost, but the thirst is

frequently intense. The respiration keeps pace with the pulse. There

is neither cough, coryza, nor lachrymation ; but the eyes are brilhant

and glistening. The skin has a peculiar pungent dryness, and, as in

pneumonia, gives an impression to the hand of being much hotter

than it really is. The nervous symptoms presented are languor, fron-

tal headache, usually not very severe, aching of the limbs, restlessness

at night, with sleepiness during the day, and possibly delirium, con-

vulsions, or syncope.

These symptoms usually follow each other with great rapidity, and

the whole stage may not last more than twelve hours. As a rule, its

duration is about thirty hours, the rash coming out, generally, toward

evening. It may be prolonged to four or five days, and Trousseau

observed a case in which the rash did not appear until the eighth day,

II. Eruption.—With the appearance of the rash the invasive stage

ends and the eruptive begins. Usually, on the second day of the fever

the rash appears on the sides of the neck and in the clavicular regions,

and in the course of twelve hours, gradually creeping down the breast

and back, it extends over the entire surface of the body. Occasionally

the eruption appears first on the legs, and in rare cases it seems to

come out over the whole body at once. As first seen, this eruption

consists of small, scarlet dots, varying in size from a line to a line and

a half in diameter, the color most intense at the centre of the dot, fad-

ing gradually toward the margin. These dots, which are not at all

elevated above the surface, are closely set together and rapidly coal-

esce into patches, so as to produce the appearance of a uniform pink

ground, thickly sprinkled over with scarlet points. On the third day

of the fever the entire cutaneous surface, except perhaps the face,

hands, and feet, presents a bright scarlet appearance, or, in some cases,

a deeper red, like a boiled lobster ; the color is usually most intense

upon the back and loins. The rash is rarely confluent on the face, and

may, indeed, be very nearly absent altogether ; in this respect quite

the reverse of measles.

As the eruption advances, the skin, more particularly of the face

and extremities, becomes slightly, but evidently, oedematous, and there

is more or less burning itching over the entire cutaneous surface. If

the finger nail be drawn with moderate pressure over the rash, say

upon the abdomen or inner aspect of the thigh, it leaves behind it a
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white streak, which lasts somewhat less than a minute, and then dis-

appears
;
a quick, sharp stroke brings out a middle red line with two

parallel white streaks
;
simple pressure causes the redness to disappear,

but it instantly returns, from the periphery to the centre of the spot,

when the pressure is removed. This phenomenon seems to be pathog-
nomonic.

The rash usually attains its maximum development by the evening
of the fourth day of the fever, retains its intensity for about forty-eight

hours, and then slowly begins to fade, leaving the skin stained a
yellowish-brown. It is usually visible altogether about six days ; but
it may last until the tenth or twelfth day of the fever, or, in very mild
cases, may have disappeared by the morning of the fifth day.

Various anomalies of the rash are to be noted. The eruption may
not be confluent; or it may be confluent in some places and not in

others. If discrete, the puncta are usually larger than in a typical

case, and are elevated above the general surface ; in other words, the
skin is affected with numerous local oedemse, instead of a general
one.

Again, the color of the rash may vary from th« usual bright rose

tint. It may be so pale as to be discoverable only after careful scru-

tiny, or it may be of a dusky purple. If the puncta are isolated,

exaggerated in size and irregular in shape, elevated, dusky in tint, and
at the same time the soreness of the throat is not very marked, and
the temperature about 103° Fahr., the case might be mistaken for

measles. Again, the rash, instead of being composed of scarlet puncta,
may consist of papules, or vesicles (scarlatina papulosa, s. vesicularis,

s. pemphigoides). I have had a case, otherwise running a typical course,

in which the eruption consisted solely of small, purple blebs, begin-
ning just below the right clavicle and spreading from the edge of the
hairy scalp to the ankles, everywhere discrete, but very thick over the
chest and abdomen, rather scant on the limbs, none on the face. Again,
the rash may be entirely absent (scarlatina sine eruptione), and the dis-

ease otherwise run a normal course.

The normal scarlatinous rash may be associated with other forms
of eruption. The most common of these is miliaria, their frequency
seeming to be coincident with the age of the patient ; scarlatina is

rarely intense in an adult without being accompanied by this disorder
of the sweat-glands. It is usually most developed on the upper part
of the body, but may be universal ; does not result from excessive
sweating, but seems to be proportional to the scarlatinous eruption

;

and may be so thickly set as to cause detachment of the epidermis on
rough handling. As in the ordinary prickly heat, it is extremely fitful

in character, appearing and disappearing, perhaps, two or three times
in course of twenty-four hours. It rarely continues beyond the acme
of the scarlet rash.
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Urticaria sometimes complicates the scarlatinous rash, at the height

of the fever ; but this is generally so ephemeral as to he of little im-

portance, save as it adds to the discomfort of the patient. It evidences

the gastric and intestinal irritation existing. In other cases dark-red

nodules appear, the size of a pea, or larger {erythema nodosum)
;
these

never suppurate, but disappear by absorption, or turn to petechise.

Herpes, pemphigus, and other anomalous conditions, are reported as

rarely occurring. I have never seen these last, as complications, and

they are certainly extremely unfrequent in this latitude.

The sore throat is a constant symj)tom, even more so than the rash.

In a typical case, the entire mucous membrane of the fauces is highly

injected, and the papillse bright-red and prominent. This redness

involves the soft palate, tonsils, uvula, posterior wall of the pharynx,

and the tip of the epiglottis. On the third day the tonsils become the

seat of a more or less intense parenchymatous inflammation, and the

swelling is often so great by the fourth or fifth day that the tonsils

meet at the middle of the palatic arch, and thrust the uvula forward.

They are gorged with viscid, yellow matter, which exudes from the

mouths of the tonsillar crypts, and, unless relieved, break down by

suppuration on the sixth or seventh day. A thick, ash-colored exuda-

tion, rather loosely attached and easily hawked up, but constantly

re-forming, is found upon the tonsils. This differs from the diph-

theritic exudation in not being membranous, in its easy separation

from the tissue beneath, from the more diffuseness of the redness in

the throat, usually from the absence of the peculiar foetor attending

diphtheria, and the superficiality of the ulceration. In ordinary

scarlet fever ulcerative angina occurs, if at all, rather as a sequela,

during the eruptive stage ; and never here, unless this be unduly pro-

longed.

Not alone the tonsils, but all the soft tissues of the throat may be

much swollen ; and this tumefaction maybe due to hypersemia alone,

or to this in conjunction with oedema. The uvula may become spatu-

late from the serosity settling in its lower segment. I have even seen

the tissues over the hard palate so swollen by oedema as to render a

satisfactory view of the pharynx impossible. Kennedy once saw a

child carried off by oedema glottidis Avithin thirty hours from the

onset of the disease (Gee) ; and in one of my own cases, on the third

day of fever, inspiration became suddenly impossible while lying

down, almost so even when the child was held erect, a condition

which was fortunately relieved by the prompt administration of San-

guinaria.

Most children complain, during the entire eruptive period, of pain

on swallowing, and deglutition is sometimes almost impossible. The

lymphatic glands at the angle of the jaw are inflamed, and the con-

nective tissue surrounding them may become involved, preventing a
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proper opening of the mouth ; but in ordinary cases suppuration does
not occur—certainly not until the ninth or tenth day. They often

remain indurated, however, for some weeks after the disappearance of

the rash.

The soreness of the throat abates with the beginning of desquama-
tion of the skin, the collection of viscid mucus ceases, the tissues

return to their natural color, or are, perhaps, a trifle pale, and with
the exception of some glandular hardness (tonsils, etc.), the disorder,

so far as the throat is concerned, is at an end. In ordinary cases this

occurs on the seventh day.

The Temperature.—The degree of fever, as registered by the ther-

mometer in the axilla, is, as a rule, moderate. It is higher than in

measles or diphtheria, but very much below that of rheumatic fever,

intermittent, typhoid, or pysemia. The pungent dryness of the skin

often misleads the casual observer and gives an exaggerated idea of

the thermic degree. At the onset of the eruptive stage the tempera-
ture is usually about 103° Fahr. It rapidly rises to 104.5° Fahr.,

rarely goes beyond 105° Fahr., and never, in ordinary scarlet fever,

above 106° Fahr. Of seventeen cases the thermometric crisis occurred

:

in five on the fourth day, in seven on the fifth, in four on the sixth, and
in three on the seventh. During the eruption of the rash the fever is

continuous, showing only a slight morning remission, and being at. its

greatest height about 8 o'clock in the evening; but this variation is no
greater than that occurring in health. As soon as the eruption begins

to fade, the temperature falls ; and it may reach the normal in twelve

hours. In ordinary cases the fever should cease at the beginning of

desquamation. If the elevated temperature is maintained, trouble-

some complications are denoted. Under some circumstances the

patient drifts into a typhoid state, and an elevated temperature, cor-

responding to the typhoid cycle, continues for fourteen or twenty-one
days. Even without any obvious cause, the temperature may remain
one or two degrees above the normal level, until after desquamation is

complete.

The Pulse.—The frequency of the pulse is a marked symptom in

both the invasive and eruptive periods of scarlet fever. It rises with

the temperature, but out of proportion to it, and may continue at 160-

170 during the entire eruption without denoting anything serious.

Its usual rate at this period is about 140, and it should be full and
compressible.

As long as the fever continues, the pulse is as frequent as 130, at least,

and slackens only as the temperature falls.

The Respiration.—The frequency of respiration will be proportional

to the height of the temperature. If there is much oedema of the

throat, the respiratory movements become labored and difficult, but
ordinarily they are natural. Cough of moderate severity and huski-
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ness is common ; coryza may supervene, but is rare ; bronchitis and
pneumonia come at a later period, if at all.

The Digestive Tract.—The yellowish-white fur upon the tongue con-

tinues to thicken during the second and third days, and then clears

off rapidly from before backwards, leaving the tongue deep-red, broad;

and shining, the papillae enlarged and projecting, and presenting a

rough resemblance to a ripe strawberry ; whence the designation,

" strawberry tongue." While almost always present, this peculiar

appearance of the tongue is hardly pathognomonic, as both the earlier

furred and the later papillated condition is sometimes missing, and
the latter condition may be met with in other diseases. The tongue

should become normal in appearance at the beginning of desquama-
tion.

Thirst and anorexia are generally both well marked during the erup-

tive stage. Vomiting ceases, in the ordinary variety of scarlet fever,

as soon as the rash begins to appear. The bowels are slightly consti-

pated, though sometimes entirely natural. Diarrhcea and tympanitis

may occur, but are unfrequent.

The Urine.—The urine is decreased in amount, and may be very

scanty. The specific gravity runs from 1025 to 1040 ; the chemical

reaction is acid ; the sediment lateritious, and containing hyaline

casts and free renal epithelium. The amount of urea is normal or

slightly deficient. The chloride of sodium is very much diminished,

this diminution ceasing suddenly at the apyrexia. Albumin and bile

are usually present, sometimes in considerable quantity.

The Skin.—The skin should be dry. Much sweating is a bad sign,

especially when it supervenes on slight exertion. The itching and
burning is proportionate to the dryness and the amount of rash. A
peculiar odor is emitted from the skin of a scarlatinous patient, some-

thing like that of rotting cheese ; though not always present, when
once recognized it furnishes an important diagnostic hint.

The Nervous System.—Kestlessness, sleeplessness, and apprehensive-

ness are apt to be more or less marked. A moderate frontal headache

is an early and almost constant symptom. Delirium at night has no

special significance. Great debility as an early symptom is a sign of

a prolonged attack.

III. Desquamation.—This period begins with the fading of the rash,

and is characterized by evidences of nervous prostration, a subsidence

of all the symptoms heretofore described, and the formation of a new
cuticle.

In the ordinary form of scarlet fever the temperature and pulse fall

to normal on the seventh day, provided no complications occur.

Thence for a week or ten days both pulse and temperature incline to

sink slightly below the natural rate. The urine becomes copious, of

low specific gravity, of alkaline reaction, deficient in phosphoric acid,
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depositing earthy phosphates on cooling, and containing microt^ci.

These conditions all evidence the severe strain which has been pr^

upon the vital forces. ^q^ \ ^p'

In two or three days the epidermis begins to flake off, begimiin^t >^

the neck, and following the same order of progression as did tt^rup^ ^^
tion in forming. Where the skin is thin and delicate, the old c\|$^le\ '^'^

is shed in fine, branny, glistening scales ; where the skin is thicker,t^ \ <^
particles are exfoliated in larger flakes, and in some places, such a^^ \ \
the hands and feet, large pieces of epithelium are cast off unbroken. ^ ^

The process of denudation is as follows : A bleb or vesicle forms, the ^
crown of which then sinks in, leaving a minute circle which gradually ^

extends until it meets other similar circles. If the epithelium is thin,

these easily break up into flakes ; but where it is thick, the process

may extend by coalescence to cover quite large areas, which are de-

tached entire. As a rule, the younger the patient, the more impalpable

will be the desquamation. When the flakes are minute, it is termed

furfuraceous desquamation ; when these are large, it is called mem-

branaceous—but the distinction has no clinical import. The amount

of exfoliation will depend on the intensity of the preexisting rash. If

this has been light, the desquamation may be unimportant or delayed.

Dr. Page has stated that after a mild case he has known desquamation

to be delayed as much as five weeks (Eustace Smith). On the other

hand, when fever and rash have been rapid and intense, desquama-

tion may begin while the skin is still tinted with the remains of the

eruption and the thermometer yet indicates that the pyrexia has not

altogether subsided. In such severe cases the hair is also simulta-

neously shed. Miliaria, when present, shortens the period and in-

creases the amount of desquamation.

This process of exfoliation may be completed in ten days, that is,

by about the eighteenth day of the fever ; but it often lingers for

weeks, and may reappear after the process seems complete. It is

especially tardy in disappearing from the fingers and toes, but not until

the last flake of epithehum has been exfoHated and the ejitire derma

and mucous membrane have returned to their normal appearance,

can the patient be said to be actually convalescent and completely

free from infection.

It will thus be seen that the duration of ordinary scarlet fever

cases vary greatly. The successive stages may follow each other with

swiftness, and convalescence be fully assured by the fourteenth day.

More usual is a period of twenty-one days. Other cases run for six

weeks or two months. The intensity of the attack and the rate of

progression bear no relation to each other.

In the details given above of the course of the ordinary form of

scarlet fever, much stress has been laid upon the irregularity of its
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Typical Scarlet Fever.

Nature Sptf-Iimi-tl-ncr

Attacks Children mainly ; eighteen months to six years. One attack
protects for life.

Incubation Four to six days.

Stages Invasion. Eruption. Desquamation.

Term Thirty hours. Four to six days.
Ten to sixteen

days.

Temperature 101° to 103° 103° to 105° Falls sliglitly be-

low normal.

Pulse 120 to 130 130 to 160

Feeble and skipping.
Normal.

Skin Dry and pungent. Eose-colored rash,

beginning on neck
and breast. Most
intense on abdo-

men and back.

Cuticle peels off in

scales or patches,

according to loca-

tion.

Throat Kedness and sore-

ness of tonsils,

uvula, and fauces.

Ash-colored exuda-
tion. Inflamma-
tion of tonsils and
cervical glands.

CO
c
cr

oL
n
3
o
a>

o

1
O
3
CO

Tongue Whitish fur in

centre, red tip

and edges.

Strawberry.

Stomach Vomiting. Anorexia.

Bowels Constipated. Normal.

Urine Dark-red. Scanty and dark

;

contains albumin.
Abundant, pale,

albuminous.

Eyes Glistening. Injected. Normal.

Head Frontal ache. Nocturnal delirium. Normal.

Duration Two to four weeks.

Sequela Acute Briffht's disease.

1
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development and progress. In the form of the disease now to be

described this irregularity takes on a more sinister expression.

Malignant Scarlet Fever.—Malignant scarlet fever does not

mean merely severe scarlet fever. The ordinary form of the disease

may be very severe, and frequently results in the death of the patient

without possessing the elements which characterize the malignant

varieties. The habit of exaggeration leads many to class all cases of

unwonted intensity under this division, but this is confusing, and pre-

vents a just discrimination.

The malignant form of scarlet fever may be due to either of three

causes : (a), the paralyzing influence of the virus upon the nervous

system
;
(b) primary vital debility

;
(c) tendency to necrotic processes.

a. The malignity of scarlatina, especially in children of three years

of age and under, is evidenced by its paralyzing influence upon the

brain and nerve centres, and through these upon the heart and cir-

culatory apparatus. In these cases, even at the beginning of the in-

vasive stage, we find an extremely rapid (170, or more), uncertain, and

very compressible pulse. The uncertainty of the pulse consists of a

peculiar skipping movement which is always a grave sign when

occurring in the course of septic disease. The unusual frequency of

the pulse cannot be due to the molecular changes found in the heart-

muscle on necropsy following the ordinary type of scarlet fever, as

this sets in with the onset of the disease before this degeneration could

have been produced ; it seems rather to be the result of paralysis oT

the pneumogastric. The hands, feet, and nose are cold, although the

thermometer shows an axilla temperature of 103° Fahr., or higher.

Sometimes the fingers and toes are slightly livid on account of the

venous stasis caused by the weakness of the heart. Usually, such a

rapid collapse occurs in children who were previously in absolute

health, and who become suddenly pale and are seized with vomiting,

perhaps diarrhoea, great restlessness, severe headache passing quickly

into somnolence and dehrium, from which, however, they can be

easily aroused. The pulse disappears in twelve to fourteen hours,

perhaps even sooner ; the respirations are irregular, and sweat breaks

out at intervals. The child sinks into coma, and dies without any

eruption having appeared; convulsions rarely occur. Post-mortem

examination reveals nothing characteristic.

The mahgnity of the attack is not due to the intensity of the fever.

The temperature is rarely higher than in the ordinary variety, and it

is not proper to say that the fatality was due to the hyperpyrexia.

The thermometric range is much higher and lasts much longer in sevr

eral kinds of fever without causing death. In these rapidly fatal

cases the temperature rarely exceeds 104.5° Fahr., and may not rise

above 103° Fahr. The following case was typical

:
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Joe Bannon, aged three years, wns taken ill February 7th, 1885. I attended his

mother in tlie confinement (this was the ninth), and had known him, and had seen him
at frequent intervals, all through his brief life. He had never had an hour's sickness,

and was an exceptionally healthy and robust child. He was noticed at breakfast to

have no appetite and to be very pale, although on the previous day he had seemed as

well as usual. About nine o'clock he vomited, and soon after fell asleep on the lounge.

I saw him at noon. The temperature was 102° Fahr.
;
pulse, 160, weak, uncertain,

compressible; respiration, 30. The skin was dry and hot, no evidence of any rash.

Bowels had moved twice, the discharge being watery. He had vomited several times.

He complained of sore throat, and craved water continuously. An unsatisfactory ex-

amination of the throat showed some redness about the tonsils and uvula, but nothing

diagnostic. The tonsils were somewhat swollen, and the tongue covered with a yel-

lowish fur. He was very drowsy, and I'estless and fretful when aroused. There being

no reason to suspect contagion, I gave Aconite®.

Saw him at 6 p.m. Temperature, 103.4° Fahr.; pulse, 190, almost uncountable, it

was so weak. Hands and feet cold, but the rest of the body very hot. Somnolence

continuous, but easily aroused. No movement from the bowels since noon, urine

suppressed. When disturbed, sweat would break out over the skin, but soon dry up.

Complains of nothing, will not swallow. Gave Belladonna^", dry.

7 P.M. Temperature, 103.9° Fahr.; pulse so weak as to be undeterminable. Com-
pletely apathetic. Gave Belladonna^™, dry.

8 p.m. Temperature, 104.2° Fahr.; pulseless.

9 P.M. Temperature, 104.5° Fahr. ; extremities cold ; breathing begins to be ster-

torous.

10 P.M. Temperature, 103.4° Fahr. ; coma profound ; extremities cyanotic.

11 P.M. Temperature, 101.8° Fahr.

^ 12 P.M. Temperature, 100.1° Fahr.

1 A.M. Death. Post-mortem refused ; but after death a faint, rose-colored eruption

could be detected on the neck, chest, and abdomen.

All such cases are absolutely and necessarily fatal. The disease has

already reached the inner citadel of life before its presence is sus-

pected, and remedies fail to exert any restraining influence.

If it be asked why this affection shows such malignancy in a child

of unusual physical vigor, and amid surroundings the most favorable

to health, we must shamefacedly admit that we know almost nothing

concerning the nature of this virulence. In many cases the diagnosis

remains obscure until scarlet fever develops a few days later in some
other member of the family.

h. Scarlet fever sometimes attacks a patient whose vitality has been

midermined by some previous disease, or whom it finds amid such

deleterious and unsanitary surroundings that nature succumbs after

a more or less prolonged struggle. When the malignity of the attack

is largely due to primary vital debility, there is apt to be high fever,

delirium, and convulsions. The disease sets in with a very severe

chill, and the temperature rises in twelve hours, or so, to 104° Fahr.

Vomiting is frequent and violent; the face looks haggard, and the

child seems stupefied. The rash appears promptly ; it may be natural

in appearance, or it may be diffused and dark-red, or it may show
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various shades of color (scarlatina variegata), or it may be coppery in

hue. The temperature on the second day is 106° Fahr., and it may

go to 108°. The delirium is constant, and not merely nocturnal as in

the ordinary fever ; but this delirium, like the former, is probably due

to stasis in the sinuses, and does not imply an extension of the inflam-

mation to the cerebral meninges. The child hes apathetic, with its

eyes half-closed, the conjunctiva much reddened, the lips dry and

cracked, and the respiration shallow. But even with all these unfa-

vorable symptoms, so long as the pulse is only moderately frequent

(130-140 in children), and symptoms of heart-failure do not appear,

the prognosis need not be fatal. If, however, the pulse becomes con-

tinually feebler and more rapid, and convulsions set in, death is not

far off. In these fatal cases the temperature often remains high up to

the moment of death. I have seen one child die on the fourth day of

the fever with a temperature of 105.2° Fahr.

If at the beginning of the attack the temperature be high, the erup-

tion come out early and profusely, and the child becomes somnolent,

apathetic, or delirious, the urine suppressed, and the skin alternately

dry and moist, the prognosis is certainly very grave. But if the angina

be moderate, and the pulse of good quahty and not too frequent, and

no other serious complications arise, even so malignant a case will

often reacb a crisis on the fifth or sixth day ; the temperature falls,

the cerebral symptoms disappear, and the disease from that time on

presents only the ordinary conditions.

Convulsions during the eruptive stage are of very serious import.

The disease may run an ordinary course for two or three days, when

suddenly it assumes a malignant type, with convulsions from urjemic

poisoning. The scarlatinous virus may attack the kidney with

considerable virulency, and develop a severe nephritis. Or, the

convulsions may be purely from cerebro-spinal irritation. Or, at a

later period, septic poison from cervical or other abscesses may cause

convulsions. In either event a fatal termination is portended, and

will hardly be long delayed.

c. The fever may begin as in the ordinary type, and so continue for

five or six days without showing signs of special malignancy ; but

now the throat becomes excessively tender, and deglutition very diffi-

cult (scarlatina anginosa maligna). Not only the tonsils and the sub-

maxillary glands, but all the glandular structures of the neck, become

swollen, this swelling spreading to the cellular tissue, and forming the

so-called "collar of brawn" from ear to ear. The inflammation

extends along the Eustachian tube into the cavities of the ears, and

upward into the nasal fossse and sinuses. Meanwhile there has

formed, about the fifth day, on the tonsils, velum palati, and uvula,

grayish-white, lard-like patches of tough mucus, which, on opening

the mouth, stretch in tenacious strings from the tongue to the palate.
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In a few days these patches exfoliate, leaving shallow, easily bleeding
ulcers on the tissues which they covered. The extension of the
inflammation to the nose gives rise to an offensive, ichorous, sanious,
sometimes gangrenous, coryza, which dribbles continuously from the
excoriated nostrils, eating away the, skin of the upper lip and con-
tiguous parts, which now become oedematous. The breath is horribly
offensive, the tongue dry and brown, the teeth and lips clogged with
sordes, and the face haggard and livid. By the tenth or eleventh day
the pharyngeal erosions are duplicated in the buccal cavity (stomatitis

scarlatinosa), and the mouth is so painful that the child can hardly
drink, and cannot protrude the tongue. Occasionally the infliamma-
tion extends up the lachrymal passages to the conjunctiva, with
catarrhal ophthalmia, adhesion of the lids, and, rarely, ulceration of

the cornea and complete destruction of the eye. Tonsillar, retro-

pharyngeal, and other abscesses forrh, but the morbid process is

limited to the buccal and pharyngeal cavities, and does not extend
downward into the trachea or oesophagus. The dyspnoea and dys-
phagia are due to the enormous swelling of the tonsils and adjacent
tissues.

When the angina is thus malignant, the prostration is excessive, but
there may be no delirium. The pulse is almost always rapid and.
feeble, but the temperature is variable ; in some cases it does not rise

above 103° Fahr., while in others it reaches 108° Fahr., and Currie
mentions one case in which it rose to 112° Fahr., and Wunderlich one
at 115° Fahr.

Deep sloughing may occur in the pharyngeal cavity even when the

cervical glands are not greatly swollen; and, on the other hand, there

may be serious sloughing of the subcutaneous tissues of the neck,
without any corresponding necrosis on the mucous surfaces. In
either case fatal haemorrhage may occur from rupture of the larger

bloodvessels.

If the angina is severe during the invasive period, the appearance
of the rash may be delayed several days, and this delay may cause it

to come out in an ineffective and patchy manner. Instead of the

bright-red dotted eruption there may be coloring matter poured out
from the capillaries into the rete mucosum, giving the skin a mottled,
purple appearance; the tinting thus produced only partially fades on
pressure. In other cases there is a species of purpura heemorrhagica
(scarlatina hsemorrhagica), with purpuric extravasations into the skin,

and bleeding from the nose, tongue, rectum, or other parts. It is in

these ha^morrhagic cases that the temperature remains below the range
of the ordinary fever.

The duration of malignant scarlet fever is very variable. As we have
seen, it may terminate fatally in a few hours ; usually death occurs on
the fifth to seventh day ; but sometimes the necrotic process progresses
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tardily, and the patient may linger several weeks. If typhoid super-

vene, death may be delayed to even six weeks ; recovery then is the

unfrequent exception.

Diagnosis.—The best practitioners occasionally err in diagnosis of

scarlatina, either mistaking anomalous cases of the disease for some

other fever, or the reverse. The great irregularity of scarlatina in all

its stages, and the frequent lack of proportion between its various

symptoms, make it often impossible to give an off-hand decision.

The ordinary type of scarlet fever is easily distinguishable ; but very

many cases are not typical, and these may be so obscure as to puzzle

the most experienced and careful diagnostician. The diseases with

which it is most liable to be confounded are measles, diphtheria,

rotheln, small-pox, and typhus; but cases have also been mistaken for

erythema, roseola, erysipelas, miliaria, urticaria, pharyngeal herpes,

intermittent, rheumatic fever, typhoid, and cerebro-spinal fever.

In making a diagnosis of scarlet fever it should be borne in mind

that the characteristic symptoms, and these have already been

minutely described, are the sudden onset of the disease, the angina,

the exanthem, the strawberry appearance of the tongue, the quickening

of the ratio of the pulse beyond the ratio of temperature, and the rapid

increase of pyrexia. Until the rash appears, an absolute diagnosis is

almost an impossibility ; but as scarlet fever rarely occurs singly, the

presence of an epidemic in the neighborhood is always significant.

Yet, it must not be overlooked, in deciding adversely to a diagnosis of

scarlet fever, that it may be carried in letters, and by multiform other

means, into the midst of any family without a note of warning.

The vomiting and high temperature, with restlessness, sleeplessness,

and apprehensiveness, succeeded by delirium and coma, are a series

of symptoms suggestive of poisoning, but, whether from the scarlatinal

virus or some other noxious element, these taken alone are in no wise

diagnostic. Nor should it be forgotten that whooping cough and

other disorders may coexist in the same person with scarlet fever,

and that many chronic disorders cause unwonted and unexpected

aberrations in the manifestations of this disease. The importance,

therefore, of taking cognizance of all collateral and concomitant con-

ditions cannot fail to impress itself upon the attention of the practi-

tioner.

Measles.—When the puncta are scattered and irregular, showing

healthy skin between their margins, they are apt to be shghtly ele-

vated and the epidermis roughened. If they are also of a dull red

instead of rose color, the disease may easily be mistaken for measles.

The absence of sneezing and lachrymation, and of coryza and cough,

and the presence of a scarlet redness of the throat, with an inordinately

rapid pulse, will usually sufiice to distinguish the disorder. On the

other hand, the morbillous eruption, in certain anomalous cases of
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measles, may be preceded by a ruddiness of the skin which closely

simulates the scarlatinous rash.

Diphtheria.—The invasion periods of scarlatina and diphtheria pre-

sent more variation than similitude, and the constitutional symptoms

of the two diseases are very different. In diphtheria the throat pre-

sents a briclcdust-like flush ; the exudation is membranous, putrid at

once, resembles wetted chamois, and is not easily detached ; in bad

cases there is early pharyngeal paralysis ; the pulse is slow ; and the

erythema (a rare symptom) does not extend beyond the neck and

breast. Still, the two diseases have many conditions in common, and

it is not surprising that the variety called scarlatina anginosa and

diphtheria are occasionally confounded, especially in large cities

where epidemics of both rage side by side. It is important, however,

not to overlook the possible intercurrence of diphtheria as a compli-

cation of scarlatina. It is not often thus found ; but it may set in

during the incubation of the fever, or during either of its three stages,

or just as convalescence is about to begin. If at any of these periods

the pulse suddenly becomes slow, and symptoms of great depression

appear, the voice changes to a gruff and husky tone, and the breath

becomes putrid, an examination of the throat will probably reveal

the changed condition of the exudation.

Rotheln.—A discrete and mild scarlatina might easily resemble the

rash of rotheln; but this latter is preceded by a mild catarrh, is

accompanied by only a moderate fever, evanescent redness of the

fauces, and a good pulse. The glands of the throat are not as deeply

involved as in scarlet fever, but the glandular structures elsewhere are

likely to show more irritation in rotheln.

Small-pox.—When small-pox is epidemic, cases of the hsemorrhagic

form are sometimes confounded with scarlatina. It may be distin-

guished by the difiference in the throat symptoms ; by the absence of

the pain in the back in scarlet fever, an almost constant symptom in

small-pox, and by the slower progress of the disease. The roseola

which precedes small-pox does occasionally cause an error in diagnosis.

Typhus.—The mulberry eruption of typhus has been mistaken for

the scarlatinous rash ; but this can hardly occur in careful hands. Scar-

let fever is rarely seen in adults ; typhus is rarely seen in children.

The typhus rash is on the abdomen and extremities, comes out on the

fifth day of fever, the temperature having been for days in the neigh-

borhood of 106° Fahr. ; the pulse is strong and not very quick (100-

120) ; and pulmonary complications are the rule.

Erythema.—Erythema may readily be distinguished from scarlatina

by the damask color of the eruption, the smaller size of the patches,

the brief duration of the disorder, and the absence of fever.

Roseola.—Roseola is often mistaken for scarlatina, and the differ-

ential diagnosis is occasionally a matter of some difficulty. The
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rash of roseola is of the same color, and often simulates that of scar-

latina. Headache and vomiting frequently accompany the outbreak
of both disorders ; but the fever of roseola is never high, rarely reaches
102° Fahr., and more often is only just above normal; the tonsils are
not swollen.

Enjsipelas.—Erysipelas can be differentiated from scarlatina by the
very pronounced oedema of the connective tissue. The eruption of
ordinary scarlet fever always begins on the neck and upper part of
the chest ; but erysipelas rarely, if ever, starts there.

Miliaria.—The minute vesicles of miliaria have been at first sight
mistaken for the rash of scarlet fever ; but these look just hke drops of
water, and ought not to be misleading.

Urticaria.—The febrile form of urticaria is preceded by shivering,

headache, furred tongue, and vomiting, like scarlatina ; but there is

no angina, and the temperature is never high.

Intermittent Fever.—Sometimes, in the case of children suffering from
the effects of exposure to malarious influences, during the hot stage
of the fever the body may be suffused with a rose-colored rash.
If the patient be seen at this time, and the temperature is high and
the throat slightly injected, it will be very easy to make a mistaken
diagnosis. With the apyrexia, however, the rash fades, and the real

nature of the attack is manifest. Dr. Cheadle has reported two such
cases. " In one—a child aged two years and nine months—the ill-

ness began at 9 a.m. with a sharp rigor. A hot bath which was im-
mediately given brought out a bright red rash all over the body. At
the same time the skin was dry and burning, the temperature 102°

Fahr., and the pulse 110. At the end of three hours the rash faded.
On the third day an exactly similar attack took place, and later the
phenomenon was again repeated a third time." (Eustace Smith.)
Rheumatism.—There is at times a considerable degree of swelling

about the smaller joints during the first day or two of the fever; and
if the eruption delays or comes out imperfectly, the disorder might be
mistaken for rheumatic fever.

Cerebrospinal i^ever.—Scarlatina may in some instances show a
rough resemblance to cerebro-spinal fever. When the child is sud-
denly seized with vomiting, high fever, convulsions, and stupor, the
differentiation may not be easy ; but the eruption in cerebro-spinal
fever is herpetic and petechial, and very different from the scarlatinal

efiaorescence. The absence of throat symptoms will be determinate.
Prognosis.—The prognosis in scarlet fever is a matter of great un-

certainty, and depends upon (a) preexisting conditions, (&) type of
the prevailing epidemic, (c) the severity of the local lesions, and (cZ)

character of the treatment.

a. Scarlet fever is no respecter of persons, but attacks the children
of the rich with the same virulence and fatality as it strikes down the



Scarlatina.

Contagious.

hicubation : 4 to 6 days.

Piodroma : chill, vomiting,
restlessness, headache, sore
throat, occasionally con-
vulsions.

Eruption : appears on 2d day.

Rash consists of densely
packed, minute red points,

on a rose-colored, hyperse-
mic ground.

Papillte enlarged.

Rash appears first on sides of
neck and in clavicular re-

gion, and spreads very
rapidly.

Rash lasts about seven days.

Skin has an old-cheesy odor.

Severe sore throat character-
istic.

Bright-red colorof the fauces;

tonsils swollen and sore.

Strawberry tongue.

Temperature : 104° to 108°

Pulse: 130 to 180 ; feeble.

Fever maintains the sam.e
rate during entire eruption.

Secondary fever rare ; as an
accompaniment of necrotic
intiammation or parenchy-
matous nephritis.

Cerebral symptoms usual,
important, and frequently
fatal.

Coryza and bronchitis ex-
tremely rare.

Pneumonia very rare; pleu-
risy rather frequent.

Duration : 2 to 3 weeks.

Most common in young chil-

dren.

Average mortality : thirty-five

in a hundred cases.

Sequelx : Bright's disease,
dropsy, eye and ear disor-
ders, glandular enlarge-
ments.

Desquamation : very profuse,
in scales, flakes, and large
patches.

No backache.

Measlks.

Extremely contagious.

Incubation : 7 to 14 days.

Prodrorha: lassitude, shiver-
ing, sneezing, coryza, harsh
cough, seldom vomiting.

Eruption: appears on 4th day.

Rash consists of papules
forming crescents on a
white ground of normal
skin.

Papillse not enlarged.

Rash begins on forehead and
cheeks, and extends gradu-
ally to the ankles.

Rash continues three days.

Skin has no peculiar odor.

Slight sore throat.

Dark-red, irregular spots on
the palate.

White-coated tongue.

Temperature: 102.5° to 105°.

Pulse : 100 to 140.

Fever rather increased by
the eruption.

No secondary fever.

Cerebral symptoms slight,

and, as a rule, unimpor-
tant.

Coryza and bronchitis an im-
portant and constant char-
acteristic. Severe catarrhal
symptoms.

Catarrhal pneumonia a very
frequent complication.

Duration : 12 to 16 days.

Most common in children.

Average mortality : twelve per
cent.

Sequelx : chronic bronchitis,
phthisis, eye diseases.

Desquamation : only occasion-
ally, and then in very mi-
nute scales.

Pain in back and in the
limbs.

ROtheln.

Moderately contagious.

Incubation-: 10 to 14 days.

Prodroma: shivering with
heat.headache, pain in back
and limbs, short cough,
sneezing,coryza, sore throat,
nausea.

Eruption : appears on 2d day.

Rash consists of pea-sized,
slightly elevated patches.

Papillse not enlarged.

Rash first appears on back and
chest.

Rash lasts two or three days.

Skin has a slight musty odor.

Slight sore throat.

Fauces reddened, but much
less than in scarlatina.

Tongue slightly furred.

Slight fever for few hours only.

Pulse : moderately acceler'ed.

Fever abates when eruption
appears.

No secondary fever.

No cerebral symptoms.

Occasionally catarrhal symp-
toms, with a dry, hacking
cough.

Very unusual.

Duration: 5 to 7 days.

Mostly in child ren,but attacks
adults more frequently than
scarlet fever; more preva-
lent among females than
males.

Average mortality: four per
cent.

Sequelx: enlargement of the
cervical and post-cervical
glands.

No desquamation, or very
slight.

Severe pain in back and
limbs.



Small-pox.

Very contagious.

Incubation : 14 days.

Prodi-oina : rigors, with vomit-
ing, and severe lumbar pains.

Eruption : appears on 3d daj'.

Rash consists, first of papules,
then of vesicles, finally of
pustules.

Papillie not enlarged.

Rash appears first on the fore-

head and about the mouth.

Rash lasts about twelve days.

Skin emits a sickly odor.

Very slight sore throat.

Pustules on the posterior wall
of the pharynx.

Furred tongue with red edges.

Temperature : 104° to 106°.

Pulse: 100 to 130.

Fever greatly reduced as soon
as eruption appears.

Secondary fever always pres-
ent.

Cerebral sjTnptoms often grave,
especially in children.

Coryza and bronchitis rare.
Suffusion of eyes the only ca-
tarrhal symptom.

Pneumonia and pleurisy unfre-
quent.

Duration : 3 to 6 weeks.

Most common among unvacci-
nated children, or vaccinated
adults.

Average mortality : eighteen in
a hundred cases.

Sequelx : glandular enlarge-
ments, chronic bowel disor-
ders, and eye diseases.

Desquamation : very copious,
scabs,crusts, and thick scales.

Excruciating pain in the lum-
bar region.
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Roseola.

Not contagious.

No incubation.

None.

B v^

Eruption: appears on 1st day.

Rash consists of minute rose-
colored papules, on whdUe
ground. ^f

Papillse enlar'd only at edges.

Rash begins on the chest.

Rash lasts two days.

Skin has natural odor.

Slight sore throat.

Slight redness on tbe edge of
the soft palate ; tonsils not
inflamed.

Tongue slightly furred.

Temperature : 101" ; often only
just above normal.

Pulse : slightly quickened.

Fever never important.

No secondary fever.

No cerebral symptoms.

No catarrhal symptoms.

Never present.

Duration : 3 or 4 days.

Generally young girls.

No deaths.

None.

No desquamation.

No backache.

Ceeebeo-spinal Fever.

Not contagious.

Incubation ; 1 to 3 days.

None.

d
Eruption : appears on 2d day.

Rash varies, chiefly herpetic
andipete*

'

"ON UNIVERSITY.

jdidDP,
PapillBB usually not enlarged.

Rash begins generally on up-
per or lower lip, and ex-
tends to the nose, cheeks,
etc.

Rash lasts many days.

Skin has no particular odor.

Throat not sore.

Pharynx normal.

Tongue moist and soft.

Temperature: 99° to 102°;
lower than any other in-
flammatory disease.

Pulse : very often normal

;

sometimes preternaturally
frequent or unfrequent,
subject to sudden and great
variation.

Fever has no relation to
eruption.

Temperature may fall gradu-
ally, and then rise abruptly

- in fatal cases.

Cerebral symptoms charac-
teristic, various, and se-

vere.

Bronchial catarrh common.

Pleurisy and croupous pneu-
monia of very common oc-
currence.

Duration : 4 to 7 days.

More males than females:
more young persons than
adults.

Average mortality: sixty per
cent.

Relapses are common.

Desquamation: rare, or in
thin scales.

Severe lancinating pains in
the spine.
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denizens of the tenement-house districts. The constitutional pecu-

liarities of the patient and the family characteristics have, however, a

great deal to do with the favorable or unfavorable termination of the

disorder. Scrofulous children are bad subjects for scarlet fever ; and
although the type of fever may be mild, and the case seem to progress

favorably, at some point, before convalescence is fully established, a

retrograde action will begin, and the case probably terminate dis-

astrously. Eustace Smith relates the case of a young girl who had
suffered for years from scrofulous bone disease. She was taken with

scarlatina. The symptoms, slight at first, for a fortnight caused no
anxiety. In the middle of the third week all this was changed. The
patient began to complain of rheumatic pains, and then had in suc-

cession albuminous nephritis, pericarditis, and double pneumonia.

Ulcerative endocarditis led to cerebral embolism, with hemiplegia,

and afterwards to renal embolism, with return of the albuminuria and
casts which had previously disappeared. The girl eventually died

suddenly on the eighty-ninth day, apparently from clotting in the

pulmonary artery.*

If in the same epidemic, or previously, one or more members of

the family have succumbed to an attack of scarlet fever, it should

make us very guarded in our prognosis ; while, on the other hand, if

several of the family have previously had the disease and recovered,

it is a good augury. Scarlet fever oftens weeps off an entire family of

children, one after another.

Previous ill health, other than scrofulous, does not seem to predis-

pose to mahgnity of attack. Age and sex have no important bearing,

although most of the cases, and consequently the deaths, are in the

second to the fifth years of life. Scarlet fever occurring during the

puerperal state is likely to be very malignant.

h. Different ej^idemics vary greatly in virulence, and the mortality

in different years ranges from sixty per cent, to seven. Malignant scar-

let fever is almost invariably fatal, especially when the cerebro-spinal

symptoms are severe. Convulsions occurring even at considerable in-

tervals are a very grave complication. If the delirium is continuous)

and the patient has passed from a state of protracted sleeplessness to

one of profound stupor, there can be little hope for a favorable issue. If

the temperature still continues to rise after the rash is well out, it is a

very evil omen, and points probably to an impending anginal necrotic

inflammation.

c. The character of the local lesions has much to do with the final

outcome from the attack. If these be numerous and severe, the situa-

tion is one of great gravity. Necrotic inflammations in the glandular

structures of the neck and pharynx, and purulent coryza, are the most

* Diseases in Cliildren, p. 42.
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formidable symptoms from the third to the twelfth days ; synovitis

and albuminuria during the third week; multiple abscesses and renal

dropsy in the fourth and fifth weeks. Ureemic symptoms are not likely

to be severe in children, and they rarely die from ursemic poisoning

;

but this complication is not unfrequent in adults.

Most authorities declare that a dark-tinted rash is not significant of

severity of the other factors in the disease ; but this does not accord

with my experience. When the rash in any particular varies from

the ordinary appearance, grave symptoms will arise either in the

throat, kidney, or cerebro-spinal system. The rash sometimes comes

out inefficiently, and the weight of the attack falls U23on the mucous
membrane of the alimentary tract, with the following unfavorable

symptoms : a brown and cracked tongue, 23ersistent vomiting, colli-

quative diarrhoea, stupor.

Favorable sjanptoms are: a regular rate of development in the

various stages of the disease, not too rapid nor yet too prolonged ; a

fully develoj)ed rash of a bright rose color, not associated with any
other form of eruj^tion or staining of the skin ; the gastric, anginal, and
cerebral symptoms all mild and occurring in their normal sequence

;

a pulse, firm and responsive to the touch, and not exceeding one hun-

dred and forty beats per minute (in children) ; and a temperature not

exceeding 104.5° Fahr., falling to normal by the sixth or seventh day.

d. The character of the treatment has much to do with the signifi-

cance of severity in the various symptoms. Homoeopathy offers much
in the way of relief and permanent cure. Under homoeo]3athic treat-

ment the death-rate is reduced more than one-half, besides abridging,

and in many cases preventing altogether, the untoward sequelte soon

to be described.

Treatment.^—The treatment of scarlet fever demands the most
skilful and discriminating use not alone of remedies, but of all the

appliances and methods which tend toward health. One must be well

versed in the materia medica to select the approj)riate remedy at the

critical juncture; and every stage of the disease is critical, from inva-

sion to convalescence, and in treating scarlet fever it may well be said

that we know not what a day may bring forth. But, no matter how
deftly the remedy be fitted to the symptoms, one will often fail to con-

trol this capricious disease if the resources of hygiene, discreet diet-

etics, faithful nursing, and hydrotherapy are not marshalled to the

aid of the homoeopathic remedy. The treatment will be considered

under the heads of (a) prevention, (&) hygienics and dietetics, (c)

therapeutics, and (d) auxiliary measures.

Prevention.—Whenever scarlet fever is epidemic in a neighborhood,

those children who have not had the disorder should receive a pow-
der of potentized Belladonna every night on going to bed. Doubtless,

Belladonna exerts a stronger prophylactic influence in some epidemics
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of scarlet fever than in others; but at first, and until cases occur in

children who are taking Belladonna, we should give all those who are

in any way exposed to the epidemic the advantages which this remedy,

so administered, may exert in preventing the absorption of the conta-

gion into the system. Even when it does not act prophylactically, it

seems to curb the malignity of the disease. I usually give it in the

sixth potency ; and in only two instances have children taking it thus

fallen victims to the epidemic, save where the brevity of the interval

before the outbreak of the invasive symptoms denoted that the disease

was already incubating. No child, in my practice, who has taken

Belladonna for three days previous to the appearance of the rash, has

died of the fever. It seems, therefore, to have a genuine mitigating

and controlling influence.

Other drugs have been recommended as preventives ; the most im-

portant of these are the Sulpho-carbolate of sodium, and Arsenic.

Neither of these drugs is claimed to possess any special antidotal

power over the scarlatinous miasm, but to put the tissues of the body

into a state antagonistic to all miasms, thus removing any condition

which might have been favorable to the development of fever germs.

It is claimed that they are equally serviceable in scarlatina, measles,

and diphtheria. Dr. Brakenbridge gave the Sulpho-carbolate of

sodium, in five-grain doses, three times a day, to twenty-two persons

exposed to scarlet fever, fifteen persons exposed to diphtheria, and

eight persons exposed to measles ; and in every instance it was effec-

tive (Edward Ellis). It seems probable that Arsenic, also, has real

prophylactic virtue ; but to secure this protection it must be pushed

until it causes slight puffiness under the eyes. When so used, it has

an evident counteracting influence against infective matter; a person

who is being treated with palpable doses of Arsenic cannot be vacci-

nated. Dr. Walford gave Arsenic to nearly one hundred children

exposed to scarlet fever, and only two of these had it, and they but

mildly (Eustace Smith).

Despite our exertions, should scarlet fever appear in a family, the

patient should be at once isolated, if possible, and the Health authorities

informed. In selecting a room within which to quarantine the patient,

preference should be given to an upper room, or, at any rate, one as

far removed from the common sitting-room as possible. It should be

large, sunny, and capable of good ventilation. The carpets, curtains,

all stuffed furniture, and, in fact, everything that may not be needed

for the daily wants of the patient or the use of the nurse, should be

at once removed. Sheets should be tacked over the entrance into the

room, on both sides, so as to hang down like double curtains ;
these

should be kept constantly moist with Piatt's chlorides or some other

odorless, disinfecting solution. Carbolic acid, chloride of lime, and

other strong-smelling disinfectants should be kept out of the sick-room.
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The feces and urine should be received into vessels containing disin-

fectants. The hand-towels, body and bed-linen, should be changed
daily, and at once disinfected and then boiled.

In severe cases the air can be ozonized by putting into a saucer half

an ounce each of oxalic acid and permanganate of potash and an ounce

of water ; a little water can be added occasionally to make up for

evaporation. An open hearth with a brightly burning fire not only

adds much to the cheerfulness of the apartment, but greatly assists

ventilation.

During desquamation, inunctions, several times daily, exert a

marked prophylactic influence by preventing the dissemination of

the fine flakes of cuticle.

After the patient leaves the room, either by recovery or death, it

should be thoroughly fumigated. This is best performed by burning

sulphur in the room. Mix five or six ounces of the flowers of sulphur

with an equal amount of powdered charcoal
;
put this in a suitable

iron pan ; set the pan on a brick, in a tub containing a little water, in

the middle of the room which is to be disinfected ; close all the win-

dows, and other openings, tightly ; lay a red-hot coal on the sulphur,

and hasten out of the room. Keep the room closed several hours and
then ventilate it thoroughly. The wood-work about the room had
better be washed down and repainted ; and if the walls are papered,

the old hangings should be scraped down and replaced with new.

The mattress and pillows should be baked, and then well aired.

As a rule, it is not well to send the other children of the family

away from home. The probabilities are that they are already incu-

bating the fever. If they are to be ill, they are surely better off at

home ; and if they have not been infected, the measures indicated

will prevent their taking the disease. The attendant or nurse should

be sequestrated from the rest of the family, especially from the chil-

dren, and her clothing should be thoroughly fumigated before she

rejoins them. To many parents all this paraphernalia of prophylaxis

will seem useless and absurd. They reason that it is only natural

that children should have children's diseases, and that the sooner

they have them (scarlet fever included), the better. Especially when
there is a mild epidemic running through the neighborhood, parents

will recklessly expose their children. But so uncertain and capricious

is this fever that it may at any unexpected hour change from a mild to

a virulent form. I have seen it epidemic for several weeks in so mild
a form as to cause but few deaths, when suddenly, without any appa-

rent reason, the epidemic would become exceedingly virulent, and
death be the rule.

Physicians very rarely carry the disease ; but they should at all times

be scrupulously careful, when attending upon scarlatinous patients, not

to go directly from them to a house where there are young children.
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Hygienic and Dietetic Treatment.—The suggestions made under

the previous heading to guard against the spread of the fever, are also

of advantage to the patient himself. The room, if possible, must be

large and well ventilated, the temperature even and about 65° Fahr.,

and everything should be arranged- to secure the most complete seclu-

sion and cleanliness. The bed-coverings should be light and not too

warm, and of a nature to admit of frequent change.

However mild the symptoms may be, the child should be kept in

bed until desquamation has ceased, and should not be allowed to leave

his room for three or four weeks from the beginning of the fever. The

body should be sponged with tepid water several times a day, and

afterwards dried by being patted with a soft towel. This greatly re-

lieves the heat and irritation, and is usually very agreeable to the

patient. It is especially serviceable for the promotion of sleep at

night, and should always be administered at about the regular bed-

time. The water may be softened by the addition of bicarbonate of

soda, if desired. Little patients are often amused and benefited by

being allowed to paddle their hands in basins of cool water.

Cooled water (about 55° Fahr. or, during winter, as it runs from the

faucet) should be offered to the patient at short intervals ; and if there

is no gastric complication they should be permitted to drink freely.

No form of liquid nourishment can replace pure water, and it is mis-

taken policy to deprive a fever patient the gratification of a good

drink. The scantiness of the urine, so universal in this disorder,

shows how grudgingly nature parts with the fluid of the blood
;
and

it only needs the copious use of water to bring the urine to a normal

standard in this respect. If from gastric irritability, or other reason,

it seems desirable to curb the desire for drink, still give water fre-

quently, but in limited quantities. Where it is desired to control the

amount of water taken, it is better to offer say half an ounce in a small

glass, than to present a full goblet and then check the patient when

he has got well started adrinldng. Usually the little patient will be

mentally better satisfied if allowed to drain the glass containing a

small quantity, than he would have been with twice the amount from

a full glass, if compelled to give it up while it still contains a portion

of the coveted draught. On the other hand, if the child is not thirsty,

it should not be coaxed to drink. Vomiting, if persistent, is often

quickly relieved by ice swallowed in the lump. Pieces of ice held in

the mouth are not only grateful to the patient, but afford the most

marked relief when the throat is very sore or swollen. Ice, thus

given, is always beneficial in anginal troubles, scarlatinal or other.

The diet should be easily digestible, and mainly of a liquid form.

Nothing is better than milk, if this is agreeable to the patient. It may

generally be improved both as to flavor and digestibility by adding

to two ounces of milk twenty grains of beef peptonoids. This makes
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a tasty and very nourishing meal, and is quite sufficient during the

pyrexia. It should be given every two or three hours; cool, but not

ice-cold. If, when food is offered, the patient rebels against taking it,

do not contest the matter. Set it aside for ten minutes or so, and then

offer it again. Perhaps now it will be taken greedily and enjoyed,

where before it would have been accompanied by tears.

Other combinations with milk can be made according to the taste

of the patient and the necessities of the case. Milk with the addition

of ten drops of limewater to the ounce will often agree when nothing

else can be retained. Skimmed milk, when fresh and pure, is better

than new milk, as containing less fat. Buttermilk and koumyss are

valuable varieties of the milk diet, the latter particularly when stimu-

lation seems desirable. A highly nutritious and stimulating diet is

made as follows : cut a nice piece of choice, juicy beef into small bits,

removing all fat, gristle, and bone; place in a champagne bottle, or

any container of convenient size, and seal tightly ; stand this in a pot

of cold water and gradually let it come to a boil ; keep it boiling three

hours ; to the juice contained in the bottle add twenty grains of beef

peptonoids to every ounce ; an ounce is a good meal. To rewarm,

put it into a clean bottle and set in a vessel of boiling water for a few

minutes.

Clam broth, clear soups, gruel, toast-and-water, and, later, during

desquamation, milk-toast, buttered-toast, light puddings, broiled

chicken, and cocoa give sufficient variety. If appetite wane, as it

often will in the apyrexia, a little bird nicely broiled will be eaten

with avidity. The idea of eating a whole bird will stimulate the

child's imagination, and the meal will be relished, and thus the habit

of taking food reestablished. Infants at the breast should be kept to

the breast, and if the mother can be prevented from worrying unduly
it is the best pabulum an unweaned child can have. A cheerful

doctor makes a contented mother and nurse. I have said that the

sick-room should be light and well ventilated ; it should also be sunny
when the physician is there. We can at least carry the brightness of

human love into every stilled chamber, and make our coming the

acme of the day to its anxious occupants, even though we lack in

diagnostic or therapeutic skill. No man is fit to attend upon children

who is not a philanthropist in the generic meaning of the term.

The question of the usefulness of alcohol is a broad one, and cannot

be settled off-hand. As a rule, I withhold it during all fevers, reserv-

ing it for that apathetic stage which is apt to come after the crisis and
before convalescence has begun. Even when used here, I watch criti-

cally its effects, increasing the size of the dose if it does good, decreasing

the amount taken if it causes restlessness or stupor. In other words,

I treat it as a medicinal food, and never as a relish. But whenever
given, or at whatever stage of the fever, I cannot sympathize with or
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tolerate the injunction that "brandy or whiskey should be admin-

istered in teaspoonful doses every hour or two until the system be-

comes saturated " ; the crisis is never critical enough for that, in my
estimation.

In the ordinary type of scarlet fever alcohol is not needed at any

stage. In the malignant form, ten drops of absolute alcohol can be

added to each ounce of milk administered. If the pulse be very feeble,

or if there is gastric irritability, give iced champagne by the teaspoon-

ful every ten or fifteen minutes until its beneficial effects are observed.

The patent bottle clip will preserve the effervescence ; a very important

item. During desquamation and convalescence, I have used with

satisfaction Tokay, Speer's port wine, vin. Mariani, and Burgundy.

The carbonate of ammonia, a couple of grains in a tablespoonful of

milk, is useful when the heart is weak and the temperature inclines

below nortnal ; but it should always be remembered that when con-

tinuously given it tends to impair the condition of the blood. A
stimulating effervescent drink can be made with lemon-juice, in the

proportion of four grains of carbonate of ammonia to a teaspoonful of

the juice. In impending collapse I have seen a few spoonfuls of

black coffee, and in another case drop-doses, every five minutes, of

Rubini's camphor, tide the patient over the ebbing period, and insure

reaction. Various expedients will suggest themselves to the watchful

practitioner at such times ; and, if one is a born physician, intuition

will often lead him in the right direction, and he will save his case

from disaster if from the flickering vital spark the sustaining power of

the Divine hand be not withdrawn.

Convalescence from scarlet fever will demand the exercise of much

firmness on the part of the physician, and of an equal amount of

patience in the attendant. The child must be kept in the sick-room

until desquamation has completely ceased, even if this lasts for two

months. This regulation is due to others as a prevention of the spread

of the contagion, and is a matter of safety to the child as tending to

prevent severity in the nephritis, present or impending. And yet,

usually there will be apparently so little need for caution, and the

child will seem so well, that he will grow restive, and the mother will

relax her watchfulness ; the child goes out, takes cold, and dies. Con-

valescents need to be warmly clothed, have a generous diet, and when

strong enough, say in six weeks, have the benefit of a change of air

and scene.

Therapeutics.—While we should always select the remedy to

meet the condition of each individual patient, and never prescribe for

a pathological name, yet the prevailing conditions are so similar that

in the ordinary run of cases there will be a sameness in the remedies

chosen ; it is only the atypical cases which demand minute study.

The remedies oftenest indicated are

;
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During Invasion.—In mild cases : Aconite, Belladonna, and Sul-

phur.

In severe cases : Bryonia, Gelsemium, Belladonna, Rhus toxico-

dendron, Sulphur, and Calcarea carbonica.

In malignant cases : Arsenicum album, Lachesis, Camphora, Ailan-

thus, Apis.

During Eruption.—The rash is smooth : Belladonna, Gelsemium,

Ammonium carbonicum. Apis mellifica, Mercurius solubilis. Sulphur,

Muriatic acid. Stramonium.

The rash is rough : Aconitum, Rhus toxicodendron, Bryonia, La-

chesis, Ailanthus, Arsenicum, Phytolacca, Arum triphyllum, Nitric

acid. Carbolic acid. Baryta carbonica, Calcarea carbonica.

The rash is pale : Bryonia, Arsenicum, Camphora.

The rash is scarlet : Belladonna, Ammonium carbonicum, Aconi-

tum, Bryonia, Calcarea carbonica.

The rash is intensely red : Muriatic acid, Sulphur.

The rash is dark-red : Lycopodium, Carbolic acid. Aconite.

The rash is coppery-red : Stramonium.

The rash is bluish-red : Zincum.
''

The rash is bluish : Lachesis, Opium.
The rash is bluish-black : Argentum nitricum. Muriatic acid, An-

thracin.

The rash is livid : Ailanthus, Muriatic acid, Arsenicum, Hydro-
cyanic acid, Rhus toxicodendro-n, Lycopodium, Solanum.

The rash is petechial : Arsenicum, Rhus toxicodendron, Ailanthus,

Muriatic acid, Arnica, Phosphorus, Anthracin.

The rash is violet : Veratrum album, Camphor.
The rash is brown : Nitric acid, Carbo vegetabilis, Ailanthus, Hyos-

cyamus.

In mild cases : Belladonna, Rhus toxicodendron.

In severe cases : Bryonia, Apis mellifica, Cuprum, Rhus toxicoden-

dron, Zincum, Sulphur, Calcarea carbonica, Hyoscyamus.
In malignant cases : Arum triphyllum, Ailanthus, Arsenicum, La-

chesis, Ammonium carbonicum. Muriatic acid.

During Desquamation.—In mild cases, usually nothing required. An
occasional dose of Sulphur or of Kali sulphuris may prevent sequelae.

In severe cases: Arsenicum, Hepar sulphuris, Baryta carbonica,

Calcarea carbonica, Silicea, Kali bichromicum, Asclepias syriaca, Scilla

maritima, Terebinthina, Phosphoric acid, Helleborus, Lycopodium,
Colchicum.

Belladonna is doubtless the most homoeopathic remedy in the

simpler form of scarlet fever, and may be used steadily through the

invasive and eruptive stages. The nearer the attack approaches to
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the typical form, as described under the title " Ordinary Scarlet Fever,"

in the sequence and quality of its symptoms, the more clearly is Bel-

ladonna indicated. It may be replaced with advantage by Solanum

in teething children when the nervous erethism leads on to convul-

sions ; the eruption, instead of being an even flush of color all over the

body, comes out in large red or livid spots. I have noticed a number
of times the truth of the observation made by Jahr, that if, during the

premonitory period, when the throat merely is sore. Belladonna be

given, it seems to impede the breaking out of the rash, and holds the

disease, as it were, in suspense. In this way I have seen the invasive

stage prolonged to four or five days, until. Belladonna being withheld,

the rash came out finely.

The value of Sulphur in the invasive stage is hardly appreciated. A
few doses, in not too low a potency, will bring out the eruption and

give a quietus to the individual dyscrasia, upon which much of the

virulence and capriciousness of the attack depends. I have several

times treated these cases with Sulphur, or with Sulphur followed by
Calcarea, being led thereto by the personnel of the patient, without any

other remedy, and with great satisfaction to myself.

Gelsemium is a remedy which we cannot afford to overlook in the

initiatory fever. The condition is altogether different from that re-

quiring Belladonna, but it will be met with frequently among the

poorly-nourished, tenement-house class. It may be described as an

intense languor of the entire muscular system. Veratrum viride has

been highly praised, but I cannot see its applicability except in pal-

pable doses, and then I should dread its effect upon the heart, which,

as we have already seen, suffers severely from the stress put upon it

by the scarlatinal virus.

If the eruption comes out scantily, looks pale, or recedes again, espe-

cially if this complication seems due to exposure to cold during the

incubation or invasion, Bryonia will generally bring the rash out prop-

erly ; but if serious cerebral symptoms impend. Cuprum aceticum may
be a better prescription ; or Camphora, if the extremities are cold and

blue.

Next to Belladonna in frequency of usefulness in scarlet fever is

Rhus toxicodendron, but there will never arise a doubt as to a choice

between them. When Rhus is required, the skin is rough and the

general condition of the patient typhoidal. Baptisia will replace Rhus
when there are offensive discharges and the throat is more implicated

than the skin. Arnica, though unfrequently used, has a unique place

in typhoidal scarlatina when there are hsemorrhages from mucous

surfaces and blood-boils uj)on the skin.

Convulsions before the appearance of eruption denote a demand for

Belladonna (starting from sleep with a wild look, the body is thrown

forward and backward ; sopor after the spasm). Cuprum (the convul-
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sive movement begins in the fingers and toes ; child lies on its belly

and spasmodically thrusts the breech up ; after the convulsion the

child screams, and turns and twists in every direction until another

spasm occurs). Hyoscyamus (sudden shriek and then insensible ; con-

vulsive jerks ; long-lasting spasms ; frothing at the mouth). Aconitum

(convulsive startings ; twitching of single muscles ; the child gnaws
its fist, frets, and cries). Convulsions during the eruption, or when it

recedes, may need Apis (the child gives a terrible shriek ; trembling

and jerking of the limbs ; boring the head backward into the pillow).

Cuprum, Belladonna, Arsenicum (the child lies as if dead ; breathless

for some time; a violent jerk passes through the whole body, and res-

piration and consciousness gradually return). Bryonia, Zincum (cross

before the attack ; spasms during sleep ; right-sided spasms ; fidgety

feet). Ipecacuanha (vomiting before or during the spasm ; the child is

spasmodically drawn in some direction). Opium (screaming during

the spasm; stupor between spasms).

Convulsions during desquamation may call for any one of the above,

or for Moschus (sleeplessness ; suffocative feeling). Ignatia (spasms return

at the same hour every day ; screaming and violent trembling). Tere-

binthina (suppressed urine
;
picking of nose ; dry, short cough). Coffea

(grinding of teeth ; coldness of limbs
; child extremely weak and

excitable).

When the case assumes a critical aspect from the severity of the

anginal symptoms, the five A's should be remembered : Apis, Ailan-

thus, Arum, Arsenicum, and Ammonium carbonicum. Apis is indi-

cated when the oedema progresses rapidly, and is accompanied with

sharp bee-sting-like pains ; Ailanthus, when the throat is livid, almost

purple, studded with angry-looking ulcers, from which flows a scanty,

foetid discharge ; Arum, when the buccal cavity and throat burn so

that the child is unable to drink, and cries if anything is offered ; there

are putrid ulcers in the throat, and an acrid discharge from the nose;

Arsenicum, burning and dryness in the throat, especially when swal-

lowing; food goes partly down and is then ejected; blisters on the

tongue; Ammonium carbonicum, gangrenous tonsillitis and parotitis,

worse on right side. Malignant sore throat may also call for Lachesis

(especially when the eruption is declining), Mercurius (when the cer-

vical glands are also involved). Carbolic acid (white circle around the

mouth, tongue black, liquids return by the nose), Mercurius cyanatus

(simulated or actual diphtheria), Phytolacca (severe stiffness of the

neck), Carbo vegetabilis (sunken features, cold breath ; the child seems

moribund, yet must have air and wants to be fanned all the time.)

Delirium will usually be controlled by Belladonna (fear of imaginary

things from which he tries to hide ; strikes, bites, or spits upon the

attendant), Hyoscyamus (when spoken to, answers correctly, but un-

consciousness and delirium immediately return), Stramonium (with



596 A SYSTEM OF MEDICINE.

graceful gesticulations ; singing, laughing, whistling
;
great loquacity),

Cuprum (afraid of every one who approaches the bed ; shrinks away,

and tries to escape), Gelsemiuvi (as soon as he falls asleep, half wak-

ing, incoherent talk), Bryonia (very irritable ; visions when shutting

the eyes ; worse at night). Dull sopor and stertorous breathing indi-

cate Opium ; threatened hydrocephalus, Helleborus ; extreme restless-

ness, Coffea; diarrhoea, Arsenicum (stool pappy, putrid; wants to lie

with the head low), Veratrum^ album (profuse, watery ; severe pinching

colic; violent thirst), Mercurius corrosivus (bloody; purulent ; severe

tenesmus)
;
pleurisy, Mercurius, Bryonia, or Rhus toxicodendron ; peri-

carditis, Tartar emeticus; spiovitis. Ledum, Rhios, Lycopodium, Kali

carbonicum; nasal complications, Kali blchromicum,, Muriatic acid,

Aurum muriaticum ; collapse. Camphor. Hepar sulphuris exerts a

favorable influence if given as soon as traces of albumin appear in

the urine.

The more particular indications which will guide the practitioner

to the correct prescription are as follows

;

ISella.donna. deeply affects not only the superficial layers of the skin, but the

subcutaneous tissues as well, setting up a rapid and violent inflammation. The face,

upper extremities, and the entire trunk exhibit a diffuse scarlet efflorescence, studded

with innumerable papillse, very closely resembling the rash of scarlatina. The skin

is so hot that it imparts a burning sensation to the hand. In some cases, there is a

sensation of burning heat in the whole face, but without redness. The skin is pain-

fully sensitive to contact, and this hypersesthesia involves all the special senses; even

ordinary noise, light, and odors offend and annoy. The tongue, the entire surface of

the buccal cavity, and the pharynx are devoid of moisture, actually as well as sensa-

tionally. A drink of water, instead of giving relief, seems only to increase the viscidity

of the saliva, which clings to the tongue like glue.* The thirst is violent, and there

is usually a longing for lemonade, which agrees. The throat feels raw and sore, and
looks red and shining. There is a painful feeling of constriction, as if the passage

was narrowed, so that nothing would pass down. The tonsils are inflamed, deglutition

becomes difficult, and fluids are returned by the nose (Kali bichr.. Lack.). The inflam-

mation is liable to be worse on the left side ; the pains are burning and stinging (Apis).

The head symptoms are severe. The head is hotter than other parts of the body
(Arnica). The senses seem all confused

; he knows not what he does ;
hardly knows

whether he is awake or asleep ;
is drowsy, but his sleep is broken by starts [Carb. ac,

Sulph.) and frightened outcries. This may go on to delirium, in which he sees imag-

inary things, generally of a horrible sort, which frighten him, and he makes motions

as if to escape. In the next stage he lies unconscious or in convulsions ; the face

pale, puffy (Hellebore), or sunken. The convulsions come on during sleep, or the

patient lapses into a dull sleep immediately after the spasm. The pyrexia is sudden

and severe. The heart's action is greatly accelerated, with a sense of pressure in the

cardiac region, which may even arrest respiration and cause anxiousness. The pulse

is at first throbbing, full, and tense, but becomes later very rapid, feeble, and small.

OelseiniuiU is, also, of great value in the smooth variety of scarlatina; occa-

sionally it will prove the only remedy when the eruption is measles-like, or variegated.f

The fever sets in with less violence and suddenness than that of Belladonna, and will

probably show a more marked morning remission. The pulse responds quickly to

bodily movements. When the child is lying still it may not be more than 120, but if

* The tongue is covered down the centre with white clammy fur ; the edges are red

{Gelsemium) ; or red all over with elevated papillae.

t During the prodromal stage there is great nervous excitement, with cold hands

and feet, and a dull flush over the face.
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it moves about, or is merely lifted up, the pulse jumps to 140-160. Sudden sweating
on slight exertion is a bad omen in this disease, and a valuable " key-note " for Gel-
semium when the pulse is thus variable, soft, weak, filiform, and easily compressible.

The expression of the face is heavy and dull, and flushed in all positions (Aconite,

red face, turns pale on rising) ; the eyelids droop, and close involuntarily when the
patient looks steadily at anything; the eyeballs are suflTused, the pupils dilated, sensi-

tive to light (Belladonna), and objects are frequently seen double. Although languid
and drowsy, he may not be able to sleep (Belladonna), but lies in a half-awake state,

and when spoken to, replies inconsequently or incoherently. He desires to be let

alone, and is irritable if disturbed. Delirium comes, if at all, during sleep (Belladonna),
and is mild and muttering (contra Belladonna). There is not the heat of the surface,

nor the jerking of muscles so indicative of Belladonna; but the whole condition is

asthenic, with profound muscular prostration (Ars., Carbo veg.). The tongue is thickly
coated yellowish-white, with red edges, or it may be all over red, raw, and painful.

Speech is ihick, and the tongue seems partially paralyzed ; he can hardly put it out,

it trembles so (Lachesis). The buccal cavity and fauces are dry, but thirst is slight, or
altogether absent. The redness of the throat is more dusky than that of Belladonna.
The tonsils are swollen and sore, and the throat feels as if filled up (Belladonna)

;

worse on the right side (Belladonna, left side). Gelsemium is frequently the right
remedy when the eruption retrocedes and all the viscera evidence the presence of the
virus.

Rhus toxicodendron is the leading remedy when the skin is rough and the
itching violent. In both mild and severe cases of scarlatina miliaria, Rhus usually
acts promptly and efBciently. The rash is darker than in a typical case, and accom-
panied with an intolerable, burning itching. Rheumatic symptoms may be present,
worse when at rest, and causing great restlessness ; these symptoms will be aggravated
at night. As a rule, Rhus, Gelsemium, or Belladonna will be indicated in the inva-
sive stage ; rarely Aconite, Bryonia, or Sulphur. The choice will mainly depend
upon the mental and moral states of the patient; the eruption has not yet appeared,
the anginal characteristics hardly sufficiently accentuated for a nice discrimination,
and the fever still only moderate. Give Bhus if the little patient is listless and absent-
minded ; weeps rather than cries ; is averse to all exertion, yet markedly restless

;
gets

fits of trembling; complains of pains and weariness in the lower limbs, and dreads
the cold air. Give Gelsemivm if the child, when carried, is so dizzy that it seizes hold
of the nurse, fearing a fall ; or it staggers as if intoxicated, and seems blinded ; or it

lies immobile as if muscular power were all spent. Give Belladonna if the patient is

very excitable and talkative; complains principally of the head; seems very sick,

and then in a little while is bright and lively, but soon has a sudden relapse ; this

goes on all day ; is easily vexed, and cries vigorously, very different from the lone-
some-like weeping of Rhus.
Rhus is also homoeopathic in the malignant variety of this disease, when the fever

continues to rise after the eruption appears. The eruption may at first have been
smooth, and the condition indicative of Belladonna ; but now the skin roughens,
miliaria or vesicles appear, the tongue becomes dry, brown, cracked, witli a triangular
red tip, and takes the impress of the teeth. The tonsils are swollen, with stinging or
stitching pains, and are covered with a tenacious, yellow mucus. Tbe whole pharynx
feels stiff or bruised, and is involved in an erysipelatous inflammation. Later, the
parotid and submaxillary glands swell (first the left, then the right), suppurate, burst
externally, and discharge freely an offensive pus, and the entire neck is swollen by a
cellulitic inflammation. Or, the anginal symptoms may be more moderate, with syno-
vitis, oedema of the scrotum and penis, bleeding from the nose or other passages,

petechise, or profound cerebral symptoms. The mind finds difiiculty in grasping an
idea ; he answers tardily as if the mental process were slowly performed ; or he
neglects to answer, apparently from inability to hold the mind to one subject long
enough to frame the answer. The delirium is mild, is associated with drowsiness
(Ailanthus), and is chiefly concerned with exertions ; he is running, carrying heavy
loads, swimming, plodding over difficult lessons, or roaming along byways or over
fields. Says W. H. Burt, no remedy known to the profession can equal Rhus in
Scarlatina ; it will cure seventy-five out of a hundred cases.

Aconitum is doubtless often given during the invasive stage, and in alternation
during all stages, when it is worse than useless; and yet, Aconite has its own little

niche even in the treatment of scarlet fever. The injunction copied from one book
into another

—

"give Aconite early
'^—is nonsense. Give Aconite when it is indicated,

early or late
; and do not trifle with the life of your patient by giving Aconite on gen-
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eral principles at any time. The practice of giving Aconite " first tosnbdne the fever,"

and then some other remedy to " meet the case," is not homoeopathic, no matter what
the potency. There is a group of symptoms so characteristic of Aconite that Hahne-
mann saidj " Aconite shoiihi not be given in any case which does not present a similar

group of symptoms." These are restlessness and anxiety of mind, with uneasiness of

body {Arsenicum, Bhus), causing sighing, forebodings, and tossing about. The rash is

miliary and dark; the face fiery red while lying, turns pale when the patient sits up;

the countenance expresses fear, and the patient is unwilling to be left alone
;
the skin

all over prickles as from electricity ; and the symptoms are all aggravated by warmth,

motion, and at night.

Bryonia has been found useful when the scarlatinal eruption delays, comes out

imperfectly, or suddenly recedes (Ipecacuanha, Arsenic); but it should never be pre-

scribed merely on this negative condition. It will only be useful when indicated by

positive symptoms; the most important of which are when the sensorv organs are

Ijenumbed and depressed, without perversion of their functions. The head is confused,

with an ache, dull and pressing, involving the occiput. An occipital headache in

scarlatina is usually a characteristic symptom for Bryonia, especially if the pain

extends through the base of the brain from the forehead, and is aggravated by motion

or exertion. In young children it is rare that we obtain such niceties of subjectivity,

but I have seen" children, of not more than six or eight years of age, who would

describe their sensations with perspicuity and vividness.

The face is crimson, sometimes spotted, hot and puffed, this puffiness in some cases

being sufficient to close the eyes ; the lips are swollen and dry (dry and cracked, Ca7-b.

ac. ; corners cracked, ^rM}?i), sometimes burning; the tongue is dry and brownish;

thirst is excessive, and the little patient grasps the glass, and drinks greedily and hastily

(Sulphur, Terebinihina) ; the demand is usually for iced drink, but sometimes warm
drinks are desired, and assuage thirst most effectually.*

Bryonia is useful at any stage of the fever when meningitis, pleuritis, or dropsical

effusion supervene (Helleborus), when the above symptoms are present. In the Bryo-

nia case the nervous symptoms dominate the vascular.

SailpllMB" is often of the first importance in cases of scarlatina grafted on the scrof-

ulous diathesis. The child rapidly grows intensely red all over (Muriatic acid) with

pungent heat in the skin ; vomiting (early in attack), followed by sopor ;
the face be-

comes bloated, shining, with a white circle about the month; the tongue is dry,

cracked, and red, and it, and the entire buccal cavity, is covered with a salty, brownish

mucus. In other cases, the efflorescence, instead of coming out evenly all over, appears

in large patches as red as a boiled lobster, the skin around these spots being abnor-

mally white. Cerebral symptoms are prominent; vision is perverted and the eyes

distorted; the mind lethargic and bewildered; memory weakened; and hearing ob-

tunded.f Again, the eruption, which at first was bright-red, soons grows purple; the

bowels become affected with the characteristic early-morning diarrhcea; the child lies

with its eyes half open (jBrj/owta, Carb. etc.), or wakes with a start [Belladonna, Carb.

ac).

While Sulphur should not be used, any more than any other drug, without a careful

comparison of the symptoms of the case with those of the drug, yet in scarlatina, as

well as other acute diseases. Sulphur frequently serves to arouse the reactive power of

the system when apparently carefully selected remedies have failed to produce a

favorable effect.

Calcarea carbOHllca is also of value in scrofulous constitutions. It is not

often indicated at the beginning of the attack : but when the eruption is already fading,

after Belladonna, Rhus, or Sulphur have been used, and parotitis is severe, the swell-

ings about the, neck extensive (Baryta, Mercurvus), themouth aphthous, breathing and

deglutition both difficult, loose rattling in the tracheae and bronchi, paralysis ofthe lungs

threatening, accompanied by praecordial anguish, Calcarea is effective. In some of

these cases the face becomes very much bloated, and the expression anxious.

Arsenicum album is of service in a more malignant type of scarlatina than

any of the above varieties. The pulse is irregular, rapid, and intermittent;

* The temper is exceedingly irritable, everything makes the child angry {Chamo-

milla), and the bowels are constipated (Lycopodium).

t The cerebral congestion causes delirium, which takes the form of a screaming

wildness, in which the child knows not where he is, and seeks to flee he knows not

whither.
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often very quick and at the same time small (Ailanthits, Veratrum album), or weak
and trembling; or even imperceptible {Gelsemium, Zincum). The fever assumes
a rough resemblance to typhus {Apis). There is persistent burning heat of the skin
with unquenchable thirst. Though the heat, both objectively and as registered
by the thermometer, is intense, yet the patient experiences an undefined sense of chill,

which makes him desire to be well covered. Though thirst is violent and continuous,
when cool drinks are offered instead of grasping the glass and drinking greedily, he
only takes a sip ; if he takes much, it causes chilliness, cramps, and instant vomit-
ing. The rash fails to appear and the invasive stage is prolonged beyond its proper
'period (£r!/o?iia) with intense prostration [Carbo vegetabilis, Gelsemium), restlessness

(Mwiatic acid, Ehiis), and anxiety; or, the eruption comes out well enough, but is

accompanied by mild delirium, vomiting, diarrhoea, and great weakness ; or, the rash
suddenly grows pale, turns livid, is intermixed with petechise {Muriatic acid), or
little blisters form, and fill with extravasated blood. The throat symptoms begin with
stinging as from a splinter, the tissues dry, and swallowing difficult. Soon the tongue
and fauces become very much swollen, and burn like fire. The tonsils and pharynx
are covered by an accumulation of grayish or yellowish mucus, beneath which small,
dirty-red spois may form. Later, the throat becomes gangrenous {Lachesis), degluti-
tion impossible, or, if drink does pass the occluding tonsils, it rolls audibly into the
stomach.

Arsenicum is frequently not denoted until the pyrexia has passed its acme and the
desquamative stage is about to begin. It will be needed here if petechia appear ; the
tongue becomes dry, brown, and cracked, or stiff, blistered, and blackish, or smooth as
if varnished

;
grinding of the teeth during sleep {Helleborus) ; breathing hurried,

labored, or rattling {Phosphorus, Muriatic acid) ; urine scanty, dark-colored, and bloody,
and passed with difficulty, or involuntarily {Hyoscyamus)

;
puffiness of the eyelids;

paroxysmal pains in the ears; and oedematous swelling and coldness of the extremities:
even in these desperate cases, Arsenicum will sometimes save ; I have seen one such.

liacliesis in the profound nature of the invasion resembles Arsenicum, but difiers

widely from it in the train of symptoms presenting. Lachesis occupies a position in-
termediary between Arsenicum and Carbo vegetabilis. It has not tlie deep asthenia of
the latter, nor the vascular and nervous erethism of the former, while sharing much
in common with both. Lachesis is rarely indicated in the invasion of scarlatina,
although even here it has made for itself a place and a name, but in the advanced
stages, when the system is staggering under the influence of the poison, it will often
win our gratitude and deserve our eulogy. When indicated early, it will be rather by
the general condition of the patient than by any unusual severity of the local symptoms.
The principal effect of the venom is a general prostration of the most appalling charac-
ter; the heart and nerve centres are suddenly and overwhelmingly enfeebled, so that
irritability is lessened, and is finally lost earlier (in snake-poisoning) than in any other
form of death (Mitchell). At a later period Lachesis is indicated when the blood
shows evidence of liquefaction and decomposition, gangrene threatens, the local in-

flammations take on additional malignancy, abscesses form, and ecchymoses and
hsemorrhages occur. The tongue is dry, red, and smooth, or black and cracked
{Arsenic, Rhus), bleeding, patched or mapped, trembling so that it strikes against the
teeth when an attempt is made to protrude it, or heavy and stiff {Muriatic acid), so
that articulation is difficult. The tonsillitis began on the left side and extended to the
right (this I have verified unnumbered times). The throat is dry and raw, without
thirst, liquids causing more difficulty in swallowing than solids {Belladonna). The
external neck is swollen {lodum), but not usually painful; yet it is very sensitive to
pressure {Apis). The urine is black; the stools oflfensive {Nitric acid); the haemor-
rhages dark, but fluid

;
and the eruption becomes bluish, purplish {Muriatic acid), or

almost black. The mind falls into a stupor, with muttering or loquacious delirium
{Apis) ; dried mucus accumulates in the nose ; the saliva is tenacious and scanty ; the or-
gans of deglutition and of speech become paralyzed ; fluids regurgitate through the nose

;

and, finally, the peripheral circulation recedes, the surface becomes cool and bathed
with cold sweat. When symptoms seem to indicate a choice of remedies, Lachesis is

to be preferred if there is a characteristic aggravation of all the conditions after sleep
(Apis); or a marked exacerbation of the fever in the afternoon {Oelsemium). Mer-
curius iodatus is frequently indicated after Lachesis.

Campliora is exquisitely homoeopathic to a rare condition which is always fatal
unless relieved instantly. The patient at the onset of the attack, or perhaps "on the
second or third day, passes into an algid state. The rash refuses to come out, or sud-
denly retrocedep. The body becomes icy-cold all over ; the face blue and hippocratic;
yet the child will not remain covered (contra Arsenicum). Sometimes the surface of
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the body becomes very cold, without any accompanying change in appearance, bnt

with a hot sweat upon the forehead (cokl sweat, Zincmn) and desire to remain imcovered.

In either case the breath is hot (contra Carbo vegelabilis), and local spasms (hands,

feet, jaw) soon supervene. The pulse becomes scarcely perceptible (Carbo veg.);

mucus accumulates in the air passages {Ipecacuanha), causing rattling breathing and
sufibcative dyspnoea {Carbo mg., LycopocUum); but though there is prseoordial anxiety

and great prostration {Cuprum), the mind is conscious and serene, yet the eyes are

staring, immovable, or turned ui)ward. With the symptoms there may be great sen-

sitiveness of the abdomen, with involuntary blackish stools. In this state of collapse,

unless improvement sets in within a couple of hours, recourse must be had to other

remedies {Carbo veg., Cuprum, etc.), for Camphora acts quickly or not at all.

Aila.ntllUS owes its recognition as a valiant aid in malignant scarlatina to the

accidental proving by the little daughter of our venerable colleague, P. P. Wells, of

Brooklyn. In the invasive stage of the fever, though the thermometer does not indi-

cate a high grade of temperature, the general appearance of the patient is alarming.

The initiatory chill, which is not profound or long- lasting, is followed by flushes of

heat, urgent thirst, severe pain in the head, intolerance of light {Belladonna), and
violent vomiting {Nitric acid). In a few hours, sometimes in an hour, there comes
over the patient a sense of sudden and extreme prostration (Lachesis) and torpor ; the

pulse becomes very weak and irregular, and so rapid as scarcely to be counted {Zin-

cum) ; the skin is not pungently hot as in the normal fever, but dry and cyanotic.

The mind is at first restless and the head dizzy, but the patient soon passes into a

drowsy or semi-conscious state, in which he evidently cannot comprehend what is said

to him. The eruption delays, and comes out in an irregular, patchy manner, of a

dark {Rhus), almost livid, or purple color, the color returning slowly when expelled

by pressure {Hydrocyanic acid). Sometimes the rash is plentiful enough, but of a

bluish tint, or it may be interspersed with small vesicles, or with petechise, or with large

bullae filled with claret-colored serum, or with patches ofa dingy, opaque appearance.

During the eruptive stage the mind changes from a condition of stupor {Cuprum,

Opium), to active delirium with constant muttering {Rhus), and a distressed expres-

sion of the countenance. The throat is the seat of a very malignant inflammation;

like the skin, it is very dark, almost purple in color, very much swollen, and so sen-

sitive that even the admission of air hurts. The tonsils are infiltrated and covered with

small but deep ulcers, from which oozes a stinking, scanty pus. Externally, the neck
is swollen and sensitive {Lachesis). The bowels are apt to be loose ; the stools watery

and offensive, and passed unconsciously with the urine.

Apis mellifica stands, in therapeutic action, midway between Belladonna and
Ehus, but its practical applicability in scarlatina is far inferior to either

;
yet, the cases

to which it is homoeopathic are commonly fatal under old-school treatment, and it is,

therefore, when skilfully applied, an important addition to our armamentarium. The
Apis fever has little of the pungent heat of the skin so characteristic of Belladonna,

nor does the integument assume the same bright, rose-red color
;
yet the actual tem-

perature, as verified by the thermometer, may rise much higher than in the ordinary

fever. It is characteristic of Apis that even though the eruption comes out promptly

and evenly, the temperature goes on increasing, instead of remaining stationary at

about 104° Fahr. The Apis fever resembles that of Khus in evincing an adynamic
tendency, but the eruption is smooth, and neither vesicular nor miliary. But the most

significant, and the really diagnostic, feature in the Apis case is acute oedema of the

dermal and pharyngeal tissues ; and in the treatment of erysipelo-scarlatina it is our

mainstay, especially when the anginal condition is, in a marked degree, oedematous

rather than ulcerative. Another important symptom is the variability of the skin

condition. Sweat alternates with dryness, some parts of the skin are cool and others

hot, or some parts gradually become cooler as others become hotter. The pulse, also,

is variable; now quicker, now slower, becoming trembling and scarcely perceptible,

and again quick and wiry. Even while the temperature is high, the patient com-

plains of chilliness, induced by the slightest motion, and singularly enough with the

chill comes thirst. The throat is rosy-red, and swollen inside and out ; at times this

oedema involves the tongue, the hard palate, the epiglottis, and all the buccal and

pharyngeal tissues, causing a burning tingling sensation like a bee-sting or as if

the mouth and throat had been scalded. The tongue is red, dry, and glossy, and

swollen, perhaps, so as to occlude the pharynx, and cause suffocation. If dyspnoea

occur, there is great restlessness and trembling {Arsenicum). The patient, as a rule,

cares neither to eat nor drink, though occasionally very thirsty ; the urine is scanty

{Carbolic acid, Lycopodium) ; the bowels, loose; and the anus sore.

There is another variety of scarlatina in which Apis is curative. In these grave
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cases the system is thoroughly poisoned by the virus {Ailanthus. Oelsemium), though
the stress of its malignancy falls with direct results upon the nervous system. At the

onset there are stinging pains all over the body, stinging in the throat, and thirstless-

ness ; the brain, even, tingles, as if it had " gone to sleep." The Schneiderian [Sul-

phur), buccal, and pharyngeal membranes are dry. The head becomes confused, then

stupid, and finally consciousness is lost, and delirium sets in i Cuprum, Opium, Stramo-

nium). The little patient gives vent to piercing shrieks (shrill screams, Zincum), rolls

his head from side to side (Bryonia), squints his eyes (Hellehorus), and grates and
grinds his teeth. The tongue is dark-red and blistered; the breath offensive; the

tonsils swollen (Baryta carh., Nitric acid); the nose clogged; deglutition difScult or

impossible (Belladonna, Hyoscyamus, Nitric acid} ; breathing labored ; the whole abdo-

.men sore to the touch ; the bowels loose—the discharge slimy or bloody; the urine

suppressed ; the rash, if it appears, a deep, intense red (Belladonna). And then, the

last scene of all, coma (Zincum), convulsions (Cuprum, Stramonium), death. The
whole process lasts, in some cases, but twenty-four or thirty hours; and without Apis
these cases are necessarily fatal.

Ammonium carbonicum is, I think, never indicated in the invasive stage

of scarlatina: but in the latter part of the eruptive period, just as the rash begins to

fade and desquamation should set in, it will often be of the greatest service. It bears

therapeutic relation to Apis and Rhus, Belladonna and Sulphur, Arsenicum and
Lachesis; is especially needed in the treatment of scrofulous children. The rash may
be smooth or miliary. In the former case it is faint, pale, erythematous ; in the latter,

rough, measles-like, and mixed with vesicles and pustules. The first mentioned may
be merely an undeveloped second. The patient who is receiving Ammonium carboni-

cum should not be given with his food any of the vegetable acids or fixed oils, nor

should Apis, Rhus, or Lachesis be followed by Ammonium carb. without an interven-

ing antipsoric.

When the rash, instead of fading, continues beyond the ordinary period; when the

enlarged and livid tonsils are covered with a sticky, offensive mucus ; when the

engorged parotid and submaxillary glands give forth a sticky saliva; when the nasal

jiassages are clogged by a sticky coryzal mass ; when, with pain in the nape of the

neck, the cervical lymphatics are swollen, and tend to suppuration and gangrene;

when the patient loses breath the moment he falls asleep, and asphyxia seems immi-
nent from paralysis of the pneumogastric

; when the heart's movements become audi-

ble, the breathing stertorous, the patient speechless, the hands tremble, cold sweats

break out, and he seems as if dying; when the stools become involuntary; when the

scarlatinal virus poisons the blood, dissolves the red corpuscles, and dark lisemorrhages

appear from the nose, gums, and bowels, Ammonium carbonicum has saved the patient

when all the concomitants agreed, and will whenever indicated. It is here, in these

desperate emergencies, that Homoeopathy proves its right to be.

Arum tripliylium is the homoeopathic correlative to one of the worst forms

of malignant scarlatina ; a variety, however, so dissimilar from the Belladonna or Rhus
fever, that we may well hesitate to ascribe the difference merely to the dyscrasia of

the patient. I think we may better admit that the scarlatinal poison is not an unicum,

but various in its origin, subject, however, to a certain amount of intensification or

amelioration in malignancy, according to the surroundings amid which, and the con-

stitutions of the persons within whom, it may generate and multiply. The Arum scar-

latina is peculiarly anginal in character. The exanthem is atypical ; it may be a

smooth scarlet rash, it may be in patches, with white or dull-colored spaces between,

or it may be dark and livid, or papular and petechial ; in any event there is much
itching and restlessness. The fever, while not exhibiting the thermometric regularity of

range noted in typhoid, resembles that condition in many of its concomitants. There
is apathy, drowsiness, stupidity (Ailanthus) passing into delirium; or sleeplessness

alternating with delirium
; he tosses restlessly about in the bed and wants to escapei

There is aversion to light (Belladonna) ; bloating of the face ; sore, moist spots about

the abdomen, genitals, and thighs; dark, painless, papescent stools, beco7iiing more
and more watery; and suppression of urine (Phytolacca). [Dr. Lippe has noticed that

as soon as the urine increases after arum is given, in scarlatina, the patient gets better.]

All these points should be noted before deciding upon the remedy, but it is not until

we come to examine the condition of the buccal and pharyngeal cavities and of the

nasal passages that we perceive the terrible ferocity of the disease. From the nose is

discharged a burning, ichorous fluid which excoriates the nostrils and the upper lip;

it is so irritating that the child picks at them until they bleed. Ammonium carb. has

acrid discharge from the nose, during scarlatina ; but that is gummy, while this is

VOL. III.— 39
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fluid. Ammonium mvr. haa an acrid coryza, in scarlatina; but the nose is sore inter-

nally, with constant irritation to blow it, and a stiifted-up feeling at night (only).

Arsenicum has a burning, corroding discharge from the nose; but the aggravation is

at night, while that of Arum is in the forenoon. Kaliiodatum has a coryzal discharge,
in scarlatina, very similar to that of Arum ; but the other concomitants are very differ-

ent. Lycopodium has a similar burning,. iciiorous discharge from the nose, in scarla-
tina, with swelling of that member, but with this peculiarity: at night the stoppage
in the nose arrests breathing, so that the child can only breathe with the mouth open,
and even then breathing is sometimes stopped for as much as fifteen seconds at a
stretch, during sleep, even with the mouth wide open. Mezereum has a constant, fluent,

excoriating catarrhal discharge, in scarlatina, which causes soreness of and scabs in

the nose, and soreness and burning of the upper lip, but this discharge is streaked or
tinged with blood. Nitric acid has a similar discharge from the nose, in scarlatina,

with much sneezing during sleep, and the coryza is almost always accompanied by
cough and hoarseness. Phytolacca has a fluent, acrid nasal discharge, in scarlatina,

flowing from one nostril while the other is stopped. Sanguinaria has a fluent coryza
from the right nostril, in scarlatina, with almost constant sneezing. Secale has a watery
discharge from the nose, and yet a stoppage of the nose; the urine is bloody; the
patient cannot bear external heat, and will not remain covered. Silicea has an alter-

nately dry and confluent coryza, in scarlatina; obstructed in the morning, fluent during
the day ; much sneezing, and the nose bleeds readily.

In the Arum patient will be seen at the corners of the mouth, and within the cavity,

bleeding fissures, which itch greatly. The child will often pick and bore into these
raw surfaces, though doing so gives great pain, which makes him scream, but he keeps
up the boring. The mouth and throat are so sore—a burning soreness—that he is un-
willing to drink, and cries if anything is offered. The tissues are livid in appearance,
and are studded with deep, angry-looking ulcers, from which oozes a putrid discharge
(Ammonium carbonicum). There is a painful sense of constriction in the pharynx, and a
constant desire to swallow ; but actual swallowing is unendurable. The glands of the
neck, most notably the submaxillary, are swollen, particularly those on the left side.

The neck is stiff [Phytolacca)^

These two groups, of seven remedies each, make up the materia

medica of scarlet fever, save in those rare and anomalous conditions

which one meets but once in a lifetime. But as Dunham so cogently

said, the remedy which cures but a single case for us is as much
entitled to our scientific regard as that which serves us every day.

To meet these abnormalities one of the following may be essential

:

liycopodium is sometimes indicated at the very onset of the fever. The mani-
fest aggravation of the little patient's symptoms and sufTering at four in the afternoon
(compare La.chesis] and continuing until eight or nine in the evening (Sabadilla), will

direct attention to this remedy ; but, of course, no one would think of giving the remedy
merely on the symptom of aggravation, unless all the conditions of the case concurred.

A valuable symptom to remember is that the child is very drowsy during the day,

more so than at night. Though dead drowsy, sleep is not continuous. The little patient

awakes suddenly, frightened (throws arms about and screams, Silicea), clings to the
crib, and seems to know no one. Soon it drops off to sleep again, only to reawake in

the same confused condition. When so aroused, it is very cross and feverish (Aconite),

kicks and fights if taken up, but quickly drowses off when put back into its bed ; but
does not want to be covered warmly (Secale).

At a later stage in the fever, Lycopodium becomes useful when the rash suddenly
pales, the face becomes bloated and yellowish-gray in color (China), the glands swell,

hearing becomes duller (^i<?-iccic.), the nose stopped, there is rattling in the throat

(Camphor, Carbo veg.), the urine is scanty (Carbolic acid, Apis), and all the symptoms
denote profound blood-poisoning. The anginal symptoms are worse on the right side

(contra Lachcsis) ; I have seen a case in which there was not a particle of uncom-
fortable sensation on the left side of the throat, while on the right side the inflamma-
tion and pain were intense. This case had also that other pronounced characteristic

of Lycopodium, an excessive accumulation of flatulence in the abdomen.

Hyoscyamus may sometimes be needed when the appearance of the rash is

delayed, and great nervous excitement supervenes. It has not the erethism of Belladonna,



SCAELET FEVEE. 603

nor the torpor of Stramonium, but stands midway between the two. The eyes are spark-

ling, red, and prominent {Bell.), or else stare at vacancy. The face is dark-red and
bloated {Baptisiu), or hot and distorted (Bell.). The patient does not sleep, but lies in

a sort of somnolence resembling the stupor of drunkenness. The delirium is never
complete, but consists of a confused farrago of fantastic nonsense and quarrelsomeness.

Tlie proneness to loquacity in expression and immodesty in gesture or language is

determinate. The patient exhibits a constant desire to get out of bed ; has a sense of

constriction in the throat, with inability to swallow {Bell.) ; the stools pass unnoticed

in the bed; the urine is suppressed [Opium), and there are muscular twitchings here
and there.

Stramonium is very like Belladonna, but the fever is less and the convulsions

more severe. These convulsions are rarely general, usually partial, and affect the arms
rather than the legs, and single muscles rather than groups. The spasms are induced
by touch, or by looking at bright and shining objects; though, sometimes, the eyes are

insensible to light. The eruption is less bright than that indicating Belladonna ; in

fact, it is coppery-red, shows a disposition to fade or recede, and is associated with
considerable itching of the skin. The skin is burning hot, especially the head and
face (BelL) ; relieved somewhat by the application of cold water. The tongue is

swollen, so that it hangs out of the mouth, with dribbling of glairy saliva down the

chin. Sometimes the tongue is paralyzed and the patient speechless. The throat is

very dry, with violent thirst, especially for acid drinks {Bryonia, Secale). This is

peculiar, as acids are antidotal to poisonous doses of Stramonium. The suppression
of all excretions and secretions is a marked and significant characteristic

;
yet in some

cases the stools pass involuntarily and the urine dribbles feebly and slowl}'. Vis-
ible trembling, as if from fright {Gelsem.), often betokens the Stramonium patient;

but, beyond this, the mind is in a condition to be easily alarmed, and the child,

awaking from sleep, starts at the first object that meets its eye (Bell.), and wants to flee

away.

Cuprum has probably no relation to the scarlatinal virus. Its pathogenesis
shows not the slightest resemblance to this disorder as ordinarily seen. Yet where,
instead of the usual headache, vomiting, pungent heat, sore throat, and rash, another,
and totally dissimilar, series of phenomena appear, from cerebral oppression. Cuprum
may translate the disease to the surface, relieve the oppressed brain, and the case

thence onward follow a regular course. We have here to treat the cerebral disorder,

according to the symptoms presented, irrespective of the cause of the attack. Copper
beautifully illustrates the precision of the homoeopathic law of practice, that it has
induced, by its poisonous action, almost every form of cerebral mischief not organic.

This disorder of the nervous centres expresses itself by delirium, cramp, paralysis, and
collapse. The delirium is a species of waking nightmare. The patient is afraid the
bedclothes will catch fire ; is afraid of falling, and clings tightly to the nurse ; is afraid

of every one that approaches ; and is afraid in moving lest he injure himself. The
cramps are in the calves and in the abdomen, with pinched expression or distortion of
the face and cyanotic lips ; the spasms are followed by a painful sense of weakness and
weariness. Unless relieved, the patient dies in coma, without any of the ordinary
symptoms of scarlatina being manifest.

Zincum was in'troduced by Dr. Elb, of Dresden, for that threatened paralysis of
the brain which sometimes occurs in scarlatina, whether before, during, or after the
eruptive period.* Zinc is somewhat analogous to copper; but the latter is usually
indicated, if at all, previous to the appearance of the rash, while the former is of most
service as the eruption retrocedes. Previous to the appearance of the graver symp-
toms there is a condition of erethism, in which he is especially sensitive to the talking
of others around him. This is followed by a condition in which mental operations are
performed with difficulty (Gelsemium, Opium). Then he sinks into a state of complete
unconsciousness (Apis), in which he lies motionless, except the feet are twitching. Or,
he may pass into convulsions followed by stupor; the spasms are preceded by scream-
ing (shrieks. Apis), in an altered voice, and followed by tremblings; the forehead is

cold, but the occiput very hot; the breathing is short and quick, but no rattling; the
pulse is thread-like and scarcely countable ; the bowels and bladder are emptied invol-

nntarily ; and the surface of the entire body becomes bluish-red, except the face, which
is pale, wan, and distorted.

* Brit. Jour, of Horn., vol, vii., p. 40.
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PllO!>>pIioric a.cid may be just tlie ri^ht remedy when scarlatina overtakes a
child who has been growing quite fast recently. The diagnostic condition is one of
perfect indiflerence {Lycop.), and incapacity for thought (Gehemmm). The child
answers questions reluctantly, and seems to comi)rehend with difficulty. He is pro-
foundly prostrated, and this is peculiarly evident in the morning. The abdomen is

meteoristic (Aconite), with rumbling and gurgling. Thirst is unquenchable [Arsenic,

Bryonia). The urine is like milk, and may even coagulate. Hearing is difficult

{Sulphur}, though noises, and especially music, are intolerable (Aconite, Bell). The
mouth and tongue are dry (Nux); down the centre of the tongue runs a reddened
strip, which widens as it approaches the tip; he bites the tongue involuntarily. The
pulse is frequent, small, and feeble. There is bleeding from the nose (Ledum); the
parts upon which he lies become bluish-red in spots; and ecchymoses form.

Muria,tic acid will never be of service in scarlatina except when the condition
of the patient resembles typhus. When the disease sets in with this complete prostra-
tion of the vital forces; with intense redness breaking out rapidly all over the body
in the first hours of the attack, or else with a scanty, dark-red, or purplish eruption,
interspersed with petechias; with burning heat of the body; with a rapid and very
feeble pulse, which intermits at regular intervals, usually at every third beat (fourth

beat, Nitric acid)
; with severe anginal symptoms, the throat livid and swollen, and

covered with a grayish-white exudation ; with putrid breath ; with the discharge of a
thin, acrid coryza, which excoriates the upper lip; with sighing respiration; with
profuse urination ; and with sudden coma, Muriatic acid will be indicated. The
Muriatic acid patient gives every evidence of failing vitality. The eyelids droop, not
from local paresis, but from failure of systemic strength, the lower jaw hangs down,
and the patient, not having strength to keep upon the pillow, slides downward in
the bed. Phosphoric acid is sometimes indicated after Muriatic. Its closest ana-
logue is Nitric acid ; but they should never follow each other without an intervening
remedy.

WitriC SlCid, although generically a close analogue of Muriatic acid, is of very
much less applicability in the treatmentof scarlatina ; but when that disease is implanted
on a syphilitic or scrofulous basis, it may be demanded. The breath, the coryzal dis-

charge, the sweat, the urine, the faeces, in fact all the excretions and seci-etions, have a
foul odor.

Ca.rboli€ acid deserves mention in this group of acids, but its true position in

relation to scarlatina is as yet undefined. It has been used succesfully in a condition
similar to that described sub voce Arum, and its area of usefulness will doubtless widen
as experience with the remedy increases.

Hydrocyanic acid has been suggested by Dr. P. P. Wells, when the rash at

first is dusky, soon becomes livid, and when by the pressure of the tip of the finger the
color is expelled, it returns but tardily

;
pulse is very rapid and feeble.

The other remedies which have been used in anomalous cases, and
which may serve upon occasion, are : Baptisia, Bromium, Capsicum,

Carbo vegetabilis, loduni, Ipecacuanha, Kali bichromicum, Kali car-

bonicum, Kali permanganicum, Lachnanthes, Mercurius, Mercurius

cyanatus, Mercurius iodatus, Opium, Phosphorus, Phytolacca, Secale,

Silicea, Terebinthina.

Auxiliary Measures.^These, to be efficient, must be well-timed.

A measure may be in itself a desirable one, but, administered without

discretion, may do harm, and may even prove fatal. In order to speak

with due particularity, therefore, auxiliary measures will be considered

in relation to the three stages of the fever.

During Invasion.—Pure air, cool temperature, and cleanliness have

already been urgently recommended under the head of hygienics ; the

maxims there inculcated cannot be too rigorously enforced. If the

disease be ushered in with severe and obstinate vomiting, sucking
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pieces of ice will frequently quickly relieve ; a dose or two of Ipecacn-

anaha may be given, as an auxiliary or intercurrent, if nausea be con-

tinuous and gastric irritability unusually severe. If the skin be very

hot, it may be sponged off every three or four hours, but this should

not be repeated unless it gives evident relief. Until the rash comes
out I prefer hot water to cold, carefully avoiding all opportunity for

chill. In conjunction with the hot sponge-bath, hot drinks may be

given, preferably lemonade, not too sweet. These adjuncts bring the

blood to the surface, induce moderate sweating, and thus lessen tem-

perature and facilitate the appearance of the rash. A very robust

child, if the heart's action be fairly moderate in rate, and tension

strong, may be plunged into cold water, and then immediately dried

with soft towels and rolled in a blanket. The flushing of the capillaries,

which accompanies the reaction from the exposure to sudden cold,

initiates the process of elimination, which cannot begin too soon, and
thus relieves the oppressed brain and viscera.

During Eruption.—If the fever continues high, and especially if it

shows a tendency to increase after the rash has appeared, cold baths

may be desirable ; but the question here is not so much as to the

actual temperature as it is the amount of distress occasioned by the

pyrexia. The general symptoms of discomfort and agitation are, in

this respect, better guides than the thermometer. The method of

giving the bath is important, and should be duly considered in every

case. Water is a powerful adjuvant, and its ease of application and
its plentifulness should not be made the occasion of thoughtless care-

lessness in its use. The simplest form of bath, and the one in most
cases to be preferred, is to sponge the entire body every three hours

with cool water, to which is added an ounce of good cider vinegar to

the pint. A bath of this sort, if given deftly, does not cause a chill,

eff'ectually removes all cutaneous impurities, and so acts beneficially

as a depuratory, antipyretic, and nervine. It is especially serviceable,

at the ordinary bed-time, for the promotion of somnolence. Should

the temperature rise to 105° Fahr., or beyond, the patient become
delirious, and the viscera show signs of distress, more powerful re-

frigerant measures may be deemed necessary. This may be accom-

plished by means of the wet pack or the cold affusion. The pack is

best administered in this wise (and I consider its proper administra-

tion so important that I never leave it to the nurse, but give it mj^self,

unless she has been trained under my own eye). A narrow cot is

brought into the room, and several blankets are spread over it with

their edges hanging downward to the floor, and over these a sheet

wrung out of cool (70° Fahr.) water. The patient, naked, is placed on
the cot and wrapped snugly in the sheet. The edges of the blankets

are then brought up, one by one, and crossed over the patient in such

a way as to exclude all air. The celerity with which this bath will
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sometimes reduce the temperature, quiet and steady the pulse, and

dissipate restlessness, is really marvellous. If delirium be excessive, a

cold compress may be wrapped around the head, or the cold cap used.

This latter is made by stitching upon a muslin cap a coil of rubber

tubing, arranged spirally, several feet of each end of the tubing re-

maining free. This cap is wet and placed on the patient's head. One
end of the tube is placed in a bucket of cold water, suspended above

the level of the patient, and the other in an empty bucket on the floor.

The water will flow from the upper to the lower bucket, the relative

position of which may then be reversed. In adynamic cases the

blanket bath can be used instead of the wet sheet. Prepare the cot

as before, but Avithout the sheet. Wring out the upper blanket in hot

water and quickly wrap it about the patient. Arrange the other

blankets as before. The patient may be allowed to remain as long as

he feels comfortable, and, on being taken out, should be well rubbed

down with soft warm towels.

The cold affusion is more rigorous. The patient is seated naked in

a small bath-tub brought close to the bed. Several bucketfuls of water

(about 70°-75° Fahr.) are poured quickly over him, so that the affu-

sion does not last longer than half a minute, and he is then rolled in

a blanket and laid in bed. Some practitioners put the child directly

into the cold bath and let it remain until the temperature falls to 101°

Fahr., or until the child begins to chatter. It is then taken out, dried,

and returned into bed. If the temperature again rises to 104° Fahr.,

the bath is repeated ; and so on. A milder method of employing this

treatment is to wrap the child in a wet sheet, lay him upon a hard

mattress, covered merely by a blanket thrown loosly over him. As

soon as he shivers, the wet sheet is removed, and he is made comfort-

able in bed. Each of these methods notably reduces the temperature

;

the more rigorous the bath, the more distinct the effect. The tempera-

ture must, however, be closely watched, not only to prevent a too rapid

fall, but, also, because in some cases it actually rises. If this latter

contretemps occur, the child must at once be returned into bed, have

drop-doses of Rubini's camphor every two or three minutes, and be

rubbed down, under the bedclothes, with hot alcohol ; but such cases

are seldom saved. Although practically hopeless, here, as in every

extremity, no effort should be spared, for it should be remembered

that it is the unexpected that often happens. The moribund case is

saved sometimes.

With the exception of the sponge-bath, the cold water treatment is

certainly attended with considerable danger in the primary adynamic

form of scarlet fever. It drives down the temperature and brings back

the wandering senses, it is true ; but the benefit derived is merely

momentary, and the bath has to be supplemented by energetic stimula-

tion to counteract the tendency to fatal collapse. From the days of
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Currie this form of the disease is the very one in which these heroic

measures have been considered as especially indicated. Says that

eminent practitioner, Dr. Samuel Gee: " Of the remedies employed in

the treatment of scarlet fever, there is one which stands out from

among the rest, the cold affusion."* I am free to confess that I am
afraid of it. In scarlatina, as has been already pointed out, there is

ever present a tendency to heart-failure. No influence is more certain

to precipitate this untoward result than cold injudiciously applied.

Henoch observes, " In several of these cases I have seen dangerous,

and in one case fatal, collapse develop during a bath."t In all severe

cases of scarlet fever the nervous system of the heart labors under the

paralyzing influence of the scarlatinal virus. This it is which gives

the peculiar feebleness and irregularity to the pulse. And anything

which produces a sudden shock upon the system is certain to act

deleteriously upon the heart itself. While, therefore, cold as a thera-

peutic force is neither to be despised nor neglected, it is an agent to be

used with caution and discretion. Where, as in the adynamic type of

scarlatina, cold applications seem injudicious, moderate warm spong-

ing and warm affusion to the head, may be used without danger, and

usually with evident benefit. The mustard bath has been recom-

mended, but I have never used it.

The anginal inflammation, even when moderate, causes consider-

able distress. Crunching bits of ice, which the patient may do freely,

and the application of a cold compress about the neck, will sometimes

in a few hours, in the ordinary scarlatina, produce a very considerable

improvement. Even infants can be allowed to suck ice, by wrapping

a small sliver of it in a handkerchief. In older children, and in

adults, when ice is not craved or does not benefit, inhaling the steam

of boiling water will often produce a rapid amelioration in the throat

symptoms.

When the buccal, pharyngeal, or nasal cavities are the seat of

necrotic inflammation, various local measures may be deemed expe-

dient. The object of these is simply to clear the passages of delete-

rious and decaying excretions ; no reliance is to be placed upon them
as curative agencies, nor should any substance be employed which

might interfere with the action of the indicated remedy. The cure is

to be wrought, if cure be possible, by the remedy homoeopathic to the

case, and its action must not be obscured nor modified by unwise,

unnecessary, and therefore fatal, local applications. The use of caus-

tics, carbolized sprays, and medicated gargles is not auxiliary to homoe-

opathic treatment, but rather subversive of it ; and their use is now
deprecated by the more advanced thinkers of the dominant school.

* Reynolds's System of Medicine, vol. i., page 96.

f Lectures on Diseases of Children, page 276.
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Alcoholized water, equal parts of alcohol and water, either warm or

cold, may be used in a spray-producer or as a gargle. A solution of

common salt, three teaspoonfuls to the pint, may be used iji the same
manner. If the patient is very weak, and the action of the heart

irregular, the less the patient is disturbed the better. As a matter of

fact, I use the spray and gargle, in scarlatina, with extreme unfre-

quency, and in primary adynamic cases never. I have no reason to

be dissatisfied with my practice in this particular when I compare my
ratio of fatal cases with that of the pronounced advocates of local

treatment.

A word in regard to those rare cases in which coryza develops about

the seventh day without other symptoms of a specially dangerous kind.

This cor3^za is often profuse, and the discharge drying clogs the nos-

trils. These plugs cause a " back-set," and the discharge eats its way
into the internal ear, leading to destruction of the tympanum and a

very obstinate form of otorrhoea. To prevent this accumulation of

acrid matter is generally to prevent the otorrhoea and loss of hearing.

ExcejDt in very young children, and I have successfully operated on

one as young as four years of age, the excellent method of washing

out the nostrils introduced by Dr. Thudichum may be employed ;
*

save that I use a fountain syringe. A pint of rather warm water, in

which about two heaping teaspoonfuls of common salt has been dis-

solved, is poured into the receptacle of the syringe, and the tube intro-

duced into a nostril, preferably the one least stopped by the crusts.

The patient is strictly charged not to swallow, breathes with the mouth
slightly open, and the solution then passes from the posterior nares

down the other nostril. Or, the passages may be cleared by a post-

nasal syringe.

The glandular swellings in the neck and the accompanying cellulitis

are sometimes enormous. Abscesses can generally be prevented under

good homoeopathic treatment. When, however, fluctuation is discov-

ered, a free incision should at once be made. Poulticing should not

be resorted to prematurely. Necrotic inflammation is due, in some

cases, to the injudicious use of the poultice. When deemed necessary,

it should be only just large enough to cover the gland or part intended

to be acted upon. When it is intended to liquefy the core of an indo-

lent abscess, I prefer to use flannel wrung out of boiling water, the

pieces to be changed every few minutes, so as to preserve a nearly

uniform, heightened temperature. The heat is retained by dr}'^ flannel

bound over the hot. In this way an abscess can be evacuated in three

or four hours more thoroughly than by a two-days' poulticing as usu-

ally performed. It is a little more trouble for the nurse, but its bene-

ficial effect equals the cost. A post-pharyngeal abscess can generally

* Lancet, Nov. 26, 1864.
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be evacuated externally, and this should always be done when pos-

sible. Should this seem impracticable, an incision must be made
through the posterior wall of the pharynx, in the line of the vertebra,

by means of a pharyngotome. This operation is devoid of risk when
cautiously performed ; but the incision must be made as low as pos-

sible, to prevent subsequent burrowing of the pus. An extempore

pharyngotome may be made, which answers the purpose, by taking

an ordinary straight bistoury with a good point, and guarding the

blade with a piece of india-rubber tubing, just long enough to reach

the length of the blade. The bistoury is then introduced against the

tissue to be cut, and the tubing retracted, by pulling it up on the

handle, sufficient to free the point of the blade. The abscess must be

opened early, as soon as suppuration has occurred, both because this

abscess may cause such tumefaction as to interfere with respiration

by pressing upon the upper part of the larynx, and also because the

necrotic inflammation quickly involves the upper cervical vertebrae

and the base of the skull. When sufficiently developed, unless spon-

taneous rupture has occurred through the mucous membrane into the

pharynx, the abscess will be found pointing forward from under the

sterno-mastoid muscles. Even though the bone be not necrosed, the

pus will always, when evacuated, be of a putrid odor and taste.

The rheumatic pain and swelling of the joints may be relieved by
wrapping them in dry cotton wool, covered by a firmly applied flannel

bandage. When rheumatism attacks the hands and feet, I apply the

cold compress. Take a piece of flannel of sufficient size, dip it into

cold water, wring it out until it will just not drip, roll the swollen

member carefully in it, cover absolutely air-tight with rubber sheet-

ing, and secure with safety-pins or tapes.

During the stage of desquamation measures should be taken to

hasten the separation of the infected epithelium. As the child must
remain housed until this process is completed, while at the same time

its system requires change and fresh air, and above all, as the obstructed

cuticle throws additional work on the weakened kidneys, the sooner

the skin resumes its normal state, the better will convalescence pro-

ceed. Lukewarm baths should be given as soon as desquamation

begins, night and morning. These should be preceded by thorough

inunction with vaseline, or some similar emollient. Every precaution

must be taken to prevent chill, but if the room is warm, and the

inunction and bath be given with deftness, there will be little danger.

Complications.—Whether two distinct infections can run their

course in the system at one and the same time, is still a mooted point.

I think we must admit that in rare cases complications do occur. So

far as I am aware, the only fevers which have been met with concur-

rent with scarlatina are measles and diphtheria ; neither of these has

been seen in my own practice. It is a usual, but unwarrantable, prac-
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tice to describe as diphtheritic the necrotic inflammation of the throat

occurring in severe and malignant forms of scarlatina. If by this is

meant that these partake of the nature of diphtheria, the use of the

term is unfortunate. They are not diphtheritic in the sense of being

the result of a specific contagion, separate and distinct from the scar-

latinal virus, any more than the adynamic condition is typhoid fever.

It is not denied that the pathological products of the malignant angina

in scarlatina exhibit a close similiarity to those found in true diph-

theria, nor will it be disputed that the general condition of the patient

from the third to the tenth day of a prolonged adynamic scarlatina

bears a wonderful similitude to the second week of true typhoid fever,

but this does not argue that in either case the morbid processes are

identical. On the contrary, both our patholog)^ and therapeutics will

be clear if we hold to the idea of unity in the cause of these multiform

manifestations of infection. Nevertheless, I by no means deny the

possibility of cases of scarlatina cum diphtheritis.

The case of measles and scarlatina detailed by Jahr* seems rather

to have been one of rotheln. It afforded no protection against measles

two years later, though this, as negative testimony, is unimportant,

for second attacks of measles are by no means uncommon.
Sequelae.—None of the exanthemata are followed by such serious

sequelae as is scarlatina. Small-pox and measles sometimes leave

behind them sad reminders of their visit ; but this is exceptional, save

after prolonged and severe sickness. Mildness of attack means noth-

ing in scarlet fever, the simplest cases being sometimes followed by

the most severe sequelae. These after-etfects of the systemic poison-

ing by the scarlatinal virus may be much modified by good homoeo-

pathic treatment and proper regimen, but they cannot be altogether

averted. Any of the concomitant conditions already discussed, such

as the parotitis, otitis, necrotic tonsillitis, post-pharyngeal abscess,

synovitis, or parenchymatous nephritis, may delay until desquama-

tion be nearly or quite complete, and then appear as sequelae. Nor

can any one determine by the moderation or severity of the pyrexia,

or of the rash as it appears upon the skin and in the throat, or of the

cerebro-spinal symptoms, what the nature of the sequelae may be.

Sometimes the virus seems to exhaust itself in a virulent onset, and

the symptoms succeeding desquamation are trivial and ephemeral

;

but in other cases the mild invasion and pyrexia, which lull anxiety

and bring a sense of security and safety, are followed by corroding

ulcerations and serous infiltrations, inflammations of the viscera and

destruction of the orgaiis of sense, which cripple or destroy future

usefulness, or even life itself. Against such a visitation, unforeseen

usually, terrible always, it behooves us to be on our guard ; to prevent

* Forty Years' Practice, p. 257.
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if possible, to ameliorate when prevention is no longer within our

power. It is under these circumstances that the truth of our law of

practice becomes manifest ; not without study, never in the hands of

the routine practitioner, but always, or nearly always, as the result of

the accurate adjustment of the remedy to the case. The desperate

emergency is homoeopathy's opportunity.

These various sequelse will be discussed in the order of the frequency

of their occurrence, beginning with the inflammation of the kidney,

which is always evident, to a greater or less extent, at this period of

the disease.

Parenchymatous Nephritis.—In some cases, even after severe scar-

latina, the disturbance of the function of the kidney may be so slight

as to escape observation. It is my purpose here to describe in detail

the serious affection usually present, and which may be called the

fourth stage of the disease. Its symptoms are sometimes obscured or

modified by other conditions present in the case. These will be, for

the moment, set aside, and a severe typical scarlatinal nephritis dis-

cussed, with suggestions for treatment.

The nephritis of scarlet fever does not differ essentially from that

induced by diphtheria, by irritant poisons, such as corrosive subli-

mate or turpentine, or from that which results from exposure to cold.

Bouchard considers its cause to be the infectitious elements in the

blood, which, in the course of their elimination, irritate the kidney and
alter its structure. Eklund discovered micro-organisms in the urine of

scarlatinous patients, which he named plax scindens. These are also

found in the blood at this time. The inference is that they pass from

the blood into the urine, and are responsible for the disorder of the

kidney. I do not know whether we can unqualifiedly assent to this,

as it would seem, if this position be true, that the nephritis should

develop at the height of the pyrexia, while, as a matter of fact, it rarely

does so. Usually there is a brief interval, during which all seems to

be going well ; then, with some slight premonitory symptoms, the local

inflammation blazes up. The interim is variable ; albumin may ap-

pear in the urine on the fourth day of the fever, or it may delay until

the twenty-first. There may be sin ephemeral albuminuria without

nephritis on the second or third days of the fever, but this disappears

with the fall of temperature.

In one of my own cases, after desquamation, erysipelas intervened,

and the albuminuria was postponed until the forty-first day, and was
then intense, intractable, and prolonged.

The condition here indicated is that generally called acute Bright's

disease, and is variously known as tubal or croupous nephritis. It is

essentially a condition resultant from exudation into the connective

tissue of the kidney, with secondary changes in the epithelia, the for-

mation of tubal casts, and the leakage of albumin. The symptoms



612 A SYSTEM OF MEDICINE.

are those common to acute Bright's disease, but vary greatly, according

to the degree of inflammation ; they in general begin about the eighth

day, and last from one to four weeks, and in severe cases may be

described under three groups or stages.

1. The nephritis usually sets in with chill-sensations, which are

succeeded by pyrexia, with dry skin, parched lips, nausea, vomiting,

constipation, and pain in the lumbar region. The temperature varies

greatly in different cases. When the attack is mild, it may not go

above 100° Fahr. ; ordinarily it ranges from 102° to 104° Fahr. ; it may
even reach 105.5° Fahr. This rise in temperature is not prolonged,

and is limited to the first stage of the nephritis. Some uncomplicated

cases run an apyretic course. The quantity of the urine is lessened,

and, as a rule, greatly diminished. There may be complete anuria.

Charcot gives the following explanation of this diminution :
'' This

scantiness of the urine is, moreover, explained by the dropsy which is

here an habitual phenomenon; by the anaemia of the cortical sub-

stance of the kidney, which is not, in this order of facts, the occasion

of a work of compensation on the part of the heart; perhaps, also, by

the abundance of urinary casts, which, in certain cases at least, may
act as tubular infarctions and hinder secretion.* The specific gravity

is increased in proportion to the diminution in quantity ; the chemi-

cal reaction is usually acid ; the amount of urea is greatly lessened

beyond the proportion of reduction in the amount of water ;
there is

the usual amount of uric acid, but chloride of sodium is greatly defi-

cient ; albumin is present ; the urate of sodium is precipitated ; the

color of the urine is nearly normal, and it is not at all smoky. At

first the microscope reveals very little; perhaps a few casts, rarely

any epithelium or blood-disks. But as this stage verges into the

second, soon to be described, renal epithelium, epithelial casts, and

blood-disks become more plentiful. As a rule, the greater the dimi-

nution in the amount of urine, and the longer this diminution con-

tinues, the more severe and intractable will be the whole course of the

disorder.

2. After a period of uncertain length, the urine returns to its nor-

mal amount. Urea and the chlorides increase. The urine becomes

bloody, and sometimes verj'- dark in color. Albumin is usually present

in large proportions. I have seen the urine become absolutely solid

under the heat and nitric acid test. The specific gravity of the urine

is usually not as high as in the earlier stage of the attack, owing to

the presence of so much more water. The microscope shows epithelial,

hyaline, and granular casts, pus-corpuscles, more or less blood-cor-

puscles, and tubular epithelium. If the pelvis be affected, which is

generally the case, epithelium from the pelvis of the kidney will often

* Henry B. Millard's Treatise on Bright's Disease of the Kidney, p. 84.
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be found, showing the existence of pelvilitis (Millard). Nausea and

persistent headache are frequently concomitant with this stage. Epis-

taxis and convulsions are rare, but do sometimes occur. Serious heart

complications are not uncommon. I have had cases where the right

heart was much enlarged. Anaemia is usual, and the child is com-

monly very pale. Rigor is a most unfavorable symptom—far worse

than convulsions.

3. When the urine changes from a smoky and dark appearance to

a clear and normal hue, the case enters upon the third stage. This

change generally takes place gradually, the albumin lessening mean-

while. The urine is usually abnormally profuse and of low specific

gravity. This state of things may continue for some time after all

trace of albumin has been lost.

The attack may in several particulars vary from the typical form

described above. The urine may not be markedly increased or de-

creased in amount ; it may at no time be dull or smoky in appear-

ance ; it may suddenly become very bloody, remain so for a day or

two, and then return to its previous appearance ; or the second stage

may continue indefinitely, and the case pass into a chronic Bright's

disease.

In still other cases, and these are more common than has been sup-

posed, the urine ceases to be albuminous, an examination shows no

casts or debris, and the only variation from a perfectly normal urine

is a slight decline in the specific gravity. Still, the child does not

seem to recover completely. Without being ill, it fails to convalesce

satisfactorily. If now it be subjected to any debilitating influence,

the symptoms detailed above return, and the case assumes a very in-

tractable and unsatisfactory appearance.

The cases which come on gradually after a lapse of several weeks

are the hardest to cure.

The Dropsy.—This is usually concurrent with the albuminuria, but

it may precede it, may linger after this has ceased, or, according to

some authorities, may replace it altogether. Gee says that albumi-

nuria is almost constantly absent in some epidemics, but I have not

found it so. Sometimes the kidney trouble will be slight or long de-

layed, but it is always to be detected by careful and continuous scru-

tiny. Dropsy, on the other hand, is an uncertain symptom, and many
children escape it altogether. It rarely appears before the fifteenth

day, generally not until the eighteenth to twentieth. Sometimes this

only amounts to a slight pufiiness of the skin ; but in other cases its

progress is more insidious and persistent. The face becomes pale or

puffy-looking ; the eyelids stiff and swollen ; the back of the hands,

and about the instep and ankles, oedematous ; and gradually complete

anasarca occurs. So long as this dropsical effusion is confined to the

subcutaneous cellular tissue, there may be much discomfort, but there
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is very little danger. The most serious of these local oedemse is a

swelling in the lumbar region. This is considered as implying a

severe form of kidney disease.

Much more portentous are effusions into the serous cavities. These

may occur in any of the serous sac's ; but the order of their frequency

is into the abdominal cavity (ascites), into the pericardium (Jiydroperi-

cardium), into the pleura (hydrothorax), and into the ventricles of the

brain (hydrocephalus). At the same time effusion may take place into

the lung (oedema pulmonum) or into the glottis (oedema glottidis). When
these thoracic effusions are rapid, great lividity and extreme dyspnoea

ensue, and death from asphyxia takes place with startling suddenness,

sometimes within six hours from the first appearance of effusion. In

rare cases the most violent dyspnoea may result from interstitial

oedema of the lungs, without any other serious dropsical symptoms.
I have had one such case, where the only previous sign of dropsy was

moderate swelling of the hands and feet. Suddenly the patient was
found gasping for breath, the countenance haggard, eyes staring and
injected, face mottled, lips blue, nails purple, and the pulse feeble and
fluttering ; Aconitum saved this patient, who, however, was not able

to lie down for six days afterward without a sense of impending suf-

focation, which compelled him immediately to sit up.

It will sometimes happen that dropsy sets in at a later period, after

the nephritis has been subdued. This dropsy without albuminuria is an

insidious condition, resulting from loss of the solid constituents of the

blood, so that the serum leaks insensibly through the capillaries. In

some cases it seems due to the weakened state of the heart. This form

of dropsy creeps slowly from part to part, often disappearing from

one as it appears in another. It is not especially dangerous in itself,

but is very intractable and slow of cure.

The treatment of scarlatinal nephritis and dropsy differs in no essen-

tial particular from that arising from other causes, except so far as it

may be necessary to modify our prescription to cover concomitants

which would not exist in a case of acute Bright's disease not associate

with an exanthem. It is desirable that the patient should maintain,

if possible, a recumbent position. Whatever causes increased activity

of the heart, will accelerate renal circulation, and so produce albumi-

nous exudation. The efficacy of rest in diminishing the exudation of

albumin has been fully demonstrated (Bartels). Whatever tends to

increase the action of the skin and to assist in the elimination of

nitrogenized elements, will relieve the overburdened kidneys, and so

lessen renal plethora. The hot-air bath would doubtless be serviceable,

but this is practically unattainable. I have investigated most of the

portable baths which have been placed on the market during the past

twenty years, but while they serve the purpose in some cases, of an
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effective depurator, by causing a rapid cutaneous hypersemia, the

result in post-scarlatinal dropsies is not favorable. The heart is too

weak and sensitive to stand so heroic a measure, and oppression of

the chest, throbbing headache, and faintness result. I have been able to

send two patients, one an adult and the other a youth of fifteen years,

to a Turkish bath establishment, where they could remain as in-

patients. In both cases the cautious use of hot-air was strikingly

beneficial. The most effective means at hand for the purpose is the

wet-pack, described under the head of Auxiliary Measures. Diluents

should be given as freely as possible, especially during the first stage,

while the amount of urine is scanty. Nothing is better for this pur-

pose than lemonade ; though when they are in season I use limes in

preference to lemons. The lemonade should be strongly acid, using

as little sugar as possible, and should be drunk hot while in the wet-

pack, and cool at other times. In the matter of diet, all highly nitro-

genized food should be avoided ; but at the same time due regard must

be given to supporting the patient's strength. Clear soups, broth of

clam or oyster, milk, chicken, and fish, with fruits and fresh vegetables,

will form a sufficiently varied and nutritious dietary.

The remedy homceopathic to the case will need to be selected with

great care, and in accordance with all the symptoms. Do not hesitate

to give any remedy which may be clearly indicated by the symptoms,

especially if the mental and moral concomitants agree. Any attempt

to make a prescription on a pathological basis will lead to dire dis-

aster. A few of the more frequently indicated remedies are men-

tioned ; but these by no means exhaust the list.

In the first stage: Hepar sulphuris, Apis mellifica, Bryonia, Col-

chicum, Senega, Terebinthina, Digitalis, Helleborus.

Hepar SUlptluris is, according to Kafka, the best remedy for commencing
nephritis in scarlatinous patients. Its value in croupous inflammations needs no
herald at this late day, and pathologists now unite in denominating this disorder
croupous. Hepar, when given early, has nearly the same abortive power in croupous
as in suppurative inflammation ; indeed, when the inflammation is intense the croupous
may run rapidly into suppurative, and blood and pus be found in the (almost sup-

pressed ) urine. When Hepar is denoted, the urine flows in a sluggish stream ; and
although the desire is strong, he must wait long before it starts (intermitting flow,

Clematis, Conium). It burns on passing, and excoriates the meatus ; the last drops may
be bloody. It drops down vertically, without force, and ceases, leaving a sense of in-

completeness, as if the bladder had not been thoroughly emptied. It may be clear

when voided, and become turbid and thick on cooling ; or it may be dark-red, turbid,

or milky from the first. The lumbar region seems as if bruised ; the abdomen is dis-

tended ; sweat follows even the slightest exertion {Phosphorus); and there are offen-

sive exhalations from the skin. Swelling of the glands (cervical, inguinal, etc.) will

emphasize the demand for this remedy, especially when suppuration seems impending.

Apis mellifica, has this same burning soreness when urinating (Cannabis sat),

and the urine voided is scanty and high-colored. The desire is frequent, but little or

even none may pass. Apis is to be preferred to Hepar when oedema, local or general,

or serous effusions occur. And it is usually to be preferred to every other remedy when
these are accompanied by the characteristic absence of thirst, by drowsiness, by lassi-

tude with trembling, and by stinging pains here and there. Apis is frequently the best

remedy in hydrocephalus and hydrothorax. In more moderate cases, where the urine
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is scanty and albuminous, and the cellulitis localized, I rarely give any other remedy.
But it will cure quickly even severe cases. In one notable instance, a little boy about
four years of age, sent to me by a professor in one of the New York colleges, in which
the scanty, dark-red urine contained an enormous amount of albumin, a cure was
wrouglit promptly by Apis. This case had had crude medication for two weeks or

more, and was considered critical. The face, hands, and feet were puffed ; and during
the past twenty-four hours the cheeks and back of the left hand had become burning
and erysipelatous. Apis relieved greatly all the symptoms in twenty-four hours,

nearly doubled the amount of urine voided, and completed the cure in eight or nine
days.

Bryonia, is much less frequently indicated, though it has a well-defined relation

to croupous inflammation. It will be needed in those cases in which a scanty, almost
brown, albimiinous urine is associated with great thirst (contra Arsenic). The cellu-

lar tissue is not much affected, though there may be oedema of the lower eyelid (Digi-

talis). Irritation of, and effusion into, serous sacs is quite diagnostic, and in ascites,

hydrothorax, and similar dropsies, Bryonia should be carefully compared with Ascle-
pias, Spigelia, Ranunculus, Scilla, Kali carbonicum, and Spongia.

Colcllicuill I have only used once. In that case the urine was scanty, dark, and
turbid. It burned the urethra like fire. There was a scanty diarrhoea of bloody
mucus, with severe tenesmus. Thirst was very great, salivation, and the ascitic dis-

tension considerable. Colchicum cured the diarrhoea, reduced the ascites, brought the

urine up to normal quantity, and the case finally recovered under Kalmia. Colchicum
should be compared with Bryonia, Spigelia, Kalmia. and Rhododendron.

Seneg'a. has a scanty, dark-colored, and frothy, albuminous urine, which separates

into strata as it cools. It has a special afiinity for the pleura, and for effusions therein.

TerebintSsina. is useful when, after scarlatina, the patient passes small quanti-

ties of dark, sweet-smelling, turbid urine, which upon cooling deposits a sediment re-

sembling coffee-grounds. The urine, though rich in albumin and blood-disks, con-

tains but few, if any, tubular casts or epithelium. The patient is stupid and drowsy
as if intoxicated ; with thirst, burning pains in the region of the kidneys, excessive,

tympanitic distension of the abdomen, and a cold and clammy condition of the skin.

Oig'tta.lis may be used when the pulse is extremely slow and intermitting, in

dropsical afiections. There is constant urging to urinate, but the discharge is scant,

dark, and turbid. Respiration is irregular, or consists of deep sighs. The skin is

cold, and perhaps clammy. The patient feels faint and as if dying.

Helleborus may be useful in any of the post-scarlatinal dropsies when the
urine is scanty and albuminous, but its main field is in hydrocephalus. Helleborus is

one of our most important remedies when the exudation is completed. The exact

time for its administration is when the reaction has become almost nothing, and the
phenomena of paralysis have become moie or less complete (Bahr). Helleborus is

often indicated in weakly scrofulous children, especially when the dropsical swelling
(anasarca, ascites, etc.) comes on with great suddenness.

In the second stage: Mercurius, Sulphur, Kahiiia, Arsenicum,

Lachesis, Scilla.

Mercurius COrrosivus is our sheet-anchor in the cure of the second stage

of scarlatinal nephritis without dropsy. It may sometimes be indicated when anasarca
is present, but it will rarely here replace Arsenicum. The toxic effect of corrosive

sublimate in the kidney is a perfect picture of parenchymatous nephritis, as can be
seen by reference to Allen's Encyclopcedia.* It produces every degree of variation in

the quantity voided, from a copious bloody discharge (six pints in as many hours) to

complete anuria. In one case of poisoning no urine was passed for eighty-one hours,

and tile catheter showed that none was secreted. As a rule, the urine is scanty and
bloody, though it may be profuse and pale. The specific gravity is high ; albumin
copious ; and under the microscope the sediment shows large amounts of epithelial

debris, in a state of granular fatty degeneration. Clinical experience has verified the

homoeopathicity of Mercurius in this condition of tlie kidney. There is generally

spasm of the neck of the bladder, the urine passing drop by drop, even when the entire

amount voided is nearly up to normal. The anginose symptoms will often determine

* Encyclopsedia of Pure Materia Medica, vol. vi., page 254.
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the choice upon Mercury when otherwise judgment might be in donbt. The tendency
to softening and gangrenous disorganization will pointedly indicate this remedy
as the only one likely to stay the onward march of the phagedenic inflammation.

SBSipllur is not, as I am aware, mentioned by any of the authorities in this con-

nection. Nor does it seem to have ever caused albuminous urine. It has a marked
influence upon the kidney, and produces many symptoms; Allen gives one hundred
and twenty five ; and many of these resemble those found in parenchymatous nephritis.

It seems fair to believe that Sulphur acts here as in other parenchymatous or croupous
infiltrations, awaking the activity of vegetative life, promoting the process of absorp-

tion and removalof the abnormal product, and thus returning the kidney to its pristine

state. Certainly, in several cases in which Sulphur seemed to be called for by the

general tenor of the symptoms of the case, it accomplished all that was desired without
other medicament.

Kalniia, ISltifoliB. deserves a wider recognition in this disorder than it has yet

achieved. Its value in Bright's disease was first made known by Dr. B. C. Macy, of

Dobb's Ferry, New York, in a paper in the American Homceopathic Review, vol. iii.,

page 366, February, 1863. The diagnosis in this case was corroborated by Dr. Carroll

Dunham. My own attention was called to the drug by Professor Burdick, many years

ago, in a case of albuminuria following scarlet fever, which refused to yield to either

Hepar, Apis, or Arsenicum. Kalmia proved to be the right remedy. I have used it

in a number of cases and it has benefited most of them. I now give it the preference

over all other remedies, in the second stage of scarlatinous nephritis, when albumin in

the urine is associated with pains in the extremities or in the back (rheumatic), or

with irregular, paroxysmal pains in various parts (neuralgic), or with heart complica-

tions. Hering's proving contains only the symptom : Frequent micturition of large

quantities of yellow urine. But clinical experience shows it to be an admirable remedy
in albuminuria from various causes. I usually begin with the sixth potencv ; but I

have seen good results from the tincture, second and third decimal, and the thirtieth

and two hundredth potencies, in diflferent cases. Kalmia should be compared with
Colchicum and other anti-rheumatic drugs, especially such as Spigelia, which have a
notable influence upon the heart.

Arsenicum is probably the favorite remedy among homceopathic practitioners

in the treatment of scarlatinal nephritis, and a very good remedy it is. For sonie

reason, which I cannot well define, 1 have not used it with the same frequency as do
most of my colleagues ; and yet I cannot but admit that it is exquisitely homogopathic
to this disorder in the elements of its pathology. Albumin is almost constantly present

in the urine of persons sufl^ering from arsenical poisoning, as well as the other detritus

—tubular epithelium, fibrin-casts, and blood-corpuscles—found in the urine of paren-

chymatous nephritis following scarlatina. This is true both of acute and chronic

poisonings. Three cases of chronic poisoning presented perfect pictures of Bright's

disease, and two of these, in which death occurred, showed the characteristic kidney
lesions [Edin. 3feel. and Surg. Jour.). The dropsy, also, which may be a mere local

puffiness, as of the eyelid, or a general anasarca, is pathognomonic alike of arsenical

poisoning and scarlatinal nephritis. Nevertheless, I should never give Arsenicum
unless the general characteristics of the drug be present in the case—the nervous rest-

lessness, the anguish and despair which drives him from place to place for relief, the

dread of death or of being alone, the rapid emaciation, the profound prostration, and
the peculiar thirst.

liactaesis will bring relief in those cases in which the urine becomes black and
foaming, with frequent urging. Serous dropsies.

8cilla. Illcirltinia. causes inflammation of the kidney, with albuminous and
bloody urine. Hahnemann pointed out (Lesser Writings, page 348) its value in rapid

acute dropsical swellings resulting from this inflammatory process.*

The various dropsies may indicate special remedies :

Anasarca: Hepar sulphuris, Apis, Bryonia, Asclepias, Eupatorium,

Arsenicum, Helleborus.

Ascites : Apocynum, Bryonia, Apis, Aurura, Arsenieum.

* See also vol. ii., page 181.

VOL. III.—40
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Hydrothorax : Sulphur, Kali carbonicum, Bryonia, Senega, Helle-

borus, Apocynum.
(Edema pulmonum : Kali phosphoricum, Kali hydroiodatum, Tar-

tarus emeticus.

(Edema glottldis : Apis, Stramonium, China.

Hydropericardium : Spongia, Apocynum.
Hydrocephalus : Sulphur, Zincum, Apis, Cuprum, Helleborus.

Synovitis.—Concurrent with the nephritic inflammation, or inde-

pendent of it, there may develop toward the end of the second or the

beginning of the third week an affection of the joints. The symptoms
are tenderness and elastic puffiness about one or more of the joints,

with or without redness ; sweats, more or less profuse ; heightened

temperature ;
and a marked proneness to inflammation in other serous

membranes. The attack may be severe or mild. It may only be

transitory pain and tenderness, without swelling, in some one joint, or

it may be a general attack on all the joints of the body. There is

always a distinct increase of temperature, and other evidences of febrile

excitement, but these may be blended with the pyrexia of nephritis

and indistinguishable therefrom. When synovitis sets in later, as the

result of debilit}^, it may run an irregular pyrexial course, analogous

to an attack of acute rheumatism.

In an ordinarily severe case, if the joint be examined during the first

two or three days, there will be found evidences of a considerable

increase in the amount of synovial fluid. If the case proves fatal

from other causes, at this period the lining membraneof the joint will

be found reddened from the flushing of the bloodvessels. The syno-

vial eff"usion and the subjacent cellulitis is usually reabsorbed, leaving

behind a thickened condition of the capsular membrane. In the hip,

the round ligament, and in the shoulder the tendon of the biceps, in

severe cases, will probably be destroyed ; and the inter-articular car-

tilages are sometimes absorbed. When the process lingers, the whole

osseous surface of the joint may become denuded, or the ends of the

bones become enlarged and misshapen by the deposition of osseous

matter. Sometimes suppuration in the joint occurs during the py-

rexia; this is fatal.

The treatment of this complication will probably involve taking into

account conditions elsewhere. When the synovitis dominates the case,

the remedy may be either the Carbonate or Iodide of Potash, lodum,

Silicea, Calcarea, or one of the numerous anti-rheumatics. In addi-

tion to these, rest, ample dietary, and, if a large joint be at fault, the

use of the weight and pulley.

POST-SCARLATINAL, RHEUMATIC, OR NEURALGIC PAINS may, Call for

Apis, Arsenicum, Belladonna, Bryonia, Cannabis, Colchicum, Digi-

talis, Gelsemium, Lachesis, Mercurius, Rhus toxicodendron. Senega,

or others.
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Serous Inflammations.—These sometimes occur independently of

the dropsy or synovitis with which they are usually associated. The
pleura is the most likely to be thus affected. Next to that the peri-

cardium. The endocardium may suffer. Systolic cardiac murmurs
are occasionally heard in the second interspace or the fifth. These

sometimes persist for months. In one case I saAV dilatation of the

heart follow an attack of scarlatina.

Anginal Inflammations.—Simple or ulcerative sore throat may
supervene during or even after desquamation. The sore-throat of the

invasion may subside apparently, to be rekindled in the second week,

or the present inflammation may be due to a new form of lesion.

These secondary sore-throats are apt to occur in cases which have run

an atypical course, but in which the primary throat-symptoms have

been comparatively slight. The condition resembles the angina of

severe or malignant scarlatina during the rash period, but there is not

the same natural tendency to resolution. Large, deep sloughs are apt

to form, suppuration dissects out the glands, heemorrhage from the

bloodvessels ensues, and death is probable.

Otorehgea.—This complication may be due to an inflammation of

the external meatus, and is then easily controlled under homoeopathic

treatment. In other cases it is the result of the extension of the

coryza through the Eustachian tube to the middle ear. It is then a

very serious condition. The tympanum becomes distended with

purulent exudation, and, unless measures are taken to prevent that

catastro]3he, the pus bursts through the tympanic membrajie and
escapes by the external canal. " Paracentesis of the membrana
tympani is advisable if the pains are not readily relieved by reme-

dies, and if there is an accumulation in the middle ear, causing the

drumhead to bulge ; for a spontaneous rupture may leave a perma-

nent perforation, while a simple puncture leaves no bad results,

besides at once giving the patient relief from the agonizing pain "

(Norton). Consult: Argentum nitr.. Borax, Capsicum, Ferrum phos.,

Kali hydr., Plantago maj., Sulphur, Tellurium, Terebinthina.

Abscesses.—Convalescence is often delayed by the formation of ab-

scesses. These, when large, may be the immediate cause of death. The
retro-pharyngeal abscess is one of the gravest, and has caused death

by suffocation. Abscesses of merely local effect may prove perma-

nently disfigurative, as the sloughing of the cornea, causing destruction

of the eye, or an abscess on the back of the hand, gluing the tendons

together and rendering the hand useless.

Other sequelae are pneumonia, gangrene, purpura, and paralysis.

Epidemics of scarlet fever are occasionally followed by epidemic

diphtheria, but this is not a sequela.
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MEASLES.

BY GEORGE WILLIAM WINTERBURN, M.D.

Synonyms.—Morbilli ; Maseru ; Rougeole.

Definition.—Measles is an acute infectious disease, occurring

mostly in children, appearing in wide-spread epidemics, characterized

by a roughened rash upon the skin, which begins in red spots like

flea-bites and quickly coalesces into crescentic patches, accompanied

by coryzal symptoms, a moderate fever, and general constitutional

disturbance. The period of incubation is variable, generally lasting

from ten to fourteen days ; but in those cases in which the disease is

produced by inoculation, the period is seven days. One attack

usually protects for life, though recurrences are not unfrequent. Re-

lapses are rare, but sequelae and complications are the rule, except in

very mild epidemics.

History.—Measles is known to have existed in Asia as early as the

fifth century. It was described in the writings of Rhazes and others

of the Arabian physicians in the early part of the tenth century.

Rhazes and Avicenna supposed that measles, small-pox, and scarlet

fever were varieties of the same disease. Measles was first distin-

guished from small-pox by the Arabian physicians of the twelfth

century. After the non-identity of these two diseases had been deter-

mined, scarlet fever and measles still remained indistinguishable, and

even as late as 1670-4 the account given by Sydenham of measles,

then epidemic, shows that that skilful diagnostician had failed to

clearly mark the diff'erence between them. A much better description

is that by Ingrassias, of Palermo, nearly a century earlier ; but it was

not until the present century that the differential diagnosis between

these disorders was defined with distinctness and universally accepted

by the profession.

.etiology.—The causes of measles are predisposing and exciting.

1. An important predisposing cause of measles is a condition of the

atmosphere favorable to the development of catarrhal disorders.

When the season is mild and equable, the disease becomes unfrequent,

but if it becomes stormy and variable, the epidemic takes on a severer

aspect. Measles is rarely absent in large towns, and in New York is a

constant cause of deaths ; but the epidemics are apt to be local, other

parts of the city being entirely free from the disorder at that time.
,
I

have several times seen epidemics start at some one point, and gradu-

ally march block by block in one direction, as an army might, leaving

its trail of victims behind.

A community isolated from ordinary routes of travel and commerce

may long enjoy immunity from measles, but when it is reintroduced

it will probably spread with great rapidity and virulence. This was
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eminently illustrated by the epidemic in the Faroe Islands in 1846,

where within six months more than three-fourths bf the entire popu-

lation had the disease, the mortality percentage ranging very high.

A similar outbreak occurred about ten years ago in the Fiji Islands,

when nearly one-fourth part of the population wer.e>carried off by-iihis ,

disease. t-
"^"-'v.^

'
;

Although measles is usually most severe in the winter se'^^on, tMs.^

is not always so. The annexed table shows the comparative number
of deaths from five children's diseases, in the city of New York, b;^/,

months, during last year (1884).

%;

Measles
Scarlatina
Diphtheria
Membranous Croup
Whooping Cough
Mean Tempera're (Fah-
renheit)

Mean Reading ofBarom
eter

Mean Humidity (Satu
ration 100)

Number of Miles trav-

elled by the Wind
Total Rain-fall (inches).

24.69

29.965

6,712
5.22

34.01 37.67

29.935 29.880

5,268 5,714
4.92 4.62

48.13

29.715

6,183
2.82

83
62
44

59.82

29.835

59

5,661
3.74

a; >.

3 a
1-5 1-^

117 124
54 48
92 70
44 30
28 64

71.25 71.93

29.991 29.761

59 61

4,214 4,734
4.98 4.74

57
21
62
47
55

73.71

3,386
7.90

36
25
55
42
72

72.03

30.009

4,287
.21

26
19

127
82
51

57.70

30.023

5,698
3.75

70
50
139
98
42

44.30

29.943

69

5,494
3.18

98
78

151
101
31

33.64

762
608

1.090
748
490

52.42

30.020 29.920

83 70

6,286 63.637
6.17 ,52.25

It will be noticed that the highest death-rate from measles was in

July, and the lowest in October.

The inhabitants of low and damp situations suffer most severely

from this disorder, and in all localities it is likely to be more prevalent

and virulent when the season is unusually wet.

The susceptibility to this contagion is almost universal. Sex exerts

very little influence, and the fact that there are more males than

females attacked is mainly because there are more males than females

born. The disorder is most frequent between the ages of two and five

years. It is not uncommon among infants, but susceptibility dies out

as youth merges into adolescence. One attack usually protects for

life, but multiple attacks are more frequent in this than in any other

of the zymoses, save typhoid. I knew one little girl who had this

disorder in three successive years, each time in the month of February

;

the parents made all preparations for an attack in the fourth year, as

they had come to consider it almost a matter of course; but the

child escaped, though measles was again epidemic in the neighbor-

hood.

Measles, unlike scarlet-fever, increases in severity and fatality in

proportion to the age of the patient; and while the cases in indi-

viduals past fifteen years of age are comparatively very rare, this

loss of susceptibility seems to consist rather in the protective power
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of a previous attack than in any special inaptitude j^er se to the

disease.

2. The exciting cause of measles is a specific poison the exact

nature of which is still undetermined. This contagious principle is

volatile, is given forth at all stages of the disease, lasts for some time

after the rash has faded, may attach itself to articles of clothing, and
thus be carried from place to place. It is found in the breath, in the

mucous secretions, and in the blood ; inoculation with either of the two

latter conveys the disease. Braidwood and Vacher made some inter-

esting experiments to determine the nature of the contagion. By causing

persons sick with measles to breathe through glass tubes coated inte-

riorly with glycerine, and subsequently examining this microscopically,

they discovered what they believed to be the means of contagion.

This consists of numerous sparkling, colorless bodies, some ovoid and

some spherical. They appear during the incubatory period, but are most

abundant during the first and second days of the eruption. In order

to show whether these were peculiar to measles, they next examined
the breath of children suff'ering from other contagious diseases, such

as scarlet fever and typhus, as well as that of healthy persons, but with

only negative results.

As a rule, the liability to contract measles is greater in a person

unprotected by a previous attack than from any other contagious dis-

order, but the virus is easily dissipated, and when well diluted by a

constant supply of fresh air is almost innocuous. According to Meyr,

the mere airing of clothing is a sufficient disinfectant.

Pathology".—The characteristic lesions of measles are found upon
the skin and mucous membrane. The rash is papular. It begins

with a slight hyperemia of the orifice of a hair-follicle, followed by
effusion of plasm, causing a minute point of oedema. Around this

hypersemic point there forms a papule on a roseolous patch. These

patches are clearly and sharply defined, crescentic in shape, and
though usually of a bright-rosy color, sometimes shade off into a

bluish tint. Each patch has but a brief existence; as soon as it

reaches its maximum development, it begins to fade, leaving a pale-

brown stain, which may remain visible for two weeks or more, and

which is due to granular changes in blood-corpuscles which have been

caught in the meshes of the rete mucosum. Not unfrequently several

papules may form on a single patch, the central one developing over

the hair-follicle. Braidwood and Vacher examined microscopically

sections of the skin made on the sixth day of the eruption. The
corium was much swollen and the papillary eminences blunted and

thickened from excessive proliferation of cells. The hair and sweat

ducts and glands were involved and immeshed in all these tissues, and

especially between the corium and mucosum were found the same

sparkling, colorless, spheroidal, and elongated bodies already described
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in the experiments by the same investigators upon the breath. These

bodies were intermixed with other spindle-shaped, staff-shaped, and

canoe-shaped forms, albuminoid in character (Eustace Smith).

The mucous membrane of the upper air-passages and of the eyelids

and pharynx is more or less intensely congested. The anatomical

changes are those of aCute catarrh, and the hypersemia is most severe

immediately preceding the appearance of the rash, gradually decreas-

ing as the eruption becomes pronounced. This catarrhal condition is

pathognomonic, and will frequently enable the practitioner to diagnose

the disorder previous to the development of the rash. Bacteria are

found in the sputa and nasal mucus, but there is no evidence that

these are different from those of ordinary coryza.

In cases where the child has died early from the sudden malignancy

of the attack, the post-mortem appearances are unimportant and in-

definite, save that the blood is unusually thin, dark-colored, deficient

in red-corpuscles, and coagulates imperfectly. Keating found micro-

cocci in the substance of the white-corpuscles and in the liquor san-

guinis, and Klebs verified the discovery in the blood taken from the

hearts of infants dead with measles. The principal post-mortem ap-

pearance is that of the complication to which the fatal termination of

the attack is due. This may be the hypostasis in the lungs, with evi-

dence of extravasation ; or hypersemia and inflammation in any of

the mucous surfaces, especially (after those already mentioned) of the

colon. The spleen and lymphatic glands are often swollen, and tume-

faction of the solitary glands sometimes occurs. The peculiar refrac-

tile spheroidal bodies already described have been found in the lungs

and liver, after death in malignant eases.

Symptoms.—An attack of measles consists of four stages or

periods, the incubatory, prodromal, eruptive, and desquamative.

I. Incubation.—The incubation period of measles is about ten or

twelve days, and consists of the span from the reception of the con-

tagion into the system to the appearance of catarrhal symptoms. This

period is usually entirely free from symptoms, though there may
sometimes be noted an unusual irritability and peevishness, and Rehn,

and others, speak of having detected ephemeral febrile movements
develop in some cases.

II. Prodroma.—The beginning of the prodromal period is generally

abrupt, and resembles in a general way the results from an exposure

to damp cold. The little patient is languid and cross, complains of

pains in the head, in the back, and in the limbs, and of chilliness,

which may amount to rigor. He sneezes, coughs, his eyes look watery

and red, and he is thought to have taken cold. The coryzal symp-
toms increase, appetite is impaired or altogether lost, vomiting is not

unfrequent, and may be persistent and profuse, while the bowels may
be either constipated or show a tendency to diarrhoea. In some cases
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there is nose-bleed, and in most there is shght soreness of the throat,

accompanied by hoarseness. The mucous membrane of the mouth
and throat is reddened and mottled, but generally these tissues are

not at all swollen. The cough is short, dry and teasing, and soreness

in the chest may be complained of If there be much dyspnoea, the

respirations are hurried and shallow, and the pulse is rapid and easily

compressible. The rise of temperature is sharp. The thermometer

in the axilla on the first day generally rises to a temperature of 102°-

102.5° Fahr., but it may be as high as 104° Fahr. without portending

serious subsequent severity in the attack. The fever moderates slightly

on the second and third days, but rises again on the appearance of

the rash. A steady rise of temperature through the three days of

invasion is not a favorable sign. Sometimes the amount of fever will

be but slight compared with the severity of the coryza and cough.

I have seen a number of cases in which the temperature during the

preeruptive stage did not go above 100° Fahr., and Eustace Smith

relates two instances in which he took the morning and evening tem-

perature for four days previous to the appearance of the rash with-

out finding it at any time over 99° Fahr., and when the eruption

began the temperature only rose to 101° Fahr. In each of these cases,

as well as in my own, the rash was typical in character, abundant, and
preceded and accompanied by the usual catarrhal symptoms in wonted

severity. On the other hand, in one case, in a little boy Of three years

of age, I saw the bodily temperature steadily rise from the beginning

of the attack, until on the third day it reached 107° Fahr. There was
considerable congestion to the head, a dazed condition of the sen-

sorium, a heavy and rapid heart-beat, constipation, croupy cough,

and great dyspnoea, harsh, dry skin with pungent heat, cold extremi-

ties, restlessness, and sleeplessness. On the morning of the fourth day

he had, in quick succession, several copious offensive stools, after which

the temperature declined, the sensorium became clear, the rash ap-

peared on the skin and mucous membrane in unwonted profuseness,

and the case progressed in severity, but safely, to a somewhat pro-

longed convalescence. This child, though rugged and ruddy in ap-

pearance, was subject to sudden bronchial and pneumonic attacks,

and was what is called a " croupy child."

At the beginning of the prodromal stage the skin is dry and harsh,

but it is no unusual thing for it to become moist on the second or third

day, especially when there is a considerable fall in the fever temperature

;

yet, there are cases in which the skin is moist from the first, and others in

which it remains dry throughout. Either extreme of moisture or dryness

indicates a probably severe attack. It will sometimes happen that the

preeruptive stage, instead of showing the usual catarrhal conditions,

will commence as a diarrhoea. In one case, during the past month, a

boy was attacked with diarrhoea and the usual symptoms of inflamma-
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tion of the small intestines. The evening temperature on the first day

was 102° Fahr. There was an entire absence of cough and coryza, and

measles was not suspected. The temperature rose through the night,

though the bowels did not move. In the morning it was 103.2°, but

after a copious stool it fell immediately to 101.7°. He had seven stools

during the day, and at bedtime the temperature was only 101.3° Fahr.

The next day the bowels were better, but the eyes were watery, and

there was a slight hoarseness with cough. On the evening of the third

day, when the rash appeared, the temperature was 104.3° Fahr., pulse

130, respirations 46, and the case subsequently followed a normal

course. The condition of the bowels on the first two days caused

considerable apprehension and excited a fear of peritonitis, but the

pain and tenderness entirely disappeared on the appearance of the

rash.

In the prodromal stage the urine is scanty, even though thirst be

severe, and on cooling deposits a reddish sediment rich in lithates.

The lips are parched, and in severe cases sordes gather on them and on

the teeth. The tongue is moist, flabby, takes the impression of the

teeth, and is covered with a thick, disagreeable fur, through which

scattered red papillse may be seen to project. On the second, or cer-

tainly by the third day, a patchy redness may be observed on the roof

of the mouth and in the pharynx, or there may be rose-colored punc-

tate and stellate spots on the otherwise pale mucous membrane.

These appearances are rarely absent, and are diagnostic twenty-four

hours prior to the appearance of the rash.

The preemptive stage lasts three full days, though it may be pro-

longed by complications which delay the appearance of the rash, espe-

cially in feeble children, to four or six days. The following cases,

selected from the records of the Manhattan Hospital, show the usual

variations in this particular. They are all from the records of one

day ; seventeen cases were entered that day ; the remaining eleven

had a typical prodroma, as in the first here mentioned

:

Female, Aged Three Years.

Temp. Pulse.

Feb. 7, . . 101.7° 110 Conjunctivitis.

" 8, . . 101.2° 106 Cough.

" 9, . . 100.8° 100 Amelioration.

" 10, . . 103.2° 120 Eruption.

Female, Aged Five Years.

Temp. Pulse.

Feb. 7, . . 102° 116 Conjunctivitis.

" 8, . . 102.6° 122 Angina.

" 9, . . 102.3° 120 Cough.

" 10, . . 102.8° 128 Diarrhoea.

" 11, . . 104.2° 136 Eruption.

Male, Aged Two Years.

Temp. Pulse.

Feb. 7, . . 102.4° Cough.

8, . . 102.6° Conjunctivitis

9, . . 102.8° Catarrh.

10, . . 103.6° Pneumonia.

11, . . 104.5° Exacerbation.

12, . . 105.6° Eruption.

Female, Aged One Year.

Temp. Pulse.

Feb. 7, . .102.1° 130 Cough.
" 8, . . 101.8° 128 Catarrh.

" 9, . . 103° 140 Capillary bronchitis.

" 10, . . 103.2° 140 "

" 11, . . 104.5° 154 Eruption.
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Male, Aged Seven Years.

Feb. 7,

9,

10,

12,

Temp. Pulse.

. 102° 112 Catarrh*

. 101.8° 110 Coryza.

. 101.5° 100 Amelioration

. 103 2° 128 Pneumonia.

. 104.3° 150

. 105° 164 Eruption.

Male, Aged Eighteen Months.

Temp. Pulse.

Feb. 7, . . 103° 136 Conjunctivitis.

" 8, . . 102.3° 124 Coryza.

" 9, . . 102.6° 140 Epistaxis.

" 10, . . 103.1° 154 Bronchitis.

" 11, . . 104.2° 160 Eruption.

III. Eruption.—Until the fourth clay of the fever, as a rule, the skin

presents no abnormal appearance. Exceptionally an evanescent ery-

thema may be seen upon the face, or minute pink papules upon the

body, but these are never sufficiently distinctive to be diagnostic. The

eruption is ushered in by a decided increase in the bodily temperature

and in the other concomitants of fever. There is usually great rest-

lessness and irritability, and a short, suffocative, almost constant

cough ; in some cases this is markedly paroxysmal. With this increase

of the fever comes also exacerbation of the conjunctivitis, blepharitis,

and photophobia, increase in the amount and acridity of the coryza,

anginal sensitiveness, and more rarely vomiting and diarrhoea. Unless

care has been exercised in the matter of diet, many children on the day

of the eruption will suffer from nausea and vomiting, and even with

the greatest care this may become profuse and persistent. If the

bowels have been constipated during the prodromal period, they are

likely now to show a tendency to looseness ; but a moderate diarrhoea

has no serious significance. The temperature, as a rule, is lower and

the nervous erethism less harassing if the bowels move gently twice

or thrice a day than when they are obstinately constipated ; but if the

dejections become profuse or bloody, the case will need careful atten-

tion. When the fever is very violent, the little patient passes from the

state of mental vacuity and listlessness, so characteristic of ordinary

measles, into one of delirium. This, however, is rarely noisy or

loquacious, and when merely nocturnal will quickly pass so soon as

the temperature is lowered.

The rash first appears upon the upper border of the face near the

scalp and in front of the ears ; and from there it spreads rapidly

downward over the face, neck, chest, and limbs, so that the entire sur-

face is covered within the twenty-four hours succeeding. This exan-

them consists of flat, rosy-red papules, varying in size from that of a

pin's head to the sixth of an inch in diameter. These small papules

are situated upon a hair-follicle, and at the beginning are not unlike

flea-bites. They soon become surrounded with an erythemic zone,

and as the eruption becomes profuse, these show a remarkable ten-

dency to group together into crescentic masses, about the size of an

ordinary bean, and whose papular origin is more perceptible to the

touch than to sight. These crescentic patches may be sej)arated from
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each other, over the entire body, by healthy integument ; but if the
rash comes out well, and the case in all respects follows a normal
course, they are Hable to be confluent on the face, back, and nates ; and
this may produce a tolerably uniform erythematous blush over a con-
siderable extent of surface. As the rash becomes more completely
developed, it assumes a more dusky shade, a tinge between a yellow
and a red

; and this change gradually goes on until the eruption fades.
When these semilunar-shaped patches are pressed upon, especially
soon after they have formed, their color disappears; but it soon
returns from the centre to the periphery, when the pressure is removed.
Night-sweats are common, and, should the skin be very moist, miliaria
may form, and these may cause much irritation from pruritus.
A child with the eruption profusely developed, and with the symp-

toms of coryza well marked, presents a characteristic appearance which,
once seen, will ever be remembered as diagnostic. The features are
swollen and appear thick and coarse, and if the exanthem is generally
abundant the swelling will extend over the whole surface of the body.
It is always most noticeable upon the face, and causes sojuetimes such
an alteration in its contour as to render the patient scarcely recogniz-
able. The dull flush upon the face is speckled over with crescentic
patches of a still duskier hue. The eyes' are injected and suff'used,

and the lids swollen, perhaps even to closure. The upper lip is exco-
riated with the acrid mucus which trickles down from the nasal pas-
sages, and often dried blood-crusts are seen at the entrance to the
nostrils, from the epistaxis within. Deafness is more or less pro-
nounced from the swelling of the mucous membrane of the Eustachian
tube, and all the special senses are obtunded or benumbed. The hands
and feet feel tense and stiff from interstitial distension. An examina-
tion of the lungs reveals, in the earliest stage, a rude respiratory mur-
mur, and sonorous or sibilant, and later, mucous rales on the dorsal
surface, these latter being most abundant at the base of the lungs. In
some cases physical examination reveals nothing more than a moderate
catarrh of the trachea, not extending beyond the bifurcation.
The disease remains nearly stationary after the day of eruption for

two more days when, if no complications arise, the rash begins to fade.
Occasionally it is so poorly developed that the stage of desquamation
is delayed or its commencement ill-defined. This is especially obser-
vable in feeble or sickly children, though sparseness in the eruption
may occur in vigorous children from the mildness of the attack. In
enfeebled children the rash may first appear upon the chest, back, or
limbs, and spread irregularly and slowly; and such cases demand
constant and careful scrutiny to ward off complications involving the
viscera. Sometimes the rash comes out suddenly, so rapidly indeed
as to give the appearance of great intensity to the attack, but if the
child has been previously healthy, and during the incubation has
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shown no marked signs of general weakness, no alarm need be felt at

this variation from normality of development.

IV. Desquamation.—On the fourth day from the beginning of the

exanthem the desquamative period, as a rule, begins. The tempera-

ture, which has remained high during the entire eruptive stage, now
rapidly sinks to normal ; the pulse, which all through the attack has

sympathized with the temperature, now also subsides to its proper

rate ; the catarrhal symptoms dwindle until nothing remains but a

slight and loose cough ; appetite, hitherto altogether wanting, now
returns ; and the patient starts on what bids fair to be a rapid convales-

cence. The eruption, as a rule, begins to disappear from any part

about thirty-six hours after it appeared on that part. It, therefore,

begins to clear from the face first, and steadily disappears from above

downward, in the same order in which it made its appearance. This

process lasts about three days, so that it has become a domestic saying,

" Three days coming, three days staying, and three going," referring

to the several stages of incubation, eruption, and desquamation. The
desquamation is always slight, and is most apparent on the face, or

wherever the rash may have been confluent. In discrete cases of

measles it is hardly observed at all. The old cuticle never peels off in

large flakes as it may do in scarlet fever, and usually the scales are so

diminutive as to be scarcely visible unless deflected on a dark back-

ground. It continues about eight or ten days.

As the rash fades, it leaves a yellowish-brown stain upon the surface

wherever a. spot of exanthem has been, and these are gradually re-

moved by absorption. This staining seems partly due to the deposit

of pigment-cells in the rete mucosum, and partly to blood-disks which

have escaped from the capillaries during the hypersemia. In some

few cases bluish-red patches remain, which do not disappear on pres-

sure. These hsemorrhages into the skin, unless extensive,—and they

are rarely so except in the hsemorrhagic diathesis—cause no trouble,

do not interfere with the normal progress of convalescence, and have

no particular significance.

Varieties.—This simple normal course of measles, as detailed

above, will not hold true in all cases. Epidemics vary greatly in

severity, intensity, and malignancy, though individual peculiarity

makes wide variations in the seriousness of the attack. Malignant

measles is distinguished by great prostration and asthenia. The pulse

is small, feeble, and variable; the respirations are hurried, shallot,

and labored ; the temperature is high, although the extremities are

cold and numb ; the tongue is dry, brown, and thickly furred, and

the teeth are loaded with sordes; there is twitching of the muscles,

muttering delirium, and partial coma. When the exanthem appears,

it is dark-red or violet in hue, and petechial spots form on various

parts of the surface. The pulse soon becomes so rapid as to be prac-
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Typical Measles.

Nature Ei)idemic. Contagious. Infectious. SpIf-limitinD-

Attacks Children mainly ; one to fifteen years; severity usually propor-
tional to age ; one attack usually protective, but multiple at-

tacks not uncommon, and may be severe.

Incubation Ten to twelve days.

Stages Prodroma. Eruption. Desquamation.

Term Three days. Three days. Three days.

Temperature 99°-102° Fahr.
Highest first day;

tlien declines.

103°-105° Fahr. Slightly subnormal.

Pulse 90-120 100-140. Normal.

Skin. 4 Hot ; usually dry. Crescentic patches-

begin on forehead
and descend over
body and extremi-
ties.

Slight desquama-
tion, leaving dingy
spots.

Head
Drowsiness. Fron-

tal headache.
Dazed sensorium.
Headache.
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Eyes Watery. Conjunctivitis.

Nose Coryza. Sneezing. Catarrh.

Tongue Moist fur. Dry.

Throat Punctated injection. Pharyngitis.

Chest.., , Bronchial catarrh. Hoarseness, cough.

Appetite Anorexia. Variable.

Bowels Constipated. Diarrhoeal tend'cy.

Duration Nine to twelve days.

Sequelae

1
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tically uncountable, haemorrhages occur from the various outlets of

the body (epistaxis, hfematuria, etc.), from mucous membranes, and

from the skin ; and after death ecchymoses and effusions of blood are

found in various internal organs and cavities. Death usually occurs

on the fourth or fifth da)^ of the fever, the patient dying comatose or

in convulsions. If life is prolonged, convalescence is tedious and

likely to be interrupted by attacks of bronchitis, pneumonia, diarrhsea,

or other complications, from which the little patient is unable to

rally. Children of a scrofulous diathesis are generally great sufferers

from measles, and it is rare, nowadays at least, for previously healthy

children to present such a severe series of general symptoms as are

here described. During our recent civil war (1861-65) very many
cases of measles occurred among the soldiery, at times of a very

malignant type. The rash was dark in color, petechial in character,

and the accompanying fever partook of the nature of a typhoid. These

cases corresponded to what was formerly called black measles (Harts-

horne).

Petechial measles are not necessarily dangerous. If these minor

haemorrhagise show themselves at the beginning of the attack, they

merely evidence the intensity of the local hypersemia, and may have

no reference to, or influence over, the general character of the attack.

When, however, these appear subsequently on the second and third

days of the eruptive period, and the exanthem darkens instead of

fades, while patches or streaks of purpura, more or less extensive,

appear, especially in persons who have indulged in excesses or have

suffered recently from other illnesses, the prognosis will be very grave,

the significance of the symptom being proportional to its extent.

Another variety of measles is what is termed morbilli sine exanthemata.

In these cases there is no eruption at all, but otherwise all the dis-

tinguishing marks of the disorder are present. These irregular cases

are generally mild, though not universally so, and would not be rec-

ognized as measles except as occurring in the midst of an epidemic,

and as being subsequently protective. Another anomalous form is

described as morbilli sine catarrJio, in which the characteristic rash is

present, but without catarrhal symptoms
; this is evidently a mistake,

as this disease, whatever it is, does not protect from subsequent attack.

It is probably epidemic roseola, a very harmless complaint which is

described in a subsequent article.

The rash may be normal in general appearance, but, instead of be-

coming visible on the fourth day of the fever, may be noticed as early

as the first, or it may delay until the seventh or eighth ; or it may
begin properly on the fourth day, and extend so slowly as to have

faded on the face before it has reached the feet. In some cases the

attack is so mild that the rash fades upon the day that it appears,

without being followed by any of the untoward symptoms which
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result from a repercussion. Sometimes the eruption will feel " shotty,"

but this is never as noticeable as in the exanthem of small-pox. Other

variations in the rash may occur from personal idiosyncrasies, unsani-

tary surroundings, and unknown causes, but these have only a clini-

cal value, and need not be discussed here. These various appearances

of the rash have led to the adoption of different designations to repre-

sent them. Thus
Morbilli Iseves is a variety in which healthy skin intervenes between

the maculae, which are only slightly elevated.

Morbilli papulosi designates a condition in which the papules are of

a dark-red color, are very fully developed, and closely resemble the

papules of small-pox.

Morbilli vesicidosi, when the mouths of hair-follicles are filled with

fluid, and small vesicles are thus produced.

Morbilli confluentes, cases in which the maculae are so abundant and

so crowded together that they coalesce, and no healthy skin is to be

seen. But even in this variety there is always a spotted appearance,

though the entire skin be reddened.

Morbilli asthenici^ septici^ or nervosi are the different names for those

cases in which there is profound blood-poisoning or severe prostration.

Morbilli synochales denotes an unusual intensity in the febrile symp-

toms, and the development of inflammatory processes.

Morbilli petechialiSj or hsemorrhagici, is when extravasations take place

into the maculfe, which, of course, do not then fade on pressure.

Complications.—The complications which may prolong an attack

of measles or endanger the life of the patient, are in general merely

exaggerations of the ordinary symptoms of the disorder or the reaction

of these on the constitutional peculiarities of the patient.

Epidemics of measles vary greatly in severity and characteristics.

In some the death-rate is trifling, while in others it kills a third, or

more, of its victims, and maims the majority of the remainder with

tedious and troublesome sequelae. Nevertheless, in a thoroughly

healthy child, who has during the illness proper treatment and efficient

nursing, an ordinary attack of measles is a mild disorder of brief dura-

tion, with little severity of the general symptoms, and with very little

danger to the general health. The constitutional tendencies of the

patient, when known, will enable us to cast the horoscope of the dis-

order, and foretell with certainty the extent of its ravages. When the

inherited physical proclivities, or the consequences of recent physical

disorders, determine a natural or acquired predisposition to derange-

ments of the mucous membranes, we may anticipate that the attack

in such a patient will assume a sharpness of aspect beyond the average

of the current epidemic. There is little danger to the patient in this

specific fever from the hypersemia of the skin, unless there be coexist-

ing ulcerations and abrasions on the cutaneous surface. When these
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are extensive, serious local inflammation, erysipelas, and gano;rene

may be anticipated, and will occur unless carefully guarded against.

The more obvious danger is from the extension of the coryzal condi-

tion into the frontal sinuses or into the middle ear, causing meningeal

irritation ; or downward along the respiratory tract, setting up capil-

lary bronchitis or catarrhal pneumonia; or by extension from the

pharynx to the stomach and intestines, inducing a severe, and per-

haps dangerous, emeto-catharsis. These pathological consequences

are to be expected if the disorder takes a bad turn, and are to be

anticipated when it develops in an enfeebled or diseased child. Little

patients already weighted with a scrofulous, rachitic, or syphilitic

diathesis suffer severely when attacked by measles even of the ordi-

nary type. It is in these patients that catarrhal symptoms, and the

effects of the catarrhal symptoms, produce such serious consequences.

The severity of the complication is also, to a considerable extent,

dependent upon the season of the year. Pulmonary affections are

more common in winter than in summer; also in inclement weather,

or during sudden changes in temperature from seasonable mildness

to severity. The most important of the complications affecting the

respiratory apparatus are catarrhal laryngitis, capillary bronchitis,

broncho-pneumonia, pneumonia, and acute tuberculosis.

Catarrhal laryngitis is a prominent symptom in some epidemics. It

may be croupous, when simply catarrhal, or, if diphtheria is current,

it may take on some of the characteristics of that disorder, without

being truly diphtheritic ; still, diphtheria may run a parallel course

in a case of measles. There exists in most cases of measles a ten-

dency to hoarseness in the earliest stage of the disease, from the

extension of the coryzal condition to the mucous membrane within

the larynx. The voice and cough are hoarse, and there is a variable

amount of deafness. If this inflammatory process goes on, the voice

becomes husky and indistinct, the cough croupy, the breathing stridu-

lous, and strangulation seems impending, though the actual danger is

really quite slight. This condition, as a rule, is greatly ameliorated

on the evolution of the eruption, or, if it still persists, it disappears,

often quite suddenly, on the decline of the fever, about the seventh

day. It is only when it continues to grow worse after the appearance

of the rash that it assumes special clinical significance. A form of

spasmodic laryngitis sometimes precedes all other symptoms of the

attack, or is severe out of all proportion to the catarrhal conditions

of the case. A mistaken diagnosis is very easy under these circum-

stances ; and if measles is epidemic in the neighborhood, the practi-

tioner will need to use considerable circumspection in giving an

opinion, or else the appearance of the rash two or three days there-

after will disclose the true nature of the disorder, to his mortification

and discomfiture. Laryngeal troubles are very common, even in
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mild epidemics of measles, in children who are subject to croup;

and as the disease in such patients often begins with such a seizure,

both parents and the physician may easily be mistaken as to the

nature of the impending disorder. In some epidemics a large number

of the cases will develop catarrhal laryngitis about the ninth day,

just as the rash has almost entirely disappeared. These cases are

generally obstinate. Dr. Stofella examined laryngoscopically a

number of measles-patients in Hebra's clinic, and found the laryn-

geal mucous membrane intensely congested.*

Cajoillary bronchitis may occur either during the pyrexia, or subse-

quently as a relapse ; in either case it is a very grave accident. It is

almost always fatal in children under two j^ears of age, for at this

early period collapse of the lung is easily induced and difficult to

rectify ; when once fully established, the patient is doomed, and the

final catastrophe will not be long delayed. Capillary bronchitis often

comes on insidiously but rapidly, with oppression of respiration,

lividity of the face, anxious or distressed expression, and great pros-

tration. It is often masked by the coexisting catarrh until well

developed, and it is important to remember that the subjective

symptoms are frequently non-characteristic, and that it is necessary

to make careful physical examination of the chest at frequent intervals.

With the stethoscope may be heard abundant crepitant and fine sub-

crejDitant r^les, over the lower portion of both sides of the chest, on

its dorsal aspect particularly, without dulness at first, and with in-

creased resonance later. While usually the catarrhal symptoms pre-

cede by several days the inflammation of the finer air-tubules, yet in

certain very rare cases the capillary bronchitis initiates the attack,

and prevents by its severity an early recognition of the true nature of

the disorder ; but except for the satisfaction of having made a brilliant

diagnosis, this is of slight practical value.

Broncho-pneumonia is a not uncommon complication, and occurs

much more frequently in young children than pneumonia proj)er. It

is apt to come on just as the eruption is fading, or after it has entirely

disappeared. It does not differ in its ordinary symptomatology from

the same disorder as occasioned by exposure to cold or dampness,

except that in children much enfeebled by the measles pyrexia, or

previously, it will run a more asthenic course. The disease begins as

an ordinary bronchitis, and gradually increases in severity. The
little j)atient suffers from a constant, hacking cough, which can be

immediately induced by pressure on the sternum over the site of the

bifurcation of the trachea. There will be more or less stertor accom-

panying both inspiration and expiration, except just after coughing,

when it may entirely disappear, but soon returns. The croupiness of

• * Wien, Medizin. Wochenschrift, Nos. 18, 19, 20; 1862.

VOL. III.—41
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the sound will depend upon the amount of mucus in the bronchi; if

there is little, the sound is dry ; if much, it is rattling. It is a bad

sign when the cough suddenly becomes more severe, the respiration

shorter, the expirations moaning, and the skin dry and pungent. The
presence of bronchitis or broncho-pneumonia can be determined by
the effects of crying. Children who can cry without coughing, are

not Suffering from this complication. Physical examination shows

early in the attack an abundance of moist subcrepitant rales, most

prominent at the base of the lobes, but becoming pitched, dry, and

superficial as consolidation advances higher. This change in the

character of the r^es is the only sign by which we may know that

the bronchitis has passed into broncho-pneumonia. Increased and

increasing resonance is the rule, and the respiratory murmur is gener-

ally completely overborne by the rales. Dulness and tubular breath-

ing may develop, from consolidation, but this will be found rarely,

and then, I think, only in cases about to become moribund. Under

all these conditions the more gentle the percussion, the more reliable

and definite the diagnosis. In some few cases the rales are very unfre-

quent, simply a rough respiratory murmur being heard over the entire

chest, eitlier lasting several clays, until moist rales make their appear-

ance, as indicating resolution, or else until death occurs. In these

cases respiration is often irregular and very rapid, reaching one hun-

dred, or more, per minute. The irregularity consists in a_ number, say

ten or twelve, of respirations following each other with great rapidity,

and then succeeded by a pause, after the manner of the Cheyne-Stokes

phenomenon. When death is about to ensue the cough grows weaker

and less frequent, while auscultation reveals widely diflFused mucous

rales ;
somnolence sets in ; the eyes are half-closed and rolled upward

;

the temperature perhaps becomes subnormal ; and, if the patient be

an infant, convulsions, general or partial, close the scene. This com-

plication is the most frequent cause of death in measles. The younger

the patient, the more grave the prognosis. And coming, as it usually

does, just at the end of the week of fever, and attacking in almost

every case those who have a special susceptibility to thoracic inflam-

mations, it is a complication which ever requires our most studious

attention.

Pneumonia is much more unfrequent than broncho-pneumonia. The

older the patient, the greater the probability of this complication.

This is not, as in the former condition, an extension of the inflamma-

tion from the trachea and bronchi, but an independent attack, though

it may be, and usually is, preceded, in order of time, by catarrh. The

laryngeal and coryzal symptoms are here to be regarded merely as

prodromata of the pneumonia, induced by the same cause, and pre-

ceding it by a variable period. The pneumonic invasion is generally

sudden, and this again separates it from the bronchial complications
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which usually creep on insidiously. It runs a typical course, as in

the ordinary pneumonia, and, unless death results, terminates by crisis

within the usual period, and does not tend to continue on into a

chronic form, as do the bronchial disorders.

It is often a most difficult matter to differentiate between these sev-

eral complications, and the diagnosis is, therefore, frequently obscure.

In children the fine crepitant r&,les of pneumonia are by no means

easy to distinguish from the subcrepitant r&,les of bronchitis. In this

latter affection the rales are at first limited to, and at all stages of the

attack are more marked at, the lower portion of the lobes ; in pneu-

monia, on the other hand, they are more evenly distributed over the

entire surface of the lung. In pneumonia the fever is higher, the res-

piration more disturbed, and the natural progress of the measles, as a

self-limiting disease, prevented. In bronchitis and broncho-pneu-

monia there is greater lividity, more jugular engorgement, and greater

tendencj^ to convulsions ; but, as all these are comparative, and in the

multiplicity of conditions variable, the positive diagnosis of the com-

plication is sometimes simply impossible.

Acute tuberculosis is rather a sequel than a complication of measles.

Still, it will happen occasionally that there is no defervescence be-

tween the pyrexia of measles and the beginning of the inflammatory

phthisis, and that one merges so completely into the other that they

run apparently a continuous course, death ensuing in from four to six

weeks.

Diarrhoea is, as a rule, a sym]3tom of little consequence, except when
resulting from a sudden retrocession of the rash. Indeed, moderate

frequency of stools, as long as these remain fsecal and natural in color

and odor, seems to exert a favorable influence on the pyrexia. But
should this mild intestinal catarrh become inflammatory, with bloody

or glairy mucous stools, colic, and tenesmus, the case assumes a more
serious aspect. Except in decidedly scrofulous children, death rarely,

if ever, occurs from this complication alone.

Convulsions have already been mentioned as sometimes accentuating

the commencement of an attack of measles. When these are limited

to the first day or two, they are rarely significant of danger ; but if

they continue on into the eruptive stage, they indicate some severe

visceral inflammation, and though probably never themselves the

actual cause of death, they portend a fatal termination by means of

that lesion (usually of the lungs) of which they are the consequence.

Epistaxis is a common enough symptom in all stages of the disease,

especially during the first four days. It is rarely severe enough to

excite any alarm, bat in exceptional cases it may be so profuse as to

endanger life. Epidemics of measles are sometimes of the typhoidal

type, and in these, cases occur where bleeding from all the outlets of
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the body, though not profuse enough to be really serious, does appre-

ciably prolong the period of desquamation and delay convalescence.

Among other contagious disorders there are but two which are asso-

ciated with measles with any special frequency
; these are diphtheria

and whooijing-cough. Diphtheria is a very fatal complication, being

rarely limited to the pharynx, but extending rapidly down the air-

passages. Tracheotomy is an almost useless operation when diph-

theria follows upon the heels of measles, as the growing membrane
runs quickly past the wound, and involves the tissues below. Diph-

theria, when it occurs as a complication, usually develops about the

ninth day, but Henoch mentions one case in which the diphtheritic

membrane and the measles rash developed simultaneously. If measles

develop during the run of whooping-cough, the child will hardly

escape the broncho-pneumonia which is sure to follow. Henoch ob-

serves :
" Under such circumstances I have seen the eruption very

scanty or cyanotic in color, while the dyspnoea was enormously in-

creased ; the pneumonic signs become more widespread, and the pulse

more rapid and smaller. Death almost always occurred in from

thirty-six to forty hours in intense cyanosis. This rapidly fatal course

is to be apprehended in all children who are attacked by measles after

having suffered for a long time from any of the exhausting diseases."*

An almost equally fatal, though perhaps less rapid, result follows an

attack of whooping-cough supervening on measles.

Diagnosis.—The careful observer need make no mistake in the

diagnosis of measles, although before the appearance of the rash a

guarded opinion must be given. Measles occurs in epidemics, and

when it is in the neighborhood may be expected to seize on every

child who is not already protected by a previous attack. Isolated

cases, or cases not accounted for, are not so likely to occur as in scar-

let fever, as the morbillous virus is neither so viable nor so portable

as the scarlatinous. If symptoms of a severe catarrhal cold occur

suddenly in a child previously in good health, wdio has not yet had

measles, at a time when that disorder is ejDidemic in the vicinity, the

attack is almost surely due to the specific contagion. Catarrhal colds

in children do not come on suddenly and severely, but gradually

;

and this difference in the rate of progression will generally suffice to

determine whether the symptoms are due to exposure to cold or ex-

posure to contagion. If the swollen eyelids and the suffused eye, the

coryza and the sneezing, the hoarse cough and the frontal headache,

the languor, the fever, and the thirst,,do not sufficiently emphasize the

condition, so as to make the diagnosis positive, there is still one symp-

tom which will prove the specificity of the attack fifteen or twenty

hours before the development of the exanthem. This is the discovery

* Lectures on Diseases of Children, p. 280.
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of a rose-colored papule on the free border of the uvnla. Usually,

also, a punctated redness can be observed on the hard and soft pal-

ate at the same period. If spasmodic laryngitis appear in a child not

heretofore subject to that disorder, and the rise in bodily temperature

showed that the attack was not a mere nervous symptom, we would

naturally conclude that this was symptomatic of some latent febrile

disorder. It has been already pointed out that measles is sometimes

ushered in by an attack of laryngitis, with or without catarrhal sjmip-

toms ; and the presence of an epidemic of that disorder in the neigh-

borhood would suggest the probability that we have to deal with the

effects of that disorder, hampered or complicated by some idiosyncrasy

of the patient's constitution.

The measles exanthem in its several stages simulates that of scar-

let fever, small-pox, typhus, rotheln, roseola, and syphilitic roseola

;

but these need never be confounded with it.

Scarlet fever differs from measles at the onset by the absence of

catarrhal symptoms, by the injection, but not suffusion, of the eyes,

by the greater intensity of the angina and fever, and by the appear-

ance of the rash on the second day. The scarlet-fever rash begins on

the upper part of the chest, and is very generally diffused ; the edges

of the patches are not well defined, and the}^ do not form elevations

;

the rash consists of very small points, set closely together. On the

other hand, the measles rash begins on the upper part of the face ; it

is papilliform, not punctiform; the patches are elevated, and their

edges sharply defined. The color of the eruption varies very much
in each exanthem, but taking into account the gravity of the general

conditions, the measles rash is much duskier than the scarlatinal.

It is stated that the two fevers may coexist, but this is not probable.

Small-pox has many symptoms corresponding to those of measles,

but the rash comes out one day earlier, and the temperature falls as

soon as the eruption appears ; on the second day of the eruptive stage

the small-pox papules become changed into vesicles, and all resem-

blance between the two disorders ceases. Nevertheless, just as the

eruption is about to appear, a hasty examination might easily lead to

an erroneous diagnosis. In both, there are catarrhal symptoms ; in

both, suffusion of the eyes ; in both, small, red pajDules appear first on

the face and thence spread downward over the rest of the body. If

the measles eruption is very discrete, in passing the finger over the

papule it may simulate the hard, shotty feeling so diagnostic of small-

pox, and thus mislead the judgment. In small-pox there is a pecu-

liar odor to the skin, a severe pain in the back, and the vomiting is

much more alarming than in the early stage of measles ; finally, small-

pox is apt to attack the patient with greater abruptness.

Typhus, when it attacks children, presents some points of resemblance

to measles, the most noticeable of which is the appearance of a some-
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what similar rash on the fourth day of the fever. But the preemptive

stage of measles lacks the fierce pyrexia of typhus, and the eruption is

usually of a brighter hue. The typhus exanthem, moreover, appears

first on the wrists. In measles, the cough and coryza appear early,

and are constant and prominient f;ictors of the attack ; while in

typhus the bronchial irritation advances slowly and insidiously, and

cough may be so slight as to be hardly noticeable. Measles is almost

wholly a disease of childhood, and attacks the children of a family

first ; whereas typhus seizes the adults first, and passes from them to

the children. When the patient is not seen until the rash has faded,

and is then examined for the purpose of fixing the diagnosis, the

mottling left upon the skin may look wonderfully like the petechial

spots of typhus, but a careful study of the origin and history of the

case will leave little room for doubt, even though measles and typhus

be both epidemic in the community at the time,—a most rare con-

tingency.

Rotheln has catarrhal symptoms, furred tongue with elevated papillae,

and the throat is slightly sore ; in all these it resembles measles. But
the rash appears on the same day as the fever in rotheln, and not

until the fourth day in measles ; it lasts but a day or two, is of a

bright rosy-red color, and is seldom accompanied with a higher axilla

temperature than 101° Fahr., while the exanthem of measles lasts

three full days, is dusky in hue, and is usually associated with a high

grade of fever heat (104°-105°).

Roseola and measles present a somewhat rough resemblance. The
rash is of similar character, but is more discrete ; it is accompanied by
very little fever, and appears on the same day as the fever. Roseola

is attended with no catarrhal symptoms, with very little disturbance

of the general health, and the whole attack is ephemeral and unimpor-

tant.

The accompanying schedule shows the characteristic differences

between these six diseases on the day of the appearance of the rash.
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Measles. Scarlet Fever. Small-pox.

Rash appears on thefourth

day.

Rash appears on the second

day.

Rash appears on the thii'd

day.

Fever increases. Fever remains about the

same.

Fever declines very mark-
edly.

Tongue thickly furred
;

a few papillae enlarged.

Tongue furred ; with many
papillae enlarged.

Tongue furred
;

papillae

not enlarged.

Slight sore throat. Throat intensely sore and
swollen, with glandular
enlargements.

Slight sore throat.

Severe catarrhal symp-
toms.

No catarrh. Eyes suffused, without
catarrh.

Severe lumbar pain.

Typhus. RoTHELN. Roseola.

Rash appears on thefourth

day.

Rash appears on the first

day.

Rash appears on the first

day.

Very intense fever. Moderate fever. Fever slight, or absent.

Tongue dry and tremu-
lous.

Tongue furred ; papillae

slightly enlarged, par-

ticularly at the edges.

Tongue very slightly

furred ; only a few
papillae enlarged.

Slight bronchial catarrh. Slight sore throat. Slight sore throat.

Eyes suffused, injected,

and pupils contracted.

Very moderate catarrhal

symptoms.
No catarrh.

Mouse-like odor of the

skin.

Syphilitic Roseola.—The mottling remaining after the exanthem of

measles has faded is a close counterfeit of the staining of the skin

from erythematous syphilides ; but the history and course of the dis-

ease, the absence of chronic induration of the glands, and the fact

that the mottling is most noticeable on the shoulders and over the

scapulae, while that of syphilitic origin is generally unobservable about

the shoulders, but very pronounced on the abdomen and along the

back, will clearly establish the diagnosis.

Eustace Smith mentions having seen cases of acute general eczeixia

which presented the closest possible resemblance to the exanthem of

measles
;
but the absence of catarrhal symptoms in the eyes, the nasal

passages, and the throat, and the low temperature, would prevent the

veriest tyro from making a mistake. Various other rashes occur which

present a general resemblance to the morbillous exanthem. Of these

are certain drug-rashes, such as from morphia, copaiba, etc., and also
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from some varieties of fish. Such rashes, however, follow an irregular

course, last a much longer time, and do not possess the ordinary con-

comitants of the exanthem of measles.

Prognosis.—The mortality varies greatly in different epidemics

;

but as a rule, the death-rate is low. Still, it is not the innocuous dis-

ease which many mothers consider it, and to avoid serious risk, the

morbillous patient should receive all possible care. Some epidemics

are mild at the beginning, but from telluric, or other, influences in-

crease in malignancy as they progress. I took part some years ago

in an epidemic of that sort. It began in that filthy region of which

Little Twelfth street is the centre ; it crept gradually northward, street

by street, keeping all the way up to the westward of Eighth Avenue,

until it reached Forty-sixth or Forty-seventh street, and then turned

and came down over its old track. On its northward march, its victims

were many, but the deaths were few ; but as it came southward, it de-

veloped a terrible malignancy. Many children who had previously

escaped now took the disease, and many others who had been ill with

it had relapses (actual second attacks) and died with it. It was no

uncommon thing to see two or three funerals every afternoon from a

single block ; and this went on for weeks, the epidemic creeping slowly

southward, and finally dying out, apparently from the lack of victims,

in the slums about Spring and Broome streets, west. Altogether more

than twenty-five hundred deaths occurred. The rest of the city was

that year almost free from the disease ; but the following year it broke

out on the east side, while the west side was free. In estimating,

therefore, the chances of the patient's recovery, we must take carefully

into account the general character of the epidemic.

Next in importance to the nature of the epidemic is the season of

the year and the character of the weather during the illness. Cold

and damp weather favors the development of bronchial and pulmonary

complications, and so increases the gravity of the prognosis. If the

attack be in summer, a long heated spell will tend to develop gastro-

intestinal disorders, and the little patient may die from diarrhoea or

convulsions. On the other hand, although the type of the epidemic

may be malignant, if the weather becomes mild and equable, the death-

rate will noticeably decrease. Except in the first months of life, the

older the patient, the more serious the aspect ; dentition and pregnancy

are especially disastrous concomitants.

The previous health of the patient exercises a distinct influence on

the course of the disease. If the child is healthy and strong, and has

not been subjected to other deleterious influences recently, and if ordi-

nary care be exercised, even though the epidemic be a malignant one,

the. child ought not to die. Even if the health has been impaired, by

previous illnesses, or if the child's sanitary surroundings are markedly

unfavorable, the chances of recovery still predominate greatly.
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Of more importance than actual recent illnesses are the constitu-

tional tendencies of the child
;
yet, if these be bad, careful attention

and nursing may still carry the little patient through the primary dis-

order; but it is less easy to avert permanent injury from the serious

sequelae which will probably develop in such a case. In spite of all

we can do, a child of tuberculous diathesis will have that tendency

receive a distinct impulse, and death will follow, at a longer or shorter

interval, from some form of tuberculous development. The same is

true of the scrofulous and rachitic diathesis ; although the destruction

of life may not be so immediate nor so sure.

In very young children capillary bronchitis, and in those somewhat

older broncho-pneumonia, is a very common complication. This,

although serious, does not warrant an unfavorable prognosis, unless

the child is of an unhealthy parentage. If the older children of the

family present signs of rachitis or scrofulosis, or if the father was

syphilized previous to the conception of the child, the final result will

remain in doubt, not only until the subsidence of the secondary fever,

but until convalescence is fully completed. In such cases, after the

patient is supposed to be out of danger, fever may return, glandular

enlargements take place, and serious results follow. If, therefore, the

child be weakly, either constitutionally or accidentally, we should

speak very guardedly as to his ultimate recovery.

In brief, the conditions for a favorable prognosis are : the disease

follows the ordinary sequence in the development of symptoms ; the

complications are moderate, and do not prolong the fever beyond the

seventh clay ; all the symptoms gradually decrease with the fading of

the rash.

An unfavorable prognosis must be made when the disease develops

irregularly or follows an irregular course ] when during the premoni-

tory stage the axilla temperature goes above 104° Fahr., or remains

high be^^ond the seventh day ; when the exanthem, instead of fading,

turns livid, and haemorrhages occur from any of the outlets of the

body ; or when diarrhoea, pneumonia, meningitis, or other serious

disorder supervenes.

Treatment.—In considering the physician's duty in relation to

this disorder, we must define the power of prophylaxis ; the benefit

to be anticipated from due regard to the dietary of the patient, the use

of disinfectants, and the competency of the nurse ; the selection of the

remedy homoeopathic to the case ; and whatever advantages may be

had from the employment of baths and other auxiliaries. In a dis-

order so apt to be associated with compliqations more destructive to

life than itself, and to be followed by sequelae so serious, long-lasting

and penetrating in their results, it behooves us to take advantage of

every element of a rational therapeutics, to guard our patient at every

avenue of attack, and to fortify him with every means which experi-
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ence has shown to be successful. To do this in the most successful

manner in any given case means the possession of a thorough mastery

of the entire art of healing.

Prevention.—Isolation is rarely effective as a preventive measure,

because the child has already been infected before the desirability of

sequestration is suggested. The period of incubation is so long, and

the possibility of infection by means of the breath of any one who
may be incubating the disorder is so great, that the methods which

answer in scarlet fever are of little value in measles. Absolute immu-
nity against this infection, as is sometimes seen in relation to scarlet

fever, probably never occurs. Unless the child has had the disorder,

it is almost sure to take it upon due exposure. All do not, however,

take it at the first contact. In the same family some of the children

may sicken with the disease three or four weeks later than the first

patient, and this when no effort has been made to guard against the

spread of the disorder. This would seem to indicate that those

who had it later could have been saved from the contagion by proper

isolation. Except when all the conditions are favorable, such as the

prevalence of a mild epidemic at a seasonable period, and the child is

known to be free from all predisposition to diathetic diseases, I should

enforce isolation.

The value of Pulsatilla as a prophylactic is doubtful, though its

usefulness, when given for the early catarrhal condition, is not to be

gainsaid. I am inclined to believe that Pulsatilla, when given before

the appearance of any symptoms, may hold the disease in check for

a while, but it will afterwards break out with increased violence. Sul-

phur, while not at all prophylactic, may be given occasionally to a

child who is supposed to be incubating measles. It will tend to ward

off subsequent complications or to render them less serious. But on

the whole, we cannot claim ability to do anything to prevent the

spread of the disease, except such results as are due to our sanitary

regulation of the patient during the course of the fever. This will

now be described.

Hygienic and Dietetic Treatment.—The room in which the

patient is confined should be kept at as equable a temperature as

possible. It is best that it should be a little warmer than that required

by a scarlatinous patient, but it should be equally well ventilated.

Drafts must be avoided, and yet a free circulation of fresh air main-

tained. It is a mistake to keep the room too dark. The amount of

light should be regulated to suit the comfort of the patient; but it is

always well to arrange the bed in such a position that when sunlight

is admitted it does not fall directly upon the patient's eyes. The

patient should be put into bed and kept there. The child will go to

bed readily enough at the beginning of the attack, for he feels languid

and tired, and wants to lie down ; but when the rash has come well
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out, the mind is clearer, and in only moderately severe cases he may
desire to sit up or move about the room. This should not be per-

mitted, but he should be kept quietly in bed until convalescence is

fully established. Quietude and absolute cleanliness, both of the

room and of the patient's person, should be enforced. No one should

be permitted in the sick-room except the necessary attendants, and
every form of excitement and everything likely to interfere with sleep

should be sedulously avoided. All excreta and soiled linen should

be immediately carried out of the room. The child's skin should be

cleansed af least once a day, and a morning and evening sponge-bath

is generally preferable. It is a popular notion that it is dangerous to

undress the morbillous patient—that it will drive the rash in, and
cause serious consequences. Consequently, such children are often

allowed to lie unwashed and unkempt for several days, even in fami-

lies who ordinarily appreciate the amenities of life. It is not necessary

in cases of measles to keep the child dirty, though, of course, in bath-

ing it, and changing its body-linen, every precaution must be taken to

prevent exposure and a chill. It is my custom to require that the

child be deftly bathed with alkalized water night and morning. This

is prepared by adding to water nearly boiling, sufficient bicarbonate

of soda to produce a soft and agreeable impression upon the hand.

The patient is sponged quickly with this, one part of the body at a

time, each part being uncovered, washed, and dried separately, so that

no considerable surface is exposed at one time. As the bath proceeds,

a little boiling water is occasionally added, so that the last of the bath

shall be taken at as high a temperature as the beginning. This not

only does not in any way injure the patient, but is almost always

followed by a quiet sleep and a temporary reduction in the tem-

perature.

Sleep is very essential to the morbillous patient ; it lessens fever and
increases- appetite. So important do I consider sleep, naturally ob-

tained, that I willingly sacrifice to it every other condition in the regi-

men and treatment. It is especially important, if serious complications

occur, that appetite shall be maintained, and nothing so preserves the

natural relish for food as a sufficiency of sleep. Thirst is often consid-

erable and, unless satisfied, induces wakefulness. The patient needs

a much larger quantity of fluids than in health ; and this increased

need will be proportional to the amount of fever. Warm drinks are

preferable, and if there is much gastric disturbance, freshly boiled

water, taken as hot. as it can be sipped, relieves thirst and quiets the

stomach better than anything else. Iced preparations must not be
permitted, as tending to impair digestion ; but the patient may be

allowed to suck slivers of ice if he craves something cold. Acid drinks

are generally relished; these may be made from the juice of limes,

oranges or lemons, tamarinds, raspberry or gooseberry vinegar, or
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dilute nitric or other mineral acids, as may be convenient or as may
suit the caprice of the patient.

The amount of food to be allowed is a matter for serious consider-

ation, and will need to be carefully adjusted to the digestive capacity

of the individual. In nearly all cases there is some stomachic dis-

turbance, and this may be made serious by injudicious feeding. It is

a good rule, in the early part of the attack, not to offer food unless

demanded by the patient, and then to give rather less than the appe-

tite craves. What is given should be in such form as to throw as little

work as possible on the digestive apparatus, and a reasonable variety

is to be insured, the food being given in small amounts, repeated at

short intervals. Milk, oatmeal gruel, chicken-broth, beef-tea, and

calf's-foot jelly will form a sufficient variety for the first week of ill-

ness. Three or four ounces of milk, or a proportionate amount of the

other viands, at one time, is quite enough for a child under six years

of age. If desired, the milk can be reinforced by half a teaspoonful

of Beef peptonoids, which not only gives it an agreeable flavor and

adds to its nutritiousness, but also increases its digestibility. If vom-

iting is persistent, the uncooked albumen of egg, diluted with barley-

water, should be given in small quantities at frequent intervals.

Should the child be very weak, it may be desirable to dilute the milk

with a third part of barley water, so as to insure a proper division of

the curd ; and to this can be added ten drops of limewater to the

ounce if the food shows a tendency to turn acid upon the stomach.

In the second week of the illness, if all goes well, a more generous

dietary will be demanded and may be allowed. Soft-boiled eggs, a

bit of broiled chicken, meat jellies, and light puddings may be given

in moderation, but care must be exercised not to overload the stomach,

or to permit too great a variety of food at one time.

Alcoholic stimulants are not required in ordinary cases of measles.

Even if the child be very much enfeebled, the most natural stimulant,

and the most efficient, is easily digested food, in small quantities, at

brief intervals. If from excessive prostration, feebleness of the pulse,

or failure of digestion, it seems desirable to resort to alcohol, it is best

given in very small quantities with the food. Probably the best form

in which to give it is as eggnog or simply in milk. A teaspoonful of

good brandy or rye whiskey in two ounces of milk, a teaspoonful of

which mixture may be given every five minutes, will increase the

force of the heart's action, stimulate digestion, and promote sleep. In

all exhausting diseases, children bear alcoholic stimulation very well,

but, save in great crises, they are not benefited by it in proportion to

the amount ingested.

During convalescence every precaution should be taken to secure a

sufficiency of good, sound sleep. There is always considerable vital

depression at this period, and the patient should be encouraged to
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take, in addition to the ordinary sleep at night, one or two naps during

the day. The appetite, digestion, and assimilation are all greatly in-

fluenced by the amount and quality of the sleep, and, other things

being equal, the more hours spent in sleep, the more rapid the conva-

lescence. Simple, healthy food, moderate exercise in the open air, in

the direct sunlight, and the avoidance of fatigue and exhausting emo-

tions, is all that is required in ordinary cases.

Therapeutics.—The simple variety of measles requires little medi-

cation. Each epidemic presents certain characteristics of its own which

point to some one remedy. This, except in cases decidedly modified

by diathetic conditions in the individual patient, will usually cure

every case of that epidemic. Thus, in one epidemic of measles some

years since, I cured every one of my cases—one hundred and fifteen

—with Gelsemium, giving no other remedy until after the fever had

completely subsided, and even then in only a few cases, where the

exanthemata had given an impulse to some constitutional weakness,

or the patient was neglected and took cold, or some other complica-

tion arose, not directly traceable to the febrile disorder. In this par-

ticular epidemic the fever and concomitant symptoms presented such

a complete picture of the Gelsemium pathogenesis that no homoeo-

pathic physician would have been justified in prescribing any other

remedy ; but in other epidemics of measles Gelsemium is not called

for at all. I believe I have not prescribed it once, in this disorder,

during the past two years. Most of our physicians still follow the

elder homoeopathists in always giving Aconitum in the prodromal

stage, if called to the case at that period. It is, as a rule, a Avell-

directed prescription, especially when thirst and restlessness are domi-

nating concomitants of the pyrexia. In moderate cases the exanthem

runs its course, under the continued use of this remedy, without any

serious complications arising.

It has been my rule for some years not to give Pulsatilla until after

the eruption has developed, in all those cases in which there is pre-

sumptive expectation that this disorder is incubating. Should Pulsa-

tilla be given just as the prodromata are about to appear, it may delay

the development of the disease, and by thus prolonging the preeruptive

period intensify the subsequent series of symptoms. .Nevertheless,

should the system call unmistakably for Pulsatilla at this, or any

other, period, theoretical reasons would have to give way in the pres-

ence of clinical facts. When the exanthem fails to appear at the

proper time, the most probable remedy will be Bryonia, though, if

vomiting sets in and becomes persistent, Antimonium crudum may give

a more favorable appearance to the case. When the pulse becomes

very feeble and intermittent, the extremities grow cold, and the patient

exhibits an alarming and increasing prostration, Veratrum, Arsenicum,

Carbo vegetahilis, Phosphorus, or Camphor will bring relief. Just which
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of these remedies will he the hest in any given case can only be known

'

by a Ciireful comparison of their several symptoms. Whichever drug

may be selected as homoeopathic, I desire to counsel, from my own
experience, against giving the very lowest potencies of any of these

drugs in so critical a condition. ' Taking, for instance, the last men-

tioned one, without doubt in many of these algide cases one or two-

drop doses of the tincture will stimulate the heart and improve the

pulse, warm the extremities and arouse the sensorium from its dazed

condition, and thus apparently ward off the fatal collapse. But this

improvement lasts, perhaps, but a few hours. Soon the dangerous

symptoms return, reaction against them cannot be induced, and the

little patient dies. A more attenuated dose, if the remedy be truly

homoeopathic, will bring about an improvement which will be perma-

nent and satisfactory. If it be asked hoiv can one know that the remedy

is homoeopathic, the only proper reply is that of Hahnemann :
" When

we have to do with an art whose end is the saving of human life, any

neglect to make ourselves thorough masters of it becomes a crime."

When the exanthem is fairly out, if the case seems likely to depart

in any particular from a normal course, a few doses of Sulphur, inter-

currently, may prevent the waking-up of latent diathetic conditions,

and carry the case safely through to a favorable termination. This is

all the treatment which a majority of the cases will require. It is

desirable to select, in the beginning, the remedy which corresponds

closest to the general character of the epidemic, and to give it steadily

in such dose and potency as may seem, in. the judgment of the practi-

tioner, most serviceable, avoiding chasing after isolated, though trouble-

some, symptoms, as, if the first remedy has been correctly chosen, and

its influence is reinforced by Sulphur in the cases indicated, these will

all disappear with the natural evolution of the disease. In this way,

while Ipecacuanha may seem indicated for the dyspnoea. Phosphorus

for the hacking cough and scraping in the trachea. Kali bichromicum

for the hoarseness, Tartarus emeticus for the rattling breathing, Pulsa-

tilla for the dry coryza, Euphrasia for the conjunctival injection.

Belladonna for the tendency to delirium, and Arsenicum for the diar-

rhoea, yet more harm than good will be done by changing from one to

another of these remedies as various symptoms assume a temporary

prominence. While, however, the case should be treated throughout

with one remedy, a remedy selected in reference to the idiosyncrasies

of the prevailing epidemic, no blind persistence should prevent the

practitioner from changing the remedy when conditions arise indicat-

ing the development of concomitants and complications not provided

for in the previous prescription.

If the eruption suddenly recedes, or alters in appearances, Bryonia,

Ammonium carbonicum,, Opium, Gelsemiiim,, Cuprum, or Ipecacuanha will

probably be needed. For cerebral affections : Belladonna, Arsenicum.,
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Cuprum, or Veratrum viride. For ophthalmic disorders : Pulsatilla,

Euphrasia, Mercurius, Belladonna, Sulphur, or Arsenicum. For sleep-

lessness : Cojfea, Belladonna, or Sulphur. For convulsions : Gelsemiwn,

Belladonna, Veratrum viride, or Cqffea. For swelling of the parotid and
other cervical glands: Mercurius iodatus, Baryta muriatica, Dulcamara,

Arnica, or Arsenicum,. For aphthous and other sores in the buccal

cavity and pharynx : Sidphur, Mercurius, or Phytolacca. For diph-

theria : Lachesis, Apis, Lycopodium, Phytolacca, Mercurius cyanatus, Bro-

mium, Arsenicum, or Baptisia. For croupy cough : Hepar sulphuris,

Spongia, or Kali bichromicum. For whooping-cough : Drosera, Zincum,

Scilla, Coccus, or Lobelia. For dry cough : Hyoscyamus or Ghamomilla.

For bronchitis : Kali bichromicum, Asclepias^ Bryonia, Euphrasia, Sepia,

Ferrum phosphoricum, or Pidsatilla. For pneumonia : Phosphorus., San-

guinaria, Tartar emeticus.. Cannabis saliva., Nux vomica, Spongia, Kali car-

bonicum, or Sidphur. For typhoid conditions: Baptisia^ Terebinthina,

Rhus toxicodendron^ or Carbo vegetabilis.

During convalescence : For gastric devangements, Antimoniiimcrudmn,

Sanguinaria^ Kali bichromicum, or Sulphur ; for extreme weakness, Cin-

chona or Phosphoricum acidum.

The choice of remedy will probably fall on one of the following

:

Aconitum presents an almost photo,s;raphic resemblance to the measles pyrexia
in a majority of the cases, without having probably any influence over the septic

germs upon which the disorder depends. It is not an antidote to the measles malaria,

in the sense that Baptisia is of typhoid, Arsenicum of interinittents, of Belladonna of

the smooth variety of scarlatina ; nor will it cut short an attack of this disorder as it

can a rheumatic fever or a tonsillitis. Its utmost power seems to be to ward oft' the

eftect of the poison upon the tissues, to prevent local inflammations, to preserve the
integrity of the vaso-motor system, to calm the arterial storm, as oil cast upon the
waters, until the disease has past its culmination and subsides by natural limitation.

The resemblance of the first stage of measles to a febrile cor^'za from exposure to

inclement weather; the irritation of the mucous membrane of the eyes, nose, and
throat; the headache and the roaring in the ears; the stupefied sensorium ; the intol-

erance of noise and the desire for quiet ; the thirst, the loathing of food, the nausea,

and the anxious feeling in the prsecordia ; the quickened pulse, the husky voice, and
the nervous restlessness, present the Aconite picture in vivid outline. And if we will

remember that it is but an outline, that the measles-miasm and the Aconite poison are

not in their essentials similar, we will prevent ourselves from falling into the error of

expecting too much from the remedy. But given, as it were, as a stimulant to all the

vital processes, and thus putting them on their guard against the ravages of the virus,

it will accomplish—in those cases which thus present a rough similarity^all that our
present knowledge of the resources of the Materia Medica permits. It is true that,

toxicologically. Aconite has produced red spots and dots upon the skin, spots like flea-

bites, and various itching eruptions ; but I see nothing in this to modify the statetnent

above, based upon clinical experience. Aconite has never caused measles, seems
utterly incapable of causing measles, and cannot, therefore, cure measles in the tech-

nicalsense ; but as patience will alleviate calamities which it cannot cure, so Aconite
will conduct a case to a harmless conclusion. Aconite will be indicated in inverse

proportion to the amount of blood-poisoning, and will find its chief service in those

sthenic cases for which allopathic authorities still recommend the lancet.

Oclseinium is, in some epidemics, the all-sufficient remedy. In cases which
call ibr this remedy, rather than Aconite, there is much more muscular prostration.

The patient, instead of being restless, keeps quiet from a sense of inability to make
the necessary eflfort to get about. He lies with the eyes closed, because it seems to

require too much eflfort to keep them open. He is drowsy, though conscious, with a
sense of mental helplessness, as in one under the effects of drink. This semi-somnolence
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is associated with giddiness, so that when the little patient is carried about, he seizes

hold of the nurse as if he thought he was about to fall. If the patient is older, he
complains very much of his eyes. They feel sore, sensitive to the light, are watery ;

the eyelids feel heavy ; and vision is dim and confused. The expression of the face is

dull and besotted. Speech is indistinct, as if from difficulty in properly controlling

tbe tongue. Thirst and appetite are both subnormal, and may be altogether absent.

This peculiar languor of body and mind is very ciiaracteristic of Gelsemium, so that

even the fever is of the asthenic variety. The pulse is not very rapid, and inclines to

be full and soft. The tongue is covered with a moist white fur All the symptoms
are manifestly worse toward nightfall and during the night, there being a distinct

remission in the morning, including in many cases a decided fall in the bodily tem-
perature. Gelsemium will also supersede Aconite when, on the day of the eruption,

convulsions occur or seem imminent ; when respiration becomes slow, with sudden and
forcible expiration and rattling in the glottis ; when the catarrhal symptoms are more
dominant than the exanthem or the fever; or when the rash suddenly recedes, leav-

ing livid spots, with abdominal and thoracic congestion.

£Sella.closana is much more rarely needed in the treatment of this disorder.

The Belladonna fever is ordinarily much fiercer than the measles pyrexia; but in

cases in which the arterial storm is severe, the congestion to the head very noticeable,

the iTiability to sleep, though constantly drowsy, is marked, the throat is very sore,

and the cough hollow and barking, it may be of great service.

EaipSirasia has a special influence upon the eyes, and when the conjunctival

inflammation is out of proportion to the other catarrhal symptoms, during the pro-

dromal period, or later, it is the remedy which is more likely than any other to pre-

vent serious mischief to the visual organs. It is particularly indicated when the

secretion from the eyes is acrid, while that from the nasal passages is bland. This is

the reverse of Arsenicum, between which two remedies the choice will often fall in

this connection. It is the custom of many pliysicians to alternate this remedy with
Aconite, under the impression that some remedy must be given for the fever. But
Euphrasia is itself capable of reducing temperature in those cases in which it is

homceopathically indicated. The Euphrasia pyrexia is, as can be seen from the prov-
ings, similar to the ordinary feverishness of a catarrhal cold. It is more like the

Gelsemium fever than that of either Aconite or Belladonna, but it difl'ers from it in

the absence of muscular prostration, and of the typhoid-like symptoms. It farther

resembles Gelsemium in the confused sensorium, and in the dimmed vision, but this

similarity is only superficial, and the two remedies are easily distinguishable. When
the febrile movement is pronounced, Euphrasia is rarely the remedy; although if all

the other concomitants agreed, I should not hesitate to depend upon it because the

temperature was 102°-103° Fahr. If the temperature goes higher than that, other

symptoms will almost surely supervene which are not contained in the Euphrasia
pathogenesy.

PuISiltiila is an old-time favorite in this disorder, and it is given by many of

those who practice homoeopathy as a routine remedy ; but cases differ so greatly one
from another, that it is no wonder that some die under routine treatment. It is my
belief -that save in epidemics of hsemorrhagic (black) measles the mortality from pri-

mary measles should be nil. Unhealthy children will die from the impetus given by

the primary disorder to some latent condition. That cannot be avoided, and it is well

that it cannot. Death in such cases is generally a merciful interposition of Provi-

dence, as it saves the victim of unhealthy or mismated parentage from the sufferings

which await it after puberty. But in an ordinarily healthy child the careful student

of the Materia Medica has a problem which he can work out successfully, if he has

the good fortune to be seconded by an efficient nurse. Pulsatilla will rarely be in-

dicated in the prodromal stage, more frequently at the height of the exanthem, when,

if the symjJtoms actually demand it, it causes a rapid and, at times, almost miraculous

defervescence ; and most of all during desquamation, when the gastric or thoracic

symptoms persist or assume importance. For the early coryza Pulsatilla is not often

needed, but at this later stage, when the discharge has become cream-like, yellow, or

yellow-green, or when tiie nose is stopped up, with hardness of hearing, roaring in

the ears, styes or other inflammations about the eyes, deranged digestion, gurgling and

pressure in the abdomen, frequent or involuntary micturition, shortness of breath,

with difficult expectoration and wandering pains in various parts, this is generally

the remedy.

Sulpliur often helps to clear up a case at any stage. It has no relation to the
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exanthemata, has no power to abort an attack or cut short the disease, but it will

modify or prevent the various complications which are apt to show themselves in this

connection.

Auxiliary Treatment.—The simple form of measles needs no

auxiliary treatment. The appropriate remedy, careful nursing, seclu-

sion, and cleanliness are all-sufficient in a majority of cases. When
certain local symptoms assume undue prominence, local measures

may be adopted Avhich do not interfere with the general treatment.

Thus, when bleeding at the nose is severe or prolonged, a simple injec-

tion of cold water will sometimes put an end to it. Still, it must be

remembered that a moderate bleeding often relieves congestion in the

neighboring organs, and is nature's remedy for that purpose. More
harm might, therefore, be done by forcibly stopping it than in per-

mitting its continuance. Should the bleeding become an active hae-

morrhage, plugging the nostrils may be necessary. The vomiting

which usually occurs during the prodroma, or on the day of the erup-

tion, is rarely severe enough to cause alarm. If it does not cease

spontaneously, and it is the rule for it to do so, the patient may be

permitted to swallow small pellets of ice, or may be given freshly

boiled water, sipped as hot as it can be coaxed down. For the con-

vulsions little can be done, and little needs to be done. They are

rarely long-lasting or severe. When they are so, they are sympto-

matic of the general condition, and furnish an important help in the

selection of the remedy homoeopathic to the case. When the bodily

temiDcrature is high, convulsions may occur from the incautious inges-

tion of food. In such cases the temperature may be very rapidly

lowered by enemata of cold w^ater, a gill at a time, repeated in ten

minutes, or at such intervals as the circumstances of the case and

the effects produced may seem to warrant. I should advise the use

of this measure only in desperate cases, but I have certainly seen it

produce good results. This it does primarily by its tonic effect upon
the nervous system, and secondarily by reducing temperature and

permitting the stomach to perform its proper office.

When the laryngitis is severe, a sponge wrung out of boiling water

may be applied beneath the chin. If this does not quickly afford

relief, the cold pack to the throat is usually efficient and comforting.

The prodroma is sometimes unduly prolonged by the appearance of

bronchitic or pneumonic inflammation. In such a case a hot mustard

bath will relieve the internal congestion, and send the rash out. The
child can be kept in the bath until the nurse's hand and arm begin

to tingle ; assuming, of course, that the hand is continued in the bath

continuously from the time the child is put into it. If capillary bron-

chitis, catarrhal pneumonia, or other thoracic congestion occur during

the desquamative stage of the disorder, life may often be saved by the

timely use of the dry-cup along the spine and on the dorsal aspect of

VOL. III.—42
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the chest. I have obtained very satisfactory results from the use of a

modified cold pack. A napkin is wrung out of water at a tempera-

ture of 80°-90° Fahr., and is then placed upon the chest, leaving the

arms free, but covering the entire front and sides of the body as far

down as the diaphragm. Over^ this is quickly put a sheet of cotton

wool, and this is covered with a roll of flannel or a square of oiled

silk. If the temperature is above 104° Fahr., this may be renewed

every half hour, the old napkin each time being replaced with a fresh

one. If the fever is only moderate, but dyspnoea is severe, this pack

may still be used, and will probably need renewing only every two or

three hours. This application is immediately followed by deepened

inspiration, driving the air downward into the alveoli, and thus pre-

venting atelectasis. Usually a gentle perspiration will quickly ensue,

and this, if care be taken to prevent its becoming too profuse, will

greatly aid the action of the proper remedy. When there is much
hoarseness or dyspnoea, it is well that the air of the apartment be kept

moist with steam.

Sequelae.—The sequelae of measles are as a rule nothing more than

the already described complications which have been allowed to run

on and become chronic. Chronic broncho-pneumonia is undoubtedly

the most frequent of these untoward after-effects. In this chronic

form ulceration may begin on the mucous surface of the tubes or in

the hepatized tissue, forming little pockets or cavities, filled with a

cheesy mass which looks not unlike tubercle. These millet-sized

bodies may be subsequently absorbed, or they may form the basis of

a more extensive degeneration. Such cases may go on for a number
of months, and then terminate fatally. Complete recovery is rare, as

the condition depends upon a previous vitiated state of the system, to

which the attack of measles has simply given opportunity for develop-

ment.

In cases in which there has been no impairment of the lung, we
may still have a very obstinate chronic laryngitis and bronchitis.

Enlarged bronchial glands often remain for months as sequelse of the

disorder ; nor is this always dependent upon an obvious cachexia.

In all cases of hoarseness remaining after an attack of measles a

careful laryngological examination should, if possible, be made, to

determine whether the trouble is a local paresis, an ansemia of the

vocal cords, or a chronic inflammation. In some of these cases the

supposed laryngitis turns out to be due to a weakness of the adductor

muscles, which prevents them from putting proper tension on the

cords. The tissues will be relaxed and anaemic, and this may be a

premonitory indication of tuberculosis.

. Gangrenous inflammation of the buccal cavity is another possible

sequela of measles. It begins insidiously, as a slight excoriation.

After remaining quiescent for an indefinite period, it suddenly
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becomes malignant; the tissues slough, the gums swell, the teeth

drop out, the eye is closed, the ulcer eats through the cheek, and the

child probably dies of septicaemia. A similar inflammation is occa-

sionally seen further back in the pharynx, with abscesses on the

anterior surface of the neck, or it may still more rarely occur at the

vulva.

Otitis with chronic impairment of hearing is all too common ; still,

it does not occur as frequently as after scarlet fever. Chronic blephar-

itis, conjunctivitis, keratitis, and other degenerations of the eye may
occur in the scrofulous or the neglected. Measles often leaves the

eyes sensitive and of not much use for months afterward ; but actual

blindness is probably always the result of carelessness during conva-

lescence.

Degenerative changes of the kidney and liver are much less probable

than after scarlet fever. Nephritis is very rare ; even Henoch says he

has seen but few cases. Diseases of the skin follow measles quite

commonly ; these are chiefly eczema, impetigo, and ecthyma. Pur-

pura may develop subsequent to measles, even in cases which do not

themselves show any hsemorrhagic tendency.

The treatment of these sequelae must be mainly systemic. What-

ever promotes the general health of the patient will moderate the

effects of the local lesion. In addition to the indicated remedy, warm
clothing, a varied though simple dietary, cold sponge bathing in the

morning, and cod-liver oil are recommended.

EOTHELN.

BY GEORGE WILLIAM WINTERBURN, M.D.

Synonyms.—German measles, Mock measles, Epidemic roseola,

Scarlatina morbillosa, Rubeola notha. Hybrid scarlatina.

Definition.—Rotheln is a term used to designate an epidemic ex-

anthem presenting characteristics composite of measles and scarlatina,

but proving its specific nature by not protecting the subject from sub-

sequent attacks of either of these disorders. It is attended with but

little constitutional disturbance, and its entire duration rarely exceeds

one week. The eruption somewhat resembles in general appearance

that of scarlatina, but it is paler. The catarrhal symptoms are similar

to those of measles, but more benign.

History.—This disorder appears to be indigenous to Germany,

where it was recognized as an affection differing from ordinary measles

about a century or more ago. It seems to have been imported into

this country in the winter of 1873-74, when an epidemic, new to New
York practitioners, swept across the city. It spread the next year to

Philadelphia, and thence further south. In 1880-81, it became quite
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generally prevalent, the epidemic appearing in Boston, Philadelphia,

St. Louis, Chicago, and nearly all the larger cities. It again prevailed

extensively in the autumn of 1883 in this city. Cases are reported to

have occurred in Boston as early as 1845, but unless the disease was

subsequently mistaken for the ordinary measles, it then died out, and

fresh cases did not appear until it was brought into New York by im-

migrants some ten years since. It is more than probable that the dis-

ease has prevailed in many localities where it was not recognized as a

disorder distinct from the morbillous exanthem. Murchison seems to

have been the first to point out that this affection is not protective

against measles, and the lack of definiteness in the diagnosis has

probably led to error in some of the reports of second attacks of this

latter disease.

Efforts have been made to show that rotheln was known to the Ara-

bians many centuries ago ; but this seems more than improbable.

They were unable to differentiate between the other exanthemata, and

even though rotheln had existed at that time, they would not have

distinguished it from measles and scarlatina. De Bergen, in 1752, and

Orion, in 1758, were the first to separate it diagnostically from other

disorders of its class, but their ideas were disputed, and never gained

general credence in the profession. In 1815, Maton, of England, called

attention to an epidemic eruptive disorder which presented charac-

teristics differing from measles, scarlatina, and variola, and which he

asserted deserved a new designation ; this was evidently what we now
know as rotheln. It was about this time that Hildebrand advanced

the idea that this was a mere hybrid variation of measles, a point

which will be discussed under the pathology of the disease.

.^Etiology:—The nature of this contagium has not been defined.

Like other of the exanthemata, it is essentially a disease of childhood,

and according to statistics is somewhat more prevalent among girls

than among boys ; but this apparent difference may be due to inac-

curate observation.

Susceptibility to the disease remains nearly constant up to puberty,

when it greatly lessens ; still, cases have been observed in persons of

forty years of age. The period of incubation seems to vary, i.n dif-

ferent epidemics, from six to twenty-one days, the average being four-

teen. It has exceptionally been observed to be contagious before the

exajithem appears, in this respect resembling measles. Its contagion is

not nearly as great as that of measles, the majority of children escap-

ing altogether ; and epidemics in this country seem to have a tendency

to die out, the same as all exotic disorders. In Germany it is more

constant and prevails more extensively.

. Pathology.—As there are no fatal cases of rotheln, the only ana-

tomical lesion which has been observed is the one upon the skin ; and

this varies so much in different epidemics that it hardl}'- comes within
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the meaning of the term " characteristic." This variation in the ex-

pression of the disease and its hmits being somewhat wide, it has

been made the basis of a theory that rotheln after all is only a hybrid

measles or scarlatina. Hartshorne has pointed out that in malarial

regions, during epidemics of yellow fever, cases are to be met with

presenting the combined characteristics of these two fevers (yellow

and intermittent) ; in the same way, typhoid fever and malignant re-

mittent occasionally seem to unite as a typho-malarial fever. And
from this it has been argued that rotheln is simply the union of some
malarious miasm with the morbillous or scarlatinous virus. It would

seem, however, as if this could hardly be the case, for several reasons.

Rotheln is not a fatal disorder, and we cannot well assume that the

union of a malarious influence with measles would render the attack

less fatal. Nor is it within fair presumption to suppose that rotheln

is a mere variation from measles, when it is in no degree protective

against a subsequent attack of that disorder ; nor does either scarlatina

or measles prevent the occurrence of this disease ; nor has any one

ever seen rotheln generate anything but rotheln. The rash of rotheln

consists of lenticular blotches of pale rose-color. These are due to

capillary hypersemia of the papillary layer. In some cases miliaria

form on these patches, especially on those located on the back. As
these hypersemic spots fade, they leave faint stains upon the skin; but

these soon vanish, being neither as long-lasting nor as deep in tinge as

those of measles.

Symptoms.—Rotheln is divisible, like other eruptive fevers, into a

prodromal period, the eruptive stage, and the stage of desquamation

;

but these divisions are not in all cases clearly defined.

I. Prodromata.—In mild cases there may be no premonitory symp-

toms, the first manifestation of the disease being the eruption. Severe

cases will be ushered in by shivering, slight fever, headache, nausea,

pains in the back and limbs, and abnormal sensitiveness to external

influences. Stifi'ness of the neck is the most usual symptom, and

often the only one, during the prodrome. Lewis Smith records one

case of convulsions.

II. Eruption.—After an average incubation of fourteen days, the

rash appears. The period of incubation varies very much in length,

in this resembling scarlatina ; in measles the period of latency is more
uniform. The part of the body upon which the rash first presents

itself is not always the same, bat it most frequently begins upon the

face, sometimes upon the neck, chest, or back, more rarely upon the

arms or thighs. According to Emminghaus the eruption generally

forms roseolse varying in size from that of a pin's-head to that of a

small bean. These are pale-red or rosy in color, mostly round in

shape, though sometimes oval, and bordered by well-defined or blurred

edges, as the case may be. The intervening skin is generally un-
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changed, but this is not always so. A close inspection will reveal

upon the skin, between the punctated spots, small dilated bloodvessels,

while from the spots themselves processes extend, with more or less

regularity, to other spots, in such a way as to give the skin a marbled

appearance. The larger the spots, the more discrete they are apt to

be, and they are seldom arranged in crescentic outline. When con-

siderably scattered and far apart, they are apt to be surrounded by a

pale but perceptible halo ; but when minute in size and crowded

together, they present a close resemblance to the scarlatinous exanthem.

The rash is, however, less vivid than in scarlet fever, and less pur-

plish than in measles. They are oftener confluent upon the face than

upon the body or extremities, and when thus thickly studded are apt

to occasion intense itching. A marked characteristic of the rotheln

rash, as characteristic as this lack of uniformity of expression, is that it

is never fully developed all over the body at one time. No matter on

what part of the surface it begins its invasion, it proceeds so sedately

in its march from part to part, that the earlier macules have lived

their life and departed, leaving nothing but a staining of the skin to

show where they have been, before the later ones appear. As each

macule remains visible only from three to twelve hours, if the first

spots are upon the face, these will be quite gone thirty or forty hours

before the development of the rash upon the thighs ; this should be

ample to differentiate it from measles. The entire duration of the

rash is about four days. Sometimes a vesicular eruption appears in

conjunction or alternation with the already described punctated ; with

this there is considerable itching.

The constitutional sj^mptoms associated with the rotheln-exanthem

are usually ephemeral. The extent and intensity of the involvement

of the mucous membrane vary considerably, but, as a rule, it is

merely spotted over with macules similar to those upon the cutaneous

surface ; sometimes a uniform hypersemia may be detected on all the

visible mucous surfaces. In the average case the eyes are but slightly

suffused, lachrymation is moderate, and photophobia only noticed

under intense light. Sneezing is common enough, but there is gen-

erally little, if any, coryzal discharge. Sore throat is a more constant

feature, and is apt to persist after the fading of the rash. The tongue

is usually covered with a white fur, through which a few enlarged and

reddened papillae can be seen, especially at the tip. The tonsils are

moderately swollen, but never ulcerated. A very important and char-

acteristic condition in rotheln is the swelling of the lymphatic glands

of the neck, especially those back of the sterno-mastoid ; this indura-

tion often precedes the appearance of the rash, and in severe cases

there is usually a marked tendency to the engorgement of glandular

structures elsewhere. The bodily temperature seldom reaches 102°

Fahr., though when complications are present it sometimes goes to



EOTHELlSr. 655

104° Fahr. The fever usually reaches its highest point on the second

day of the rash, and then slowly declines. In other cases it maintains

a high level for three or four days, and then ends by sudden defer-

vescence. The pulse is moderate, and follows the temperature.

Transient albuminuria has been noticed in some cases, but it may
well be doubted if this can rightly be considered a characteristic of

rotheln.

III. Desquamation.—The fading exanthem leaves a brownish stain

upon the skin, which gradually fades. The desquamation is fur-

furaceous and unimportant. During this period, and for a week or

more after the fading of the rash, the bodily temperature may be easily

disturbed by fatigue, mental excitement, or any of the ordinary causes

of debility. Complications and sequelae are rare, but the following

have been mentioned : diphtheria, pneumonia, bronchitis, otorrhoea,

ciliary blepharitis. The total duration of an attack of rotheln is about

seven days.

Diagnosis.—The detection of rotheln ought not to be difficult to

one who has familiarized himself with its symptoms, though Hard-

away mentions* that a physician asked him to examine his child,

suffering, as he thought, with measles, which upon a careful investiga-

tion turned out to be a typical rotheln ; a number of weeks later an
older child got measles, from which itwas communicated to this patient;

in the following year both children had scarlatina. The only disorders

with which rotheln is likely to be confounded are small-pox, measles,

scarlatina, and roseola. In the early stage of the exanthem it is some-

times impossible to form the diagnosis from the appearance of the

skin alone. The important differences between rotheln and small-

pox are the slightness of the rise in bodily temperature, the evanescent

nature of the backache and of the cerebral symptoms, the early ap-

pearance of the eruption, the lack of millet-seed character of the

papules, which are usually larger, and invariably flatter, and the

absence of the peculiar, sickly odor. Rotheln may be diagnosed from

measles by the sudden appearance of the rash without the character-

istic prodromes of measles, the uniformly mild course of the disease,

the absence of cough and marked coryza, the roundish spots of the

eruption which do not tend to run together into crescentic patches,

the state of the bodily temperature before, during, and after the erup-.

tion, and the freedom from bronchial and laryngeal symptoms.
Nevertheless, despite these pathognomonic points of difference, there

may occur now and then single cases in which the resemblance to a

mild attack of measles is so great that all other facts bearing upon the

case, such as the presence or absence of an epidemic of either exan-

them in the neighborhood, will have to be taken into consideration in

* Pepper's System of Medicine, vol. i., p. 584,
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order to form a correct judgment. Happil}^, when remedies are prop-

erly selected, the absolute correctness of the differential diagnosis is

not essential to the welfare of the patient; but, on the other hand, this

should not be made the excuse for haste or carelessness. Rotheln is

usually easily distinguished from scarlet feverby the absence of invasive

symptoms, the comparative paleness of the eruption, the lack of uni-

formity in its distribution and continuance, the absence of pungency

of the skin, the moderateness of the anginal, visual, and cerebral con-

comitants. Rotheln may be differentiated from roseola by the gland-

ular enlargements so characteristic of the former disorder. For tables

of differential diagnosis the reader is referred to the articles on scarlet

fever and measles.

Rotheln is a disorder the course of which is uniformly mild. Pa-

tients never die of it, though serious complications might arise from

exposure to inclement weather, draughts, or other contagious disorders.

There remains, however, for a few weeks after desquamation, increased

susceptibility to lung affections, and proper care should be exercised

to prevent the development of lesions in these tissues.

Treatment.—It is probable that most cases require no treatment

further than a restricted diet and being kept in bed until the com-

pletion of desquamation. As in the other exanthemata, care must be

used in permitting the patient to be exposed to cold or inclement

weather for some weeks after convalescence. Should, however, the

symptoms be a little more severe, it may be desirable to give a few

doses of Aconitum. Beyond this, various symptoms may call for

Belladonna, Bryonia, Pulsatilla, Mercurius, Kali bichromicum, or Sulphur.

In severe cases compare the therapeutics of measles and scarlet fever.

Flaxseed lemonade makes an agreeable and useful beverage.

KOSEOLA.

BY GEORGE WILLIAM WINTERBURN, M.D.

Definition.—Roseola is an ephemeral disorder, characterized by

small rose-colored papules upon the skin, attended with only mod-

erate constitutional disturbance, which appears simultaneously with

the rash. It differs from the eruptive fevers in lacking the incubatory

and prodromal stages, and from all of them but rotheln in never being

a cause of death. A roseolous rash may occur in association with any

of the acute exanthems, and has been described under each of those

disorders ; but the peculiar cutaneous affection here considered is

mainly gastric in origin, or else is dependent upon some depressed

state of the nervous system. It rarely extends over more than two or

three days, and presents little that is characteristic save the rose-red

papules from which it acquires its designation. These papules vary
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very much in shape and size. They are usually discrete, and are sepa-

rated from each other by considerable spaces of healthy tissue. The

spots may be smaller than a pin's head, are never elevated above the

general surface, and disappear by a gradual loss of color. Though so

minute in size, they sometimes come out so thickly as to form irregu-

lar-shaped patches of considerable dimension. Much difference of

opinion exists among dermatologists concerning the phenomena classed

under this heading, and in some quarters an effort has been made to

give the disorder a pathological importance which it does not possess.

This tendency is well criticised by Dr. Herman Biegel in his article

sub voce in Reynolds's System of Medicine :
" Willan is known to have

described seven forms of roseola, which number has been raised to

twelve by Bateman, Rayer, and Wilson. Whoever wishes to take the

form and hue of an irritation of the skin or any other part of the or-

ganism as a basis for classification, can with great facility introduce

hundreds of new species into medical science. But whether science

would gain anything by our calling a pneumonia in which the in-

flamed part of the lung is round, pneumonia circularis, or if triangular,

pneumonia triangularis, is another question. Quite the same may be

said in reference to roseola annulata and punctata ; and if the words

sestiva and autumnalis express anything which may be taken as a

basis for division, we might just as well find in the 365 days of the

year material for a division into the same number of forms, not only

of roseola, but of any other disease. Classifications of this kind, which

neither define correctly nor are of any utility, ought to be banished

from medical science. Those who know the former unpractical, incor-

rect, and circumstantial classification of ulcers, and compare it with

that of the present time, simplified and based upon correct observa-

tions—admitting what influence nomenclature has on treatment—will

acknowledge the necessity of a judicious division in other spheres of

medical science, and particularly in dermatology."

.etiology.—As has already been stated, digestive disorders are a

prominent cause of this eruption. It frequently appears in children

as the result of ingesting improper kinds of aliinent, and may occur

again and again in the same subject. Indeed, some children seem to

have a peculiar susceptibility to these peculiar rashes, and in such

cases they often arise from articles of food which would be innocuous

to others. This sensitiveness to gastric impressions from particular

articles of diet is not confined to children, however. Some persons

have it whenever they eat crabs or other shellfish ; others, after eating

strawberries ; and others again from merely drinking ice-water after

getting heated. I have one patient, of the temperament sometimes

called " strawberry blonde," who always has an acute iittack of roseola

whenever she eats even one strawberry. This attack lasts half a day
or more, and affects more particularly the surfaces exposed to light.
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I have another patient, who was also a patient of mj^ father's for many-
years. This lady is now nearly eighty years of age, but she has never
at any time in her life been able to take lemon-juice, even in the

smallest quantities, without setting up an irritation in the stomach
which is followed by a severe attack of what she calls erysipelas, but
which is really roseola. Dentition, from its reflex influence upon the

functions of the stomach, is a frequent cause of roseola. Sudden
changes of atmospheric temperature will precipitate an attack in the

susceptible. In some w^omen every menstrual period is preceded or

accompanied by an attack of this disorder.

Beside these cases arising from gastric or reflex influences, there are

another series of cases of a more purely nervous origin. Anything
which weakens the nervous system may cause roseola. This is prob-

ably the reason why it is noticed so frequently during the course of

fevers, during convalescence from severe diseases, and as one of the

symptoms in the progress of syphilis.

Symptoms.—The rash consists ofminute rose-red papules, scattered

over various portions of the body. It rarely extends equally over all por-

tions, and is most frequently seen upon the upper portion of the chest.

Sometimes it appears only upon the face and neck, and, again, these

parts may be entirely free from it. It is very rarely seen upon the

lower extremities. As a rule, the rash is smooth and not elevated at

all above the general surface of the skin, but I have seen it when rough
and dusky, and appearing more like ordinary measles. These spots

disappear temporarily on pressure, darken after the first few hours,

then slowly fade, disappearing at the end of the second or third day,

leaving an almost imperceptible discoloration of the skin. Some cases

will be followed by slight desquamation. In other cases the whole
trouble may not last more than from three to eight hours, and then

disappear without leaving a trace of its existence. The constitutional

symptoms are always very moderate. The temperature is rarely

more than just above normal, or if it rises beyond 100° Fahr., the un-

usual elevation is due rather to the consecutive gastritis than to the

roseola. Often there may be a sense of feverishness when the actual

temperature is normal. The tongue is usually slightly furred, and
papillae along the edge unduly prominent. The pharynx is somewhat
reddened, but is not frequently in any way painful. The tonsils are not

swollen. The attack is occasionally ushered in by vomiting and head-

ache, but these are rarely persistent. Constipation, want of appetite,

and insomnia are usually in some degree present, but in a majority of

cases are not sufficiently marked to cause any anxiety.

The rash is characteristically inconstant. It may disappear entirely

from one part of the cutaneous surface, onl}' to immediately reappear

upon another. As a rule, " come quick, go quick ;
" but a rash which

develops slowly, disappears as slowly as it came. The rash may in-
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volve the mucous membrane simultaneously with its appearance upon

the skin, but, doubtless, usually the mucous disorder precedes the

skin exanthem, except in cases purely neurotic in origin.

Diagnosis.—Roseola is easily mistaken for scarlet fever at the first

glance ; but the concomitant conditions are so different that an error

in diagnosis is readily detected. In scarlet fever constitutional symp-

toms have preceded the appearance of the rash for some days ; these

are always severe and usually alarming, and especially the throat

symptoms will attract attention and demand relief. Again, the papules

of roseola are never so universally distributed as the rash of scarlatina,

and are much mere evanescent. The thermometer will be found an

almost infallible guide in making the differential diagnosis ; only in

those cases in which roseola is concomitant to an acute gastritis can

there be a possibility of error.

Roseola might be mistaken for flea-bites or for the results of the

stings of various insects ; but in these there is always a central minute

point, black in color, which is wanting in the roseolous papule. Ery-

thema differs from roseola in occurring in patches raised above the

general cutaneous surface.

Prognosis.—-Roseola is so mild a disorder that, unless it occurs in

connection with something more serious than itself, it never reaches a

degree which occasions alarm. It always ends in recovery in a few

days.

Treatment.—Nothing is required in the way of treatment, save

rest for a few days. If there is fever, a few doses of Aconite, Gelse-

mium, or Belladonna, according to the peculiarities of the pulse, may
seem desirable. It will, however, be judicious to seek out the cause

of the rash and remove it or prevent it, or prevent its repetition. These

preventable causes will generally be found to be the effects of denti-

tion, constipation, worms, or an improper dietary. If the cause is

neurotic, a more generous diet will be useful.

SMALL-POX—VAKIOLA.

BY WM. OWENS, SEN., M.D.

Description.—This disease is considered the most formidable of

the eruptive fevers. It is regarded as highly contagious and infectious.

It is known and described under four different forms : Variola discreta,

Variola confluenta, Variola hemorrhagica, and Variola purpura.

Though varying greatly in intensity and sequence, all may have a

common origin in exposure to a mild case of varioloid.

All have a period of incubation, varying from five or six days to

fourteen days, dating from the alleged exposure. This period termi-

nates with what is known as the initial chill, or the commencement of
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the stage of invasion, which, in turn, terminates in the stage of erup-

tion or the appearance of maculae, varying from two to four days.

The appearance of maculse marks the commencement of the stage of

eruption, followed by the formation of papulae, vesicles and pustules,

lasting five or six days. The three first-named forms have a common
history from the period of incubation until the close of the papulary

stage. The stage of vesiculation and pustulation (filling) continues

about four days. Desiccation lasts eight days, when the crusts are

all thrown off, leaving deep stains, and in some cases irregular, deep

cicatrices.

At the commencement of the attack no symptom is found which

will enable the most skillful physician to make a differential diagnosis

between the different forms of the disease ; not even the violence of

the symptoms, the source of the infection, or the general type of pre-

vailing disease will serve any purpose in this particular.

History.—So far as known, the disease was introduced into Europe

from Asia in the early part of the middle ages, probably before the

year six hundred of the Christian era. It is known to have prevailed

upon the Continent of Europe long before it was recognized and de-

scribed in England, in 1242.

It is mentioned as existing in Mexico in 1527. It prevailed as an

epidemic at various times previous to these dates in Europe, and was

dreaded more than the black plague, which in its worse form (purpura)

it much resembles.

Few persons are exempt from its attack. No period of life, sex,

or occupation affords immunity from it. The foetus in utero has un-

doubtedly been the subject of its contagion, but under what conditions

the contagion reached it is wholly unknown. Nor do we know in any

case with certainty the conditions of health, circumstances, or sur-

roundings which would render persons more or less liable to infec-

tion.

It has been maintained that pregnant women and children are more

liable to contract the disease than others. The correctness of this state-

ment may well be questioned. If such persons are well protected, by

vaccination or by having previously had the disease, there is no reason

why they should be especially liable to attacks of the disease. But

on the other hand, if they are not so protected, and if they do contract

the disease, there are obvious reasons why they should suffer more,

and in all probability a greater mortality attends this class of cases.

The utmost that can be said, therefore, upon this point is that the dis-

ease is usually more severe and more liable to prove fatal in pregnant

women and in children, and in the aged and in persons in feeble

health, than it is in vigorous and healthy men and women.

It is also believed by many that certain constitutions are more liable

to contract variola purpura than others (viz. : the hsemorrhagic diathe-
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sis)
;
persons of red or sandy complexion and of bright red skin, in

whom the capillaries are well marked, belong to this class, and are

usually regarded as unfavorable subjects. However this may appear

in individual cases, it cannot apply as a law or even as a general rule,

for many such persons have the disease no more severely than others

of a darker and thicker skin. It is a well-known fact that small-pox

has been unusually fatal among the Spanish races of South America

and Mexico as well as among the Indians and negroes of our own
country ; furthermore, thorough vaccination affects the sandy com-

plexion no more severely than it does others, and it gives the same

measure of protection to all.

The question of the origin and propagation of small-pox has at times

elicited much elaborate discussion. That it originated at different

times in the sporadic form without contact with infected persons or

substances has been maintained by Avriters of the highest repute. It

may be said that this point is not yet settled, some contending that in

such cases the disease originates " de novo " ; others, on the contrary,

maintaining that no case can occur without direct infection. Sporadic

cases have been developed under circumstances which preclude the

remotest probability of contact with infected objects.

Nature of Small-pox.—But little knowledge of its true nature is

recorded. It is known, however, that the disease is contagious in a

high degree, that it can be communicated by inoculation, that dis-

tance and contiguity have a modifying influence over its contagious-

ness, and that the confinement of the virus in a small space renders it

more intense, while in its extensive diffusion in the atmosphere there

is decreased liability to infection.

It is a difficult matter to determine the earliest stage in which the

disease becomes contagious, or at what time its contagium is most in-

tense, or when it ceases to be contagious. It is probable that these

questions will never receive a positive reply.

It must be accepted as proved that clothing, walls of buildings,

letters, papers, bank-bills, and perhaps coins, are means of conveying

the contagium, and that for months, and j)erhaps years, these may
contain the small-pox virus in sufficient activity to cause a new infec-

tion.

It is known that the bodies of the dead retain the virus in such

activity, after having been interred for a period of several weeks, as to

cause infection.

Woollen goods, furs, and feathers are liable to retain the virus

longer and present more difficulties to disinfection than other kinds of

goods.

Disinfection.—All sanitary authorities dwell much upon thorough

disinfection.

This is, no doubt, wise and judicious, if they can produce an agent
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which will accomplish this purpose. The means upon which hereto-

fore reliance has been placed have not yielded satisfactory results.

Fumigation with Chlorine, Iodine, Bromine, Sulphur, Alcohol, Car-

bolic acid, high and low temperatures, have all been diligently tried

with varying results. It cannot be said that either of these or all

combined have destroyed the contagium or have prevented its attack-

ing others when exposed, even when the disinfectant was applied at

once and thoroughly. Nor has it been known to render the attacks

of those exposed less severe than if the disinfectant had not been em-

ployed.

Washing, scrubbing, and thorough ventilation are the only reliable

and known means which will thoroughly eradicate its presence when

it has been permitted to invade and diffuse itself in our homes. This,

and thorough renovation by washing and scrubbing of all porous

substances, carpets, etc., found in the apartments during the illness

of the small-pox patient, can usually be regarded as sufficient.

Prophylaxis.—Here we have a clearer field and a more reliable

course before us. We have measures which have innumerable times

demonstrated their value and reliability
;
preventive measures which

will enable us to confine the disease within limits, and which are of

at least quite as much importance as medical treatment.

The first of these measures consists in isolation. Place the patient

in a room which is well ventilated but secluded ; remove all carpets,

bedding, and clothing, except such as are necessary for the comfort of

the patient and of his attendant.

The latter must not mingle with other members of the family. Every

person not already protected by vaccination or who has not already

had the disease, should be vaccinated without delay. The patients

should not be allowed to mingle in society for several days after all

the scabs have fallen off and after they have had at least two thorough

sponge baths, taken twenty-four hours apart. These baths should be

taken in equal parts of boiled milk and water, which are to be allowed

to dry upon the surface, as a protection against atmospheric impres-

sions upon the newly formed skin as well as for correcting emana-

tions from the person.

The second means of prophylaxis consists in thorough vaccination

and revaccination until the virus will no longer produce the char-

acteristic crust ;—we should assure ourselves that the vaccine is fresh

and good. If it produces no local irritation, itching, or a slight

pimple, the vaccine may be regarded as worthless ; this means, if pro-

perly used, seems as if Divinely sent to protect a large portion of

mankind from this terrible scourge.

Originally, inoculation with the pure small-pox virus was practiced

with what was regarded as reasonably satisfactory results, but there was

always great risk in undergoing this operation as well as the liability of
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others to contract the disease, and the occasional fatal results which

followed inoculation.

About the year 1776, an Englishman (Dr. Jenner) made the im-

portant discovery that the small-j^ox virus, when it had been passed

through the cow by inoculation, was greatly modified in its virulence,

and that human beings, after being vaccinated with this matter, now
called " kine-pox," had a very mild form of illness, and were forever

after protected against small-pox, even when inoculation with this

virus had been performed. About the same time it was discovered that

matter obtained from " grease-heel " in the horse had a similar effect,

as it was believed. Jenner's discovery, however, obtained the prefer-

ence and retains supremacy to the present time ; his method does

beyond question effectually protect persons to whom it has been

thoroughly applied, against this formidable disease.

Special Forms.—Discrete Small-pox.—This affection is regarded

as the result of an exposure to the small-pox contagion. The period

of incubation dating from the alleged exposure to the initial chill or

commencement,of the stage of invasion is conceded to be from six to

fourteen clays.

Symptoms.—The stage of invasion is ushered in with a chill or

succession of chills, lasting from four to six hours, or longer. This is

followed by high fever, the pulse ranging from 100 to 120 beats per

minute, and the temperature from 103° to 104° F. ; the skin becomes

hot and dry, sometimes followed by moisture when the eruption is

about to appear. The thirst for cold water is intense ; the head, back,

and limbs ache, and a general feeling of soreness on motion or touch

is often present.

Nausea and vomiting are almost always attending symptoms.

In children convulsions are not unusual.

Upon the third day small, red points, maculse, appear about the

forehead, face, and neck. They appear to lie beneath the epidermis

in the papillary layer of the skin. In a few hours these points enlarge,

elevate the epidermis, and feel like fine shot in the skin. The respi-

ration becomes hurried, and more or less labored. The patient com-

plains of tightness and of a sense of suffocation and distress in the

chest.

In attempting to walk, he is weak and staggers. The tongue is

coated white, yellow, or brownish ; it is swollen, cracked, and bleeding.

The breath becomes offensive from decomposition of blood, mucus,
and epithelium. The appetite is wanting. A mild delirium sets in,

which becomes increased, and in the severe forms may result in

coma and death. In favorable cases it usually subsides when the

eruption appears. At all times there is more or less vertigo on
attempting to rise. When the eruption is developed, the aching and
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suffering of the head, back, and extremities subsides, while the suffer-

ings about the lungs and chest remain, or even increase.

In pregnant women the pains in the back and limbs have been mis-

taken for threatened labor or miscarriage.

There is often present in the earlier period of small-pox a slight

cough, which may become a quite severe bronchial catarrh, and may-

continue through the entire history of the case. It may give rise to

dyspnoea and palpitation of the heart, but cannot be regarded as a

constant or serious complication.

The eruption invades the mouth, throat, and air-passages, causing

swelling and infiltration of the soft tissues, giving rise to numerous

ulcers and gangrenous patches upon the roof of the mouth, the palate,

and tonsils, from strangulation of the circulation of the sub-epithelial

areolar tissues.

It remains to be stated that in the discrete forms of small-pox, as

well as in the malignant, a peculiar efflorescence often appears upon

the surface before the variolous eruption. This has been mistaken

for measles or " scarlatina." It disappears on the accession of the

variolar eruption, and is regarded as of no diagnostic or prognostic

value-. On the fourth day after the chill, the small-pox eruption

becomes distinctly papular ; on the fifth, sixth, and seventh days the

papules become vesicles, and umbilicated ; on the ninth day the umbili-

cation disappears, and pustulation becomes complete on the tenth

day. From the eleventh to the fourteenth day desiccation commences,

when the umbilicated depression reappears, and continues until the

crusts are cast off. The stage of desiccation is completed about the

eighteenth or twentieth day
;
pigmentation may remain for a few

days or, in some severe cases, for weeks longer.

The eruption is never fully evolved at once, but continues to

appear until the sixth or seventh day. Hence all the pustules are

not matured at the same time, nor do they disappear at the same

time, but do so successively ; many papules fail to reach the vesicular

stage, others fail to become pustular, while still others become con-

fluent and extend over considerable surface.

Confluent Small-pox.—Description.—This, in point of severity, is

the second form of small-pox, and derives its name from the fact that

the pustules run together, merging at their borders, forming large irregu-

larly shaped sacks or pustules which often invade the corium, and

leave deep eschars. Not until the development of the vesicular stage,

and frequently not until the pustular stage has been reached, do we

discover any difference between the discrete and confluent forms of

the disease. During the prodromata, invasion, and papulation, no

symptoms arise which can be regarded as characteristic of one or the

other form. In a large majority of cases but a relatively small pro-
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portion of the pustules become confluent ; the larger proportion

remain isolated.

When there is a tendency to become confluent, the lymph, as early

as the third day, commences to extend beneath the epidermis until

the borders of the various vesicles meet, when they become confluent.

This is particularly so upon the face, hands, and arms. On the eighth

day after the chill the lymph becomes straw-colored, and on the ninth

and tenth days the purulent stage has been attained. The vesicle

which made its appearance on the third day now disappears in the

pustule, and the umbilical depression in its centre disappears also, to

reappear in the stage of desiccation.

Desiccation is usually completed on the eighteenth day, and by the

twentieth day the crusts have fallen off.

In confluent small-pox the mucous membranes about the mouth,

nose, and throat sufier greatly ; hard, black crusts are formed, which
undergo decomposition and form unsightly masses and yield an un-

bearable, offensive odor. These conditions often give rise to thicken-

ing and swelling of the soft palate, tonsils, and tongue, with ulceration.

The salivary glands become infiltrated and ulcerate, and not unfre-

quently necrosis of the cartilages of the nose, glottis, and larynx takes

place.

In confluent small-pox we always have secondary fever. During

this fever the temperature often rises from 104° to 106° F. This

usually sets in about the twelfth or thirteenth day of the disease, and
continues until desiccation is completed.

The Hemorrhagic Form.—This form of small-pox in point of

severity is exceedingly dangerous, but few recoveries from it having

been recorded.

Description.—There is during the stages of incubation, invasion, and
papillary eruption no specially diagnostic symptom by which this

could be distinguished from the two forms already described. At an
early period in the vesicular stage, however, small ecchymotic spots

appear in connection with the vesicles, or within them, which consist

of bloody serum formed beneath the epidermis or pressing into the

developing vesicle; not unfrequently a bright efflorescence spreads

over the surface. Occasionally these changes are delayed until the

vesicle has changed into the pustule. This delay should be regarded

as a favorable circumstance. The eruption makes its appearance

upon the mucous membrane also in the form of vesicles, which break

and discharge a sero-sanguineous fluid, which passes from the bowels,

bladder, uterus, mouth, stomach, lungs, and nose in the form of

hsemorrhages, and soon exhausts the patient. The temperature falls

below normal, often reaching 95° F., and it rarely attains 102° F. The
mind is generally clear, and after the eruption makes its appearance

VOL. III.—43
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there is seldom much pain ; sensibility seems to be paralyzed, and the

patient sinks into a comatose state before death.

Variola Purpura.—This has been described as a distinct form of

small-pox which has a more violent and even pernicious history than

either of the other forms. It may, however, arise from the same ex-

posure as the other forms, but presents no marked prodromous symp-

toms. It is said to be seldom seen in this country, and is usually

manifest in the initial chill on the fifth or sixth day of the exposure.

The chill is very severe and greatly prolonged, lasting twelve or eigh-

teen hours. The reaction is feeble; an efflorescence, which is of a

dark-purple color, spreads over the body. The body swells ; the areo-

lar tissue becomes infiltrated with serum, tinged with blood, the skin

becomes deeply fissured, from which exudes a sero-sanguineous fluid;

the patient becomes comatose, and usually dies on the third or fourth

day after the initial chill. The body rapidly undergoes decomposi-

tion, and a most horrible stench arises from it.

During the summer of 1880 an epidemic of small-pox prevailed in

the interior of South America along the Magdalena River; a large

number of the natives were attacked, and about one out of every five

died of variola purpura. A large mortality also prevailed among

those who had the disease in the confluent and hsemorrhagic forms.

Complications of Small-pox.—These are mostly of a local charac-

ter, affecting the heart, lungs, areolar tissue, or joints, causing pneu-

monia, pleurisy, oedema of the lungs, or pericarditis ; or in the areolar

tissue they give rise to deep phlegmonous abscesses, boils, erysipelas,

and destruction of the sebaceous ducts by deep and adhering cica-

trices, giving rise to numerous pustules and acne of a most intractable

character. The organs of special sense are always liable to suffer

more or less.

Conjunctivitis, oedema of the lids, ulceration, and perforation of the

cornea, with loss of sight from haemorrhage into the retina, are among

its effects upon the eyes ; suppurative otitis, with caries of the bones

and more or less loss of hearing, are not unusual results. Not unfre-

quently ulceration of the mucous membrane of the nose extends to

the cartilages and bones, and causes their destruction. Bronchitis is

a usual attendant of small-pox, and often extends to the lungs, giving

rise to croupous pneumonia, oedema of the lungs, or phthisis. While

laryngitis, oedema of the glottis, and necrosis of the cartilages of the

larynx may arise toward the close of the disease, pericarditis, pneu-

monia, pleurisy, and pyaemia are most formidable complications of

the disease, and may prove fatal in many cases when the true nature

of the trouble has not been suspected.

Pathology.—The anatomical changes which we observe are chiefly

those which pertain to the mucous membrane and skin in the various

stages of the disease. The papules are at first simply small red points or
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maculse which appear beneath the epidermis. Serous infiltration

renders them tense and hard ; they feel like fine shot under the skin.

The infiltration soon extends into the papillary structure, the epi-

dermis becomes raised, the cells become granular, hard, and flattened.

The exudation of lymph detaches the superficial from the deep layers

of the epidermis, and a vesicle is formed ; continued exudation and
infiltration give rise to swelling and increase the size of the vesicle,

pressing the cells into groups, which are united by filamentous bands

presenting the appearance of rods (bacteria), and have by some writers

been supposed to be low forms of organisms which are the contagium

of the disease. These bands divide the interior of the pustules into

reticulated compartments, the interiors of which serve as the receptacle

for pus.

Umbilication usually takes place about the third day after the com-

mencement of the eruption, and the fifth or sixth day after the initial

chill. It is often found that the centre of the depression is at the point

of exit of the sebaceous glands or hair-follicles. This, however, is not

uniformly the case, for the same depression takes place where neither

sebaceous glands nor hair-follicles are present. On the ninth day, when
the pustule is filled, the umbilication disappears, to return on the

commencement of desiccation.

The anatomical peculiarities found to exist between various forms

of small-pox consist in the discrete form of simple infiltration of

lymph, pustule, and eschar. To these is added, in the second form,

the merging of the vesicles or pustules, with excavation into the corium,

and permanent cicatrices. In the third form, or hsemorrhagic small-

pox, we have added to the second and first hsemorrhages into the

vesicles or pustules ; and in the fourth form we have extensive infil-

tration into the subcutaneous areolar tissue, great swelling of the parts

or of the whole body, without distinct vesiculation or 23Ustulation.

Anatomical changes have been found post-mortem in the breast,

lungs, liver, spleen, kidneys, and various other portions of the body.

Diagnosis.—The diagnosis of the disease is not usually difficult,

even at an early period. The eruption may, however, be confounded

with secondary syphilis in its papulary stage, and with acne, measles,

and scarlatina, or chicken-pox. In some cases we may be obliged to

rely upon the patient's surroundings and history to establish a satis-

factory diagnosis. Has an epidemic of small-pox been prevailing in

the vicinity ? or has the party been exposed to the contagion within a

reasonable time? or do the symptoms correspond to those of small-

pox ? The character of the fever and eruption, if present, will be valu-

able aids in forming a conclusion upon this point.

Small-pox papules may be distinguished from syphilitic acne by the

history of its development, by the degree of fever, and by the fact of a

former syphilitic infection not having existed.
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The disease may be disting-uished from measles by the ephemeral

character of the efflorescence, by the fact of its disappearance m about

twenty-four hours, and by its immediate succession by the maculae, or

red points under the epidermis, which are peculiar to small-pox. The

eruption of measles increases instead of diminishing or disappearing,

and may be distinguished from scarlet fever by the color of the erup-

tion, which in scarlet fever is of a bronze hue, and in small-pox is red-

dish, purple, or pinkish. In scarlet fever the sore throat precedes the

eruption, and is constantly present ; in small-pox the sore throat does

not set in until the eruption is developed, at least in the mouth.

Small-pox may be distinguished from purpura by the great pros-

tration and dark-purple appearance of the surface in the latter.

Chicken-pox is more likely to be mistaken for small-pox than any

other foi'm of disease, but its character may readily be determined by

the following history : In chicken-pox there is but little fever ; the

eruption makes its appearance upon the body first, and extends upward

and downward over the body, head, and extremities, while small-pox

invariably shows itself first about the head, face, and upper extremi-

ties, and then passes downward over the body, reaching the feet last.

It may also be observed in the roof of the mouth several hours before

its manifestation elsewhere.

Prognosis.—The prognosis of small-pox in the discrete form may
be regarded as decidedly favorable in all ordinary cases. Of the con-

fluent form this can be only said of cases in which the surroundings

are favorable, the constitution good, and the eruption not excessive.

This may be further modified by the character of the epidemic and by

the season of the year, the disease being more fatal in hot weather than

in cold.

If convulsions occur at the commencement of the attack, as happens

sometimes, especially in children, they are not usually to be regarded

in as unfavorable a light as if they should take place at a later period
;

they would then indicate that the nerve-centres are probably becoming

involved.

The duration of the disease is usually eighteen or twenty days,

though in complicated cases and with serious sequelae the recovery may
be delayed several days or weeks longer. But in no case should the

patient be allowed to mingle with people upon the streets in less than

two ot three weeks after recovery.

In the hsemorrhagic and purpuric forms of small-pox the prognosis

is unfavorable; a large majority of the former, and quite all of the

latter, succumb to the disease.

Treatment.—The treatment may be divided into four heads : pro-

phylactic (preventive), hygienic, medicinal, and dietetic.

As a preventive or modifying influence after exposure to small-pox,

vaccination should be performed as speedily and as effectively as pos-
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sible. The author has observed in several instances complete immu-
nity from the disease when this was done. A family of four children

were vaccinated after an exposure of eighteen hours on the sixth day
of the eruption ; they were then isolated, not being allowed to re-enter

the room of the person ill of small-pox or to come in contact with

those who had been in. Two of these children escaped the disease

;

the other two had very light attacks. The vaccination formed char-

acteristic crusts on all. The immunity was ascribed to vaccination.

Another family received one of its members from a distance at night.

On the following morning it was discovered that she had confluent

small-pox in the suppurative stage. After complete and thorough ex-

posure for ten hours, all of the children, five in number, were vacci-

nated for the first time successfully. Three of them escaped entirely,

and two had slight attacks. The parents supposed that they them-

selves were protected by former vaccination, but both had mild vario-

loid.

The young lady who brought the disease into the house died. No
precautions other than vaccination, thorough ventilation, and the free

use of dilute vinegar were used about the premises; the children were

not excluded from the sick-chamber during the whole time. We would,

therefore, notwithstanding the expression of doubt on the part of many
authors and essayists of the value of vaccination after exposure,

recommend most earnestly that it shall be performed upon all who
have been exposed and who are not certain that they are protected by
vaccination or otherwise. The risk of harm from vaccination will be

far less than the chances of taking the disease.

The rule should be to vaccinate and revaccinate until a pure and

active virus will no. longer cause a pustule but only itching and a

small pimple at the point of the wound, dying away in five or six

days.

The patient should be isolated in a moderately cool, secluded room,

not too light, at a teinperature of 60° or 65° Fahr. The bed covering

should be light, yet sufficient for protection against atmospheric

changes.

The nurse should not be allowed to pass through portions of the

house reserved for other members of the family.

Hygiene.—The patient may be allowed to drink freely of cold water,

not ice-water, and may use moderately of lemonade, buttermilk, or

skimmed milk ; he should be kept absolutely quiet. He must be

sponged off every two or three hours with tepid water until the erup-

tion appears. The head and face may be bathed with cold water.

The cold water must not be allowed to remain long in contact with

the surface. Avoid all irritating applications to the skin.

If the eruption promises to be abundant, a preparation of glycerine

in proportion of one ounce of glycerine to four ounces of water, applied
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to the surface every four or six hours, will keep the skin soft and allay

the itching, the sense of tension, and the painfulness of the surface.

The same application may be continued with great comfort and de-

cided benefit through the stages of suppuration and desquamation.

The mouth and throat may bemoistened with the same mixture, and
it will give great comfort and relief to the patient.

The antiseptic properties of glycerine will greatly modify the offen-

sive odor peculiar to this disease.

Sweet oil has been used for the same purpose with satisfactory results

;

it gives great comfort to the patient, and reduces the temperature of

the body one or two degrees within an hour after its application.

"Pricking the turgid pustule with a lancet or needle will afford a

great measure of relief. The pus exuded should be removed and the

part bathed with the glycerine mixture or sweet oil. At this stage of

the eruption the temperature of the body often declines one or two

degrees. When such is the case, a slight additional covering will be

necessary as a precaution against pneumonia, pleurisy, or oedema of

the lungs, any of which are liable to supervene as complications or

sequelae of the disease. Another, and most excellent, method of treat-

ing exanthematous fevers during the stage of desquamation is to

bathe the patient frequently with boiled milk, or equal parts of milk

and water boiled, allow it to remain upon the surface and dry, as a

protection to the newly forming epidermis and against atmospheric

vicissitudes.

This will allay the itching and irritatioxi of the skin, which is often

of a most annoying and distressing character.

Therapeutics.—These will consist largely in meeting the symp-

tomatic indications as they arise in the progress of the disease.

Aconite will be the most useful in the st^ge of " invasion." It will modify the

chill and reactionary fever, thirst, restlessness, and severe lumbar and sacral pains

which prevail previous to the appearance of the eruption. I give it in the second or

third attenuation every half hour or hour.

Arj^enicum is required for burning heat over the body, burning thirst, great

prostration ; sore throat ; offensive breath, and in pericarditis.

Belladonna..—Indicated during the stage of "invasion" by burning heat over

the body, headache and backache, sleeplessness, delirium, and convulsions in children
;

pain, dryness, and soreness of the throat; photophobia.

Bryonia.—For headache, nausea, nniscular soreness previous to appearance of

eruption. Stitches in the chest, pleurisy and pneumonia.

Clllna.—In malignant small-pox; pustules black ; oppression of the chest ; exhaus-

tion.

Coffee.—Great restlessness, vomiting of bile.

Dig'italis.—For painful dryness and 'soreness of the throat on attempting to

swallow. Constriction in the throat, itching and prickling in the skin
;
lancinating

pains in the head ; redness and inflammation of the conjunctiva; violent throbbing in the

head, extending into the eyeballs ; burning heat over the body
;
great thirst, pericarditis.

liali bichroni.—For eruptions all over the body like small-pox, the size of a

pea ; violent itching, followed by the eruption of pustules. It hastens the maturing of

the pustule and desiccation, and exerts a decidedly modifying influence upon the

secondary fever. Darting, stitching pain in the heart.
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Mercurius solubilis.—To hasten the suppurative stage when slow in devel-

oping ; copious flow of lochia; offensive breath ;
irritation of conjunctiva.

HUX vomica.—For gastric derangements, belching of gas from stomach
;
sore,

bruised ache in the back.

Phosphorus.—For pulmonary complications ; short, dry cough ;
condensation

of lung tissue.

Rhus tox.—Tn malignant and confluent forms of small-pox. The eruption is

vesicular, flat and livid; the tongue black, dry, cracked, bleeding, and covered with

sordes; low muttering delirium; putrid, involuntary discharges from the bowels.

Silicea.—During the stage of desquamation and cicatrization; to lessen sec-

ondary fever, to limit phlegmonous suppuration and infiltration into the areolar tis-

sue.

Sfrnnnonium.—At the beginning when there is a bright-red efflorescence upon

the surface ; the skin is covered with a red rash which itches, stings, and tingles—and

resembles measles ; vesicles appear in the mouth, which fill with bloody serum

;

violent delirium ; silly expression ; hoarse, rough, croaking voice ;
sore-throat.

Sulphate of zinc.—For dryness of the mouth and throat. Scraping, raw, sore

feeling in the throat, which feels as if swollen ; lancinating and drawing pains in the

fauces, vesicles on palate which are painful and smart. This drug in the 1st attenua-

tion in alternation with Digital is'^'^, every hour, has proved clinically of great value in

all stages of the eruption of small-pox.

Tartar emetic.—When persistent nausea and vomiting are present. The
skin is cool ; loose and rattling mucus in the chest

;
great accumulation of mucus in

the bronchia.

Thuja Occident.—During the stages of desiccation, desquamation, and sec-

ondary fever, attended with heat of the surface; itching and stinging of the surface.

Diet.—During the stage of incubation great attention should be

paid to diet, because the subsequent chill, fever, and eruption may be

greatly modified thereby. The diet should be light and unstimulating

during this period. But little meat, skimmed milk, meat broths,

cooked fruits of the season, most of the vegetables of the season

—

cooked plain without butter, oil, or greasy dressings—cold water,

lemonade, and new sweet cider, skimmed milk and buttermilk are

allowable.

During the stage of " invasion " the patient seldom wants much but

water or lemonade, which he may be allowed in moderation with

meat broths, boiled milk, cooked fruit, bread, jelly, and the juice of

oranges ; also weak tea and coffee if he is in the habit of using them.

During the stage of eruption meat broths always ivell boiled, jelly,

cooked fruit, arrow-root made thin, and gruel are useful.

During the stage of suppuration the patient will require a more

generous diet, and may be given warm milk, beef-tea,* milk toast,

made quite soft, jelly, poached eggs, bread and butter, if he desires it.

In some cases the mouth becomes quite sore ; if so, certain articles

* To make beef-tea :

Take of tender lean beef, strip it of membrane and fat, cut it into small pieces;

place one pound of this in one pint of cold water; allow it to stand two hours, then

place the vessel upon the back of the range or stove to warm ; it must not be allowed

to attain a greater degree of heat than 170° Fahr. ; let it stand here two hours
;
pour

off, and press out all of the juice and water ; add a small quantity of salt. From four

to six tablespoonfuls may be given at a meal every six or eight hours.
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of food will give pain, and consequently should be avoided. During

convalescence, when the tongue has cleaned off, the patient may be

allowed to return to his usual diet, being careful to not indulge too

freely for a few days.

CHICKEN-POX—VAEICELLA.

BY WM. OWENS, SEN., M.D,

This disease is regarded as a slightly contagious eruptive fever.

History.—Many of the older writers on medicine believed and

taught that this was a modified form of small-pox, and that both dis-

eases had a common origin, but were modified by surrounding con-

ditions. The health and habits of the patients, the conditions of the

atmosphere, and the seasons of the year, were all thought to have a

modifying influence in determining the character of the disease. By
later writers, to meet and controvert these views, it was claimed that

the symptoms and conditions attending chicken-pox are essentially

different from those of small-pox, and that chicken-pox attacks those

who have had small-pox and those who were thoroughly protected from

small-pox by vaccination, and further, that chicken-pox cannot be com-

municated to another person by inoculation.

It is now conceded that the two diseases are essentially different and

original diseases, and that neither form will give rise to the other under

any circumstances.

The eruption in chicken-pox occurs in two, three, and sometimes

four, successive crops, and lasts from seven to twelve days.

The symptoms are a slight fever and a general feeling of discom-

fort, which usually lasts from twenty-four to thirty-six hours, when

sharply defined red spots make their appearance in the skin around

the waist and chest. On the second day the eruption has extended

upward to the neck, face, head, and upper extremities, and downward

to the lower extremities which, however, are but sparsely marked ; the

eruption is attended with a very disagreeable tingling and itching sen-

sation. Successive crops of the eruption continue to appear until the

third or fourth day. While one crop of vesicles is filling and desic-

cating, another is forming. The vesicles are usually present in three

different forms on the same person : the lenticular, the conical, and

the globular. The first are oblong, flat, shining, and but slightly ele-

vated, with a minute white vesicle filled with serum in the centre ; on

the fourth day the fluid becomes yellow, dries up, and there is formed

a hard brown crust which crumbles away and falls off on the tenth or

twelfth day, leaving a dark-red stain, but no cicatrix.

The conical vesicle arises from a round red point which is slightly

inflamed ; it is soon filled with yellow serum, which on the third day
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becomes purulent. It shrinks on the fourth day, and forms a crust

which in fi ve days more has crumbled and fallen off. Slight pits often

remain for two or three weeks.

The globular form of vesicle is larger, and arises from a round or

irregularly inflamed base. They are usually filled on the third day,

when they shrivel, desiccate, and fall off in six or eight days more.

Chicken-pox has no secondary fever, and is very seldom contracted

a second time, though a few apparently well-authenticated cases of

second attacks are recorded. This disease is generally found in

children, though adults are not exempt from it.

Should the vesicle in chicken-pox be ruptured, a slightly turgid con-

dition of the vessels at the bottom of it may be observed ; irritation of

this surface will induce a copious flow of lymph, forming a hard

adhering crust, which may not be thrown off for several days there-

after and beyond the usual period, and may leave behind small cica-

trices.

Diagnosis.—Chicken-pox may be mistaken for mild small-pox or

varioloid, an error which might result in very serious consequences.

But by a careful examination of the eruption and by close observa-

tion of the portions of the body where the eruption first makes its

appearance, and the character and type of the fever, the physician

should never be led into this mistake.

In chicken-pox the eruption becomes vesicular on the first day ; in

small-pox and varioloid it becomes papular on the first day, and feels

like fine shot in the skin, and on the third or fourth day becomes

vesicular and umbilicated.

The chicken-pox eruption begins about the waist and chest ; in

small-pox the eruption begins about the head and face. In chicken-

pox the fever is very slight, if any exist ; in small-pox the fever is

very high, and the aching of the limbs, back, and head, very severe.

In chicken-pox these symptoms are scarcely noticeable.

The prognosis in chicken-pox is always favorable; the disease is

self-limiting, and terminates in ten or twelve days.

Therapeutics.—Aconite is indicaterl if there is fever, aching of the head, back,

and extremities, great mental depression, fear, apprehension, and anxiety.

4ntiniolliuiIl crudum.—For gastric derangements, constant nausea, clean

tongue, much itching over the body.

Belladonna.—For aching of the head, limbs, and back; erythema and itch-

ing over the body ; sore throat.

Mercurius sol.—Sore throat, tenesmus vesicfe, strangury.

Pulsatilla.—For gastric derangements from eating fat, oily, greasy, or sweet
substances.

Rhus tox.—For excessive eruption, great itching of the surface, not relieved by
scratching or rubbing.

Tbiaja OCCid.—Excessive eruption, itching all over the body.
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VACCINATION.

BY E. S. BAILEY, M.D.

Synonyms.—"The new inoculation;" (Fr.) Vaccination; (Ger.)

Kulipockenimpfung
;
(Sp.) Vacunacion

;
(It.) Vaccinazione.

Definition.—From the Latin vaccus, belonging to a cow, the act

by which the virus of cow-pox is introduced into the human system

for the prevention of small-pox contagion.

History.—In 1775, Dr. Edward Jenner, an English physican, while

inoculating with small-pox virus in Gloucestershire, observed that on

several persons the virus had no apparent effect, notwithstanding they

had never had variola. Investigation revealed that all these persons

had been previously affected with a pustular disease (cow-pox) which

they believed had been contracted from milch-cows. He found the

notion that an attack of this character gave immunity from small-pox

a popular one, and upon further study became convinced of its triith.

He conceived the idea that the inoculation of the cow-pox virus by

subcutaneous insertion, in the same manner in which variola-inocu-

lation had been previously practiced, would, if put into general use,

prevent and exterminate small-pox. It was not a discovery that he

made, nor was it an invention, or a fortunate accident ; but as Mr.

Marson says : it was greater, " a matchless piece of induction." His

theories and claims were discredited and combated by the medical

profession generally, and not until 1796 did he first perform the opera-

tion called vaccination. In this case all the phenomena of cow-pox

in the animal were successively observed. The virus used was taken

from the hand of a woman who had contracted cow-pox while milk-

ing.

On July 1st, small-pox virus was inoculated, without apparent

effect, into the subject who had been vaccinated. Jenner 's first essay,

entitled " An Enquiry into the Causes and Effects of the Variola Vac-

cinae, a Disease Discovered in Some of the Western Counties of Eng-

land, Particularly Gloucestershire, and known by the Name of

Cow-pox," was published in London, June 1, 1798. The belief held

by him. that small-pox and cow-pox are identical diseases, was preva-

lent among the people of Gloucestershire as early, at least, as 1735,

for Mr. John Webb, a physician of Wick, recorded in that year the

following facts concerning it. " A laborer on a farm in Gloucester-

shire having died of small-pox, the , bedding and clothing of the

deceased were thrown into a detached shed. A cow was observed to

go frequently to this out-house and lie upon or near these cast-off

articles, and she soon became sick with the pox. The remainder of

the herd, nine in number, became affected with the disease one after

the other. A milkmaid contracted it and experienced severe pains,
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rigors, fever, right inguinal and axillary swelling, and three pustules

near the thumb." After fifty-seven years this woman, still alive and

well, and in the meantime having been repeatedly exposed to small-

pox without having contracted the disease, and having observed that

others who underwent a similar experience had the same good fortune

in escaping small-pox, felt that she was quite secure against the

malady. This shows that the prophylactic powers of cow-pox were

locally known at least fourteen years before Jenner's birth. The fol-

lowing epitaph can be traced on a tomb-stone in the church-yard at

Yatminster, England. " Sacred to the memory of Benjamin Jesty,

who departed this life the 16th April, 1816, aged seventy-nine years.

He was born at Yatminster, this county, and was an upright, honest

man. Particularly noticed for having been the first person (known)

who introduced cow-pox by inoculation ; and who, from his great

strength of mind, made an ex23eriment from the cow on his wife and

two sons in the year 1774."

In 1779 seventy prominent physicians of London published an

article declaring their confidence in vaccination and advocating its

general practice. The new procedure was introduced into America

by Dr. Waterhouse, of Cambridge, in 1796, the year of Jenner's first

vaccine inoculation. Jenner's, and indeed the usual, practice at the

present day among English surgeons was and is to use " humanized
lymph," or that taken from a typical vesicle on the arm of a person.

This practice has, perhaps, given rise to the greatest opposition to vac-

cination of any one cause, for reasons which will be mentioned later.

The symptoms of cow-pox in the human subject follow closely those

observed in the animal, and, as usually manifested in a primary vac-

cination, are as follows : At the end of the second, or by the beginning

of the third, day after the operation, a small papule is seen at the

point of insertion of the virus. By the fifth or sixth day this has

become vesicular, of a pearly color, with a raised edge, and a peculiar

central umbilicated or cup-shaped depression. By the eighth day the

vesicle has attained to perfect development, and at this time, or a little

earlier, an inflammatory ring forms about it. This areola continues

to widen for two days, when it is sometimes from two to three inches

in diameter. The tissues which it involves are infiltrated and hard-

ened. On the tenth or eleventh day the areola begins to fade, the

vesicle dries in the centre, and the lymph becomes thick. By the

fourteenth or fifteenth day a dark scab is formed, which hardens and
contracts, and falls from the twentieth to the twenty-fifth day. The
cicatrix is, usually, of a circular form, and depressed or pitted, and it

is regarded as " typical " when there are at least three of these pits in

its central portion, "indifferent " when the surface is smooth and not

pitted. The mode of development differs somewhat according as the

virus has been inserted by single puncture or scarification. In the
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latter case the resulting vesicle is compound, or there may be a crop

of coalescent vesicles. The course of the disease is retarded, as a

general thing, if the lymph used is direct from the cow, it being a

not uncommon thing for the various stages to be delayed four or five

days in such cases. Seaton ascribes this delay to the use of the

lymph in a dry state, it having to undergo solution in the tissues

before it can be absorbed. Curious cases of retarded vaccination or,

as they are termed by their recorders, " vaccinia revived," are men-

tioned by Mr. Shepherd, of London, and by Sir Thomas Watson. In

Mr. Shepherd's case a nurse, whom he vaccinated unsuccessfully four

years previously, presented herself for another trial. Not only did

the last vaccination result in a typical vesicle, but the four places on

the opposite arm, into which the virus had been inserted at the pre-

vious trial, threw out distinct areolse, and showed tolerably character-

istic marks of successful revaccination. The case of Sir Thomas
Watson was a little girl who was vaccinated in infancy, and in whom
the spots developed well-marked pustules fourteen years later during

an attack of influenza. A case is mentioned by Mr. Briarly where

the virus remained dormant for two months, but finally developed

typical vaccinia. Poor lymph, or inefficiency in its insertion, usually

accounts for the apparent insusceptibility of some individuals to vac-

cination, though there are undoubtedly cases which at times, at least,

are not susceptible.

The constitutional symptoms following vaccination are occasionally

very slight. Febrile reaction, which is generally considered a test of

systemic infection, differs much in different persons. Contiguous

lymphatics may or may not enlarge. Unless the course of vaccinia is

fairly typical, it is certainly the best policy to subject the patient to a

revaccination. The frightful prevalence and mortality of small-pox

previous to the discovery and general practice of vaccination, and its

decrease since are best illustrated by reliable statistics, which in them-

selves prove its great protective power, and are a strong argument in

favor of universal adoption. Dr. Welch, physician in charge of the

small-pox hospital in Philadelphia, is authority for the following: " In

Sweden, during the prevaccinal period from 1774 to 1801 the annual

average of deaths from small-pox per million of inhabitants was 1973

;

after vaccination was introduced, but was not obligatory (1802 to

1816), the annual average per million was 479 ; and after vaccination

was made compulsory, during the period from 1817 to 1879, the average

fell to 181. The annual small-pox death-rate in England and Wales was

estimated by Drs. Lettsom and Sir Gilbert Blane at the close of the last

century at 3000 per million of inhabitants. During the years 1841-53

this average had fallen to 304 per million, and from 1854-65, notwith-

standing three very severe epidemics, to 202. The following table,

compiled by Dr. Edward Seaton, shows not only the influence of vac-
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cination on small-pox, but illustrates the value of legislative action in

diffusing its practice. V

Annual Deaths by Annual Rate
Periods Compared. Smaii-pox in Eng- per million of

land and Wales, population.

1. Average of thirty years previous to introduction of vac-

cination, estimated by Dr. Lettsom and Sir Gilbert

Blane, 3000

2. Average of three years (1838-40) when vaccination had

become to a great extent diffused, but before any public

provision was made for its gratuitous performance, . 11,944 770

3. Average of nine of the years when vaccination was gratui-

tously performed, but was not compulsory, . . . 5,221 304

4. Average of twelve years (1854-65), during which vaccina-

tion has been to a certain extent obligatory, . , 3,967 202

As showing the modifying influence of vaccination over small-pox,

when it is contracted subsequent to the development of vaccinia, the

observations of Mr. Marson, made during thirty years' service in the

London small-pox hospital, are of the greatest importance. Over

15,000 cases were during this time under his supervision. The un-

vaccinated died at the rate of 35 per cent., while the mortality among
the vaccinated was 6J per cent. When we consider the number of

imperfect vaccinations which must necessarily occur in so large a

number of promiscuous cases, we are almost led to believe with Jenner

that the extermination of small-pox by vaccination is a possibility.

His claim that vaccination protects to as great an extent as an attack

of variola has, we believe, never been disproved. That variola does,

in certain instances, attack a person twice is not to be disputed, there-

fore it does not detract from the value of vaccination that in a very few

instances the individual who was supposably protected has contracted

small-pox. In nearly all these cases the disease assumes a mild form.

Such an attack may almost always be traced to peculiarly aggravating

circumstances, as severe epidemic influences or close contact with an

infected person, as living in the same rooms or sleeping in the same
bed.

Revaccination.—Many eminent authorities claim that in a certain

indefinite proportion of cases the primary vaccination does not thor-

,oughly protect through a long number of years ; therefore, the practice

of revaccination has come into quite general use. This practice is con-

ducted in a very thorough manner by the German government in its

armies, and apparently with the happiest results. During the Franco-

Prussian war small-pox prevailed to an alarming extent, and both armies

were fully exposed to its contagion. The mortality in the French army
from this disease alone was 23,468, while the German loss from the

same cause was only 263, although the latter army wtis twice the size

of the former. The explanation of this fearful mortality among the

French on the one hand, and the astonishingly low death-rate in the Ger-
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man ranks on the other, lies in the fact that in the former army neither

vaccination nor revaccination was compulsory, while in the latter both

were practiced. Almost every child in Germany is vaccinated within a

year of its birth, and revaccination is generally performed about the

twelfth year. All soldiers are vaccinated upon entering the army, and

if the first trial prove unsatisfactory, the operation is repeated again

and again until some result is obtained, or the surgeon is convinced

of vaccinal insusceptibility. Mr. Marson states that very few persons

have been admitted to the London small-pox hospital who acknowl-

edged to a successful revaccination, and these few had variola in a

very mild form. For over thirty years he revaccinated all nurses

who came to live in the hospital, and in no case did the person con-

tract small-pox. Dr. M^elch has never observed a death from small-

pox after a reliable revaccination.

Most authorities condemn the practice, so common among many
practitioners, of repeating the operation of vaccination many times.

Seaton says: "One thorough primary vaccination to start with, and

one careful revaccination after puberty, so conducted as to give evi-

dence that the lymph was absorbed, are all that is necessary for the

complete protection of the population against small-pox. No doubt

that nine out of teii are perfectly protected by the primary vaccina-

tion, but who can predict of any individual whether he is one of the

nine or the exceptional one? "

The literature of vaccination cites several cases where vaccinia ran

quite a typical course in a person who previously had had small-

pox. In these cases, however, without exception, the disease had been

experienced many years previous to the trial of vaccination.

Methods of Vaccination.—Various methods of performing the

operation of vaccination have been, and are still, in use. The aim of

all these is of course to bring the virus in contact with the absorbents

of the cutis. A very common method is by puncture. If this is used,

the arm of the patient should be grasped so as to tighten the skin, and

the virus inserted on a perfectly clean lancet by a valvular puncture,

made from above downwards. The lancet should be made to enter the

cutis vera. To ensure success, a number of these punctures should be

made, the distance between them being about one-half inch. Another

method is that called tattooing; this consists in making a number of

minute, superficial punctures with the point of a lancet. Over these

openings is spread the vaccine virus. The tattooing should embrace

a circular spot about a quarter of an inch in diameter,. and to make
sure of thorough infection, three spots at least should be made.

A ver}'' generally used method of abrading the surface is by scratch-

ing or scarifying with the ivory point upon which the virus has been

spread, deep enough to make sure that the true skin has been reached,

which will be shown by a slight oozing of blood. All such oozing



VACCINATION. 679

should be wiped away, and the lymph then plastered on. There

should be at least three of these spots, and of sufficiently large size. A
very good scarifier and lancet is the one invented by A. Weir.

When the lymph to be used cannot be obtained perfectly fresh,

that put up in Husband's tubes may be substituted. This is ready

for immediate use. If the dried lymph be preferred, that on glass or

on ivory points answers the purpose exceedingly well. In case either

of these is used, it will be necessary to moisten the virus with a very

little water previous to inserting it. Care should, however, be taken

not to use too much water, as in such a case the lymph would be too

greatly diluted. Dr. Marson states that with good lymph an experi-

enced operator should not fail of success once in one hundred and

fifty times. His own per cent, of failures is much lower than this even.

Arguments for and Against Vaccination.—Ever since the prac-

tice of vaccination was inaugurated, there have been those, both among
the profession and the laity, who have strenuously opposed it. In

the great majority of cases the reason ascribed for this opposition has

been that various cutaneous and scrofulous diseases have been trans-

mitted by its practice from individual to individual. In England and
on the Continent, where the practice of using humanized virus is very

general, this claim may not seem unreasonable, though no eminent

authority, so far as I am aware, believes in the possibility of such a

disaster when only the lymph from a vaccine vesicle is used. Seaton

says that although he has investigated a great number of alleged cases

of transmission of disease by vaccination, he has never yet found that

the child from whom the lymph was taken was suffering from the

disease it was said to have imparted. Dr. Hardaway disposes of the

statement that measles, scarlatina, and various other children's dis-

eases have increased since the introduction of vaccination as follows

:

" This statement possesses some semblance of truth ; but if we remem-
ber that small-pox was and is extremely fatal in childhood, it can be

readily understood that vaccination, by diminishing small-pox mor-

tality, leaves a much larger number to be attacked by other diseases.

'Vaccination,' says Seaton, ' does not profess to make mankind im-

mortal: it saves from small-pox and its sequelae, and from nothing

else ; and everybody whom it saves therefrom lives to die of some

other cause at some future period. One might as well argue on

such grounds against saving a man from drowning.' One disease

especially, scrofulosis, which vaccination is declared to have in-

creased, has been notably diminished since its introduction; for

scrofulous and tuberculous affections were well recognized as the most

dreaded and frequent sequelae of small-pox. Dr. Farr, the eminent

statistician, is authority for the statement that the mortality from

fever has progressively decreased since 1771, and, moreover, that the
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deaths from small-pox, scarlatina, and measles are only half as great

as the mortality formerly occasioned by small-pox alone."

In this country, where the very general practice of using animal

virus prevails, this objection cannot, of course, be raised. The old

practice of using a human scab from a vaccine vesicle for virus cannot

be too strongly deprecated. By its use there is no doubt that syph-

ilis, eczema, and kindred affections have been propagated. The reason

for this is obvious when we consider that the scab is composed of not

only dried lymph, but blood-corpuscles and epithelium as well. Con-

cerning vaccinal syphilis, it is due to the investigations of M. Viennois

that we have a candid and scientific resume of the facts connected with

this disputed question : Can it be possible for two infectious diseases

to affect an individual at one and the same time ? The affirmative,

held to be true by quite a number of reputable practitioners, was

assailed by quite as many who opposed it as a principle. It was

maintained that by inoculation either syphilis would be communi-
cated alone or vaccine alone, also that the juices of a syphilitic person

were not capable of giving rise to the disease by inoculation unless

they happened to proceed from a syphilitic lesion. This writer, in an

exhaustive monograph, deduced clear evidences that the horrible out-

break of syphilis, chiefly in Italy, could not reasonably be imputed

to the ordinary occasions of syphilitic infection, but was certainly due

to vaccination. It is at the present time accepted as a fact that syph-

ilis may be communicated by improper vaccination, and it is equally

as well recognized that there are two ways of avoiding such a calamity

;

one is to use only non-humanized lymph, as the lower animals are not

susceptible to syphilis, and to apply the virus in such a manner as to

prevent the possibility of communication by the use of instruments

which have been brought in contact with simply the lymph, or lymph
and blood, from the vesicle or scab of one previously vaccinated. Too

great caution cannot be practiced in the operation of inoculation.

From a medico-legal point of view it is important to know that con-

stitutional syphilis may follow vaccination, and yet not be a resultant

of it. The demonstration lies in the fact that a child may be born syph-

ilitic, but without outward manifestation of the taint ; the infant is

vaccinated, and the syphilitic dyscrasia will be manifest in the appear-

ance at the spot of abrasion of the skin of a sore, which is in form like

a chancre, and has its symptoms. If the vaccination only hastens

the manifestation of constitutional syphilis, the act has merely evoked

a preexisting disease-tendency. Prudence in proceeding to vaccinate

in the cases where syphilis is known to exist or suspected is advised.

As regards its management, vaccinal syphilis does not differ from the

ordinary form of the affection.

To what extent other constitutional taints may be conveyed by

vaccination, our knowledge is largely inferential. Children with a
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tendency to eczema have, or may have, a prolonged or obstinate form

of this disease following vaccination.

The very rare occurrence of erysipelas after vaccination is probably

in most instances the result simply of the inflammatory action attend-

ant upon the working of the virus, and might be occasioned by any
simple cause, as a burn, cut, etc., and its occasional occurrence really

argues nothing against vaccination.

The claim that the subsidence of small-pox during the last century

is due to other causes than the protection afforded by vaccination has

been advanced by not a few medical men. By most of these the de-

crease has been attributed to better sanitation and hygiene.

Since we recognize small-pox as primarily a filth-disease, we cannot

for an instant deprecate the immense value of sanitary measures in

controlling its ravages, but the statement that to these measures is due

the tremendous reduction of epidemics of, and the death-rate in, this

disease, seems to us untenable. It is claimed that the contraction of

cholera and various other zymotic diseases depends upon actual con-

tact with the alvine discharges, perspiration, or other secretions from

an infected person. If the contagion of small-pox were only trans-

mitted in this way, then, indeed, might we look to sanitation as the

sole cause of its decrease. But its infectious principle does not, appa-

rently, depend upon anything tangible as a vehicle for its transmission.

On the contrary, the very air we breathe may bring to us the seeds of

the disease. We do not believe that municipal and national cleanliness,

hygiene or any other measure, excepting vaccination, unless carried

to an extent not likely to be at present attained, is capable of control-

ling the ravages of small-pox. Are the occasional apparently bad
results of vaccination in an individual sufficient reason for its aban-

donment, leaving, as a consequence, the world unprotected from such

devastation as its not remote past history chronicles ?

Martin, in the North American Review for April, 1882, points out the

fact that small-pox did not appear in Eu-rope or America for many
centuries, although insanitation and bad hygiene existed in a more
marked degree than at present.

During the late war, it is said, small-pox was twice introduced into

Andersonville prison where over 60,000 prisoners were confined under

the most unfavorable sanitary conditions, but on account of the protec-

tion afforded by revaccination, performed at the time of enlistmentj

not more than a dozen soldiers died of the disease.

Briefly, we have as arguments in favor of vaccination the observa-

tions and statements of such men as Dr. Lettsom, Sir Gilbert Blane,

Mr. Marson, Dr. Seaton, and Dr. Welch, not to mention many others

of almost equal prominence, testifying unqualifiedly to its immense
benefits. While they all admit that the procedure has occasionally

resulted unpleasantly, for various reasons, they still unhesitatingly

VOL. III.—44
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advocate its general practice, even to making it compulsory, if neces-

sary.

It is also urged that vaccination is not always a prophylaxis against

small-pox, and that it is not permanent. This must be admitted. The

reply in favor of vaccination is clear and positive. If we select a vil-

lage of one thousand inhabitants, and permit nine hundred to be vac-

cinated and deny this protection to one hundred, reliable statistics

wi]l lead us to expect the following conditions in case a visitation of

small-pox should occur. Of the nine hundred vaccinated more than

seven hundred and twenty would escape the disease if exposed to it.

Of the one hundred and eighty vaccinated, but not absolutely pro-

tected, the proportion would be eighteen cases of small-pox, against ten

in the unvaccinated. The benefit of the vaccination does not end here

;

for out of the one hundred and eighty cases, six might die ; while

out of the one hundred not vaccinated twenty would die, and the

entire number would have no chance of escape if once exposed, nor

immunity from the severity of the attack, and hence, they all might die.

The summary in favor of vaccination as deduced from reliable sta-

tistics is as follows : It almost invariably protects from small-pox for

the time being, generally for a term of many years, sometimes for life.

Often the protection is positive and absolute ; as a rule, it is very nearly

so ; in a few instances it is trifling. It is but little less protective than

variola itself, as it is a fact that in a small percentage of people vaccina-

tion or variola itself does not protect against one or a repeated number
of attacks of small-pox or against the malignant forms of the disease.

The Form of Virus to be Used, and When to Use it.—We advo-

cate the use of non-humanized, fresh bovine virus, dried on quill or

ivory points. Briefly, the arguments in support of the recommenda-

tion are : 1. It is the trustworthy prophylaxis; 2. It is more likely to

" take "
; 3. It is the immediate safe protection in case of exposure to

small-pox or varioloid ; 4. Its effects are less virulent, and the possible

factor of other diseases being introduced therewith is ruled out ; 5. It

offers the most typical pock-mark, which is one of the best evidences

of protection.

In the " arm to arm " vaccination and by those who justify the use

of the. humanized virus, the same points of excellence are claimed
;

hence, the experience of. the profession is called upon to decide,

and this experience speaks strongly in favor of the non-humanized

virus. The form in which the lymph is to be used is essential, and

the reasons for the preference are as follows. The dried lymph on the

pointed bone or ivory or quill is the best. It is ready for immediate

use ; it can be wrapped and thoroughly protected from atmospheric

changes, and it is convenient to send from the propagators, if need be,

around the world, and still retain and maintain its virtues.

This form is superior to bovine crusts, for, contrary to the general

opinion, crusts are often inert if not in reality absolutely worthless,
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and their use, if good at all, is apt to be accompanied with an increase

of inflammation resembling, if not absolutely of, a septic nature, prob-

ably from the putrescent or putrescible elements contained within the

crusts. The cavity within the crust has been kn^wn to contain, when
opened, a pulpy substance of most disagreeable 6€^ The lymph
placed in tubes, even if carefully and properly sealed, cannot be di-

vorced from a suspicion of being worthless when it is remembered
that by placing fresh virus within a glass tube the tendency is to sepa-

ration ; a portion will be found clinging to the side of the glass, and a,

part will have become fluid ; the latter is found to be inert ; the use of

this form of lymph will be in very niany cases disappointing. No
argument seems needed at this time to urge the use only of fresh and
reliable vaccine virus ; it is so easy by methods in vogue to overcome

distance and time, that any physician, no matter where located, can by
rapid correspondence and carriage receive by return mail a supply of

reliable virus from the farm-propagators, at any time.

As to the proper time to vaccinate. Experiences of celebrated prac-

titioners differ. It is admitted that prenatal inoculation by vaccinat-

ing the mother during gestation is experimental and void of positively

good results. If there has been an exposure to small-pox, the infant

immediately after birth may be vaccinated ; if there is no known or

suspected exposure, it is desirable to wait until the child is at least

three months old, or even older, and to avoid as much as possible any

complication or disorders that may arise if the child be teething, or

suff'ering with any cutaneous eruption or scrofulosis. After the seventh

year every child should be vaccinated; and revaccination should be

urged with every threatened outbreak of an epidemic of small-pox.

The changes that affect the system at puberty and after afford a good

argument for revaccination, and the protection against the scourge is

much greater than where the neglect to vaccinate is the rule. In large

cities especially the rule should be to vaccinate the infant, to repeat

the operation at the seventh year, and again at puberty. So far as

protection is concerned, the same advice holds good for those living in

the rural districts, but here the chances of contagion are materially les-

sened. After every exposure to small-pox, known or suspected, revac-

cination should be resorted to, and faithfully tried.

The part of the body to be selected for inoculation is a matter of

choice, though Jenher used the arm in preference, the spot being at

the insertion of the deltoid muscle of the left arm, as most free from

irritating contact of clothing or friction from motion. In cases of

women, in order to avoid the blemish of a scar, a concealed portion of

the body is selected, usually the calf of the left leg.

Treatment.—The word vaccinosis has been coined to signify a

diseased state engendered by vaccination, and if the ill effects pro-

duced beyond those commonly epitomized under the term vaccina are
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as numerous and far reaching as is maintained by those who oppose

vaccination, then the treatment of vaccinosis is of great importance.

That specific and grave maladies have been engrafted upon some who
otherAvise would have escaped is a source of regret, and reason would

suggest at once that such forms of treatment would be necessary to eradi-

cate the imposed disease as if the poison or psora had been otherwise

obtained ; and unless it be as a complication in the immediate symp-

tom of vaccination, the treatment is referred to that special form of

disease which is indicated by the pathological changes or symptoms
presenting.

During the stage of invasion, rest, ease, and quiet are to be enforced,

and the whole system is to be rendered passive and peaceful. Local

applications of a bland and soothing character over the parts inflamed

and tender, such as cool compresses, olive oil, plain cosmoline or vase-

line, Hamamelis tincture and water, equal parts, or Calendula tincture

diluted with one part to six of water, will be found very grateful.

Freedom from motion during the stage of inflammation is important.

Sometimes, when the areola is large and the parts involved are hard

and indurated, a soothing poultice, made of bread and milk, or part slip-

pery elm and charcoal pulverized, will be serviceable. These are pal-

liative. Avoidance of stimulants of all kinds is imperative, as is also

exposure to sudden and severe changes of temperature or draughts.

If no sudden change of temperature is possible, much relief from sore-

ness and pain may be had by baring the inflamed arm and resting it

upon a pillow without covering. The severe itching will be greatly

relieved by the application of oleates.

The stage of supj)uration demands attention. So far as possible, it

is good practice to prevent the pus being reabsorbed, and also to pro-

vide against the pocketing of pus or its burrowing in the fascia.

While the scab or covering of the suppurating parts is essentially for

protection, its loss does not destroy the virtue of the vaccination, as is

held in the popular mind. The scab should be maintained in its

place until loosened by the process of resolution. The redness and

purple discoloration following successful vaccination do not call for

treatment, as in time the excess of color will have disappeared by

absorption.

The immediately available remedies for the inflammatory stage

are:

Aconite.—For the stage of chilly sensations, with arterial excitement; internal

heat, with restless anxiety or fear. Parts hot, painful, accompanied by high fever.

Sltin having appearance of papular eruption, remaining unchanged by itching and
scratching.

Apis mellifica.—Skin with bruised, sore spots, with pain and much swelling

;

erysipelas, or skin pale, waxy, transparent, or dark-blue, almost black. An antidote

to animal poison, with ulceration and suppuration, where borders are (edematous, with

stinging pains. Dropsical conditions.
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Belladonna..—Acute swelling ; erysipelatous skin, with high fever; inflamed

parts burning and painfully sensitive to touch; skin dry and scaly; delirium with

nervous excitation.

RllUS toxicodendron.—Intolerable itching of the skin; erysipelatous in-

flammation; induration and thickening of the skin; dropsy; complications of muscu-
lar and cuticular rheumatism.

Phosphorus.—Eruptions terminating in small pustules, containing blood and
serum ; with frequent small haemorrhages.

Consult also : Sulphur, Calcarea carbonica, Thuja, and Silicea.

WHOOPING-COUGH.

BY JAMES C. WOOD, M.D.

Synonyms.—(Lat.) Tussis convulsiva ;
(Ger.) Keuchhusten

;
(Fr.)

Coqueluche
;
(Eng.) Chin cough, Kink cough.

Definition.—Whooping-cough, or pertussis, is an infectious spe-

cific disease, chiefly affecting children, in which catarrh of the air-

passages is combined with nervous symptoms of greater or less severity.

This catarrh gives rise to a cough which, during the stage of inception,

and in the declining period, does not differ from ordinary Catarrh, but

during the middle period of the malady is spasmodic. The character-

istic cough comes on suddenly, with quick, short, forcible expirations

and flushed face ; then repeated paroxysms of coughing occur, char-

acterized by the peculiar, long, shrill inspiration, or " whoop," which

has suggested its most familiar name. The affection occurs in epi-

demics, lasting six or eight weeks, and may attack the youngest infants

or the oldest adults.

History.—No writer before the middle of the seventeenth century

has described whooping-cough, and it must have acquired one of its

chief characteristics since that date, or otherwise the fathers of medi-

cine would have undoubtedly set forth its peculiarities. Arabian,

Italian, and French authorities, down to the sixteenth century, have

described diseases having a contagious or epidemic character, resem-

bling whooping-cough in its catarrhal symptoms, but lacking the dis-

tinctive character of the " whoop ;" they more nearly resembled

influenza than any other disease now known to us, and the literature

of Hippocrates, and others before the Christian era, shows that while

the early writers were familiar with certain spasmodic and catarrhal

conditions of the respiratory organs, whooping-cough, as a disease

per se, was unknown to them. The Arabian physician Avicenna

gives an account of violent epidemic coughs, sometimes attended
" with spitting of blood," and during the paroxysms of which the

patients became black in the face. This is the first recorded descrip-

tion which corresponds with whooping-cough as we find it to-day, and

it does not seem possible that a disease so strongly marked as this
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could have escaped the attention of the ancient physicians had it then

existed.

Dr. Charles Aberle believes it to be coeval with all those diseases

resulting from the effects of the vicissitudes of climate upon the human
frame. He assigns to it an antiquity as venerable as belongs to sore

throats and cold in the head. " It is true," he says, " that the ancients

make no distinct mention of this disease ; but it must be remembered
howrnany disorders were frequently included under one term.." The
ancient authors, too, whose works have descended to us, lived in a

bland and genial atmosphere, and the disease, when it appears there

at the present day, is much modified by the climate. Dr. Watt,* on

the contrary, states that it appears pretty certain that this disease was

wholly unknown to the Greeks, and he is fully of the opinion, with

Astene and others, that whooping-cough, as it now exists, has not been

described by any of the Greek, Roman, or Arabian authors.

We have no reliable data showing how long it has continued to afflict

the human race. According to Mezeray, it first appeared in France in

1414, yet there is nothing very characteristic about his description.

Hence, a history of the disease cannot be clearly traced back to a period

earlier than that of Willis, who practiced first at Oxford, and after-

wards in London, and died in 1675. From him we have received not

only the first description of it, but one which in all respects is appli-

cable to the disease as it exists at this time. He published his

description of it in 1664, and speaks of it as a disease to which children

were liable, that it was epidemic, and occurred most commonly in

spring and autumn. He remarks that physicians had very little

opportunity of becoming acquainted with the disease for old women
and quacks were oftener consulted than regular physicians, and
" rational modes of cure gave place to empirical prescriptions."

In 1670, it appears to have been well known in London, although

Sydenham only incidentally mentions it, in giving an account of

measles, under the name of " Chin cough."

We then have no reliable information concerning whooping-cough

earlier than 1414, when it first appeared in France in the form of an

epidemic which recurred a century later, 1510, and subsequently at

shorter intervals, in 1557 and 1580.

Of writers who have followed Sydenham, may be mentioned Millor,

Alberti, Brendel, Butter, Danz, Paldham, Perrada, Watt, Marcus, etc.

;

since the days of the latter, very full descrij)tions may be found in

nearly all works on Practice from the pens of many of our most emi-

nent writers, notably Gibbs, Boenninghausen, Churchill, West, and

Eustace Smith. From them it has obtained its long list .of popular or

learned names, according to some pathological theory adopted by the

* Treatise on Chin Cough, Glasgow, 1813.
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writer, or from some circumstance supposed to be peculiar to the dis-

ease, or in some way expressive of its nature.

The epidemic appearing in France, in 1414, was of a very malignant

nature, proving fatal to almost all adults who were attacked by it;

this fatality, however, may have been due to the methods of treatment

then in vogue, rather than to the malignant nature of the disease.

With the following epidemic, of 1510, symptoms characteristic of

our modern epidemics made their appearance, viz. : very violent pains

in head, stomach, and loins; high fever; delirium; vomiting, etc.

The epidemic of 1557 extended from France into Germany, and, un-

like those preceding it, attacked almost exclusively children, death

resulting in many instances from suffocation. The later epidemic, of

1580, appeared first in Italy, where, in Rome alone, 9000 children

died of it ; this great mortality was probably due to the fact that it

occurred simultaneously with, and was modified by, the plague. From
Italy it again invaded its old birthplace, France and Germany, pre-

vailing with great severity in these countries, and displaying peculiari-

ties which serve to distinguish this from previous epidemics ; it was

not limited to children, and the fever was more violent than ever

before.*

Like many other epidemic diseases (measles, scarlatina, small-pox),

the great, widespread epidemics have pretty much disappeared, while,

on the other hand, " their sporadic appearance in isolated regions and

individuals is an almost constant phenomenon." With various degrees

of severity, epidemics of whooping-cough extended over certain por-

tions of Europe in the years 1709, 1712, 1732, 1747, 1755, 1768, 1772,

1775, 1777, 1780, etc. These general epidemics have been rare dur-

ing the last century, while the disease in its sporadic form is never

absent.

.ffitiology.—Whooping-cough occurs generally in children and, as

has been seen, may be met with in the first weeks of life. Watson

mentions a case where the mother, during the last week of her preg-

nancy, lived in a house in which the disease prevailed, and the infant

whooped on the very day it was born.f

* " In this country, daring the five years from 1844 to 1848 inclusive, there were

390 deaths from it in Philadelphia, under 15 years of age, out of a total mortality of

31,162. During the five years, from 1864 to 1868 inclusive, there were, out of a total

mortality of 76,354, 543 deaths from whooping-cough ; a proportion considerably

smaller than that during the first period of five years above mentioned" [Meigs and

Pepper).

These statistics give an average rate of mortality of the more modern epidemics when

confined to the larger cities of tiiis country.

f Another case is recorded by J. M. Keating where a woman, eight months pi'eg-

nant, who had exclusive charge of two children suffering from whooping-cough, and

who several times each day, at regular intervals, would suffer from a commotion of the

fcetus which led her to maintain that her unborn child was also suffering from the dis-
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The following statistics collected by Dr. Watt are important in

showing the influence of age as a causative factor. The cases occurred

during the various epidemics in Glasgow, and extended over a period

of 30 years. Out of a total number of 1817 cases it occurred :

Under 6 ;months, in 135 .cases,

Above 6 « and under 1 year a 357 ((

»
1 year (( (( 2 years <( 596 It

(( 2 years (( (( 3
(( 333 le

(( 3 11 11 11 4 <i 186 K
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(( 12 a
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ii (( If 9
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9

a i( (1 10 11 5 a

(( 10 a 3 i{

It will be seen by the above table that the malady is more freqitent

in children between one and two years of age, and occurs less fre-

quently as the age approaches the period of ten years. The number
of cases occurring during the ages of 8, 9, and 10 years respectively is

somewhat lower than is given by more modern statisticians. The

writer has seen the grandchild of five and the grandmother of seventy-

five years both afflicted at the same time, and most practitioners are

able to record similar facts.

Sex has a marked influence both on the aetiology and the fatality of

whooping-cough, the disease being much more frequent and fatal in

girls. Of the 33 cases recorded by Bouchut, 21 were girls and 12 boys.

Eberle, out of 356 cases, reports 133 boys and 223 girls. The disparity

is not as great in the statistics furnished by Meigs and Pepper ; of the

208 cases observed by them, 106 occurred in boys and 102 in girls.

It cannot be positively said at the present time that the cause of

whooping-cough is specific ; the fact that it has often occurred as an

epidemic, and that it is most prevalent at certain seasons of the year,

would seem to show that atmospheric influences are its chief exciting

causes. Just in what manner the materus morbi is conveyed and

generated is a pathological question as yet undecided. Certain it is

that the disease can be carried from house to house by fomites ; a por-

tion of the atmosphere is easily removed and carried about in the

folds of dress. No one susceptible to the poison, whatever it may be,

can enter the atmosphere of the sick without suffering the usual

penalty. This materies morbi will cling to the clothing of convales-

ease. She was confined at^ the end of nine months, and the new-born babe was periodi-

cally attacked with asphyxia, but had no cough.
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cents for a long time, and the disease may be thus conveyed after all

apparent danger of infection has passed. The infectious particles

probably enter the air-passages of the susceptible, setting up the same

series of disturbances by which they are produced, and after fixing

and multiplying, they reproduce abundantly more infectious material.

Any bit of mucus thrown off by the cough may be the medium of

infection. Whether other secretions may likewise convey the infec-

tion is at the present time a matter of doubt; the bodies of those

dying from the disease have given rise to emanations infectious in

character.

Letzerich, about the year 1870, supposed he had discovered the

contagia of pertussis in the form of a fungus which, when received

upon the surface of the air-passages in inspiration, increases rapidly

and produces the spasmodic cough by its irritating effect or by the

irritating property which it imparts to the mucus. In the first stages

of whooping-cough he found only the spores of the fungus, and at a

more advanced stage, in addition to the spores he discovered the

irregularly ramifying branches of the thallus. The disease was

reproduced in the rabbit by introducing the mucus upon the animal's

fauces. Other micrologists have failed to verify the theory of Letze-

rich ;
" indeed, unless the cause were more subtle than the spores and

branches of the fungus, it is very difficult to explain the phenomena
of infection Avhere the disease is transmitted from the mother to her

unborn child, whose circulation is entirely distinct."

The exact nature of the contagia is yet not positively known, though

the more recent microscopic investigations of Carl Bouger are quite

conclusive in showing the infectious element to consist of micrococci.

The research in this field during the last ten years has been very

active, and unless the contagious principle of this disease is character-

ized by a much greater degree of subtilty than now seems probable,

the microscope will before another decade undoubtedly define its

exact nature.

The imperfection of our knowledge in reference to atmospheric

influences, other than temperature, and the absence of registration of

the presence of diseases which do not end fatally, prevent a more
minute inquiry into this relation. The epidemics are chiefly preva-

lent in the spring and autumn, the disease extending over a large part

of any town or district associated by various means of inter-communi-

cation, and spreading until it has no more material to attack. It is

impossible to say whether, or not, the infection is carried across any

wide distances ; what the limit may be for such transportation is quite

uncertain.

It has been estimated that the period of incubation is from two to

seven days, constituting an interval from the inception of the infec-

tion to the evidence of its effects ; it is often received with that of
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measles, and the characteristic cough of one disease is not recognized

till the rash of the other has passed away. Undue exposure of any-

kind during the incubation period will prematurely excite the dis-

ease, which would have inevitably appeared later had the patient not

been subjected to such exposure. The system may be so debilitated

by certain bodily affections, measles, scarlatina, and the condition of

teething, as to predispose the mucous surfaces to receive the infectious

germs of whooping-cough. As a very general rule it occurs but once

in the same individual, although sometimes twice, and even thrice.

Adults are rarely seized ; no age, however, is exempt, and in the adult

the disease runs through its full course with the same symptoms as in

infancy, but with few of the dangerous complications.

Pathology and Anatomical Characters.—"Examination of the

body in a fatal case of whooping-cough reveals nothing to account

for the special nervous symptoms which impart its most characteristic

feature to the disease."' Indeed, fatal cases rarely result from the

whooping-cough, but are due to its complications, and the morbid

signs will be those of the supervening disease. The course and dura-

tion of all its symptoms are too constant and persistent to be accounted

for by the presence of a local irritant alone acting upon the mucous
surfaces of the respiratory tract, though we always find signs of catarrh

of the air-passages, viz : congestion and hypersecretion. Broussais and
Guersant locate this catarrhal process chiefly in the bronchi ; Gendrin

limits it to the laryngo-pharyngeal mucous crypts ; Beau says that it

is confined within the larynx; yet, these inflammatory conditions

of the upper air-passage may be secondary to the cough, " and this

may be excited by the mucus rising into the trachea from below as

well as by that touching the glottis from above."

There must be a neurotic element in connection with the catarrh,

for the spasmodic character of whooping-cough is absent in other

inflammatory conditions of the respiratory mucous membrane, viz.

:

bronchitis and lar3'ngitis. The bronchial lymphatic glands are often

swollen when the cough assumes a spasmodic character, and this is

thought by some writers to be a sufficient explanation of the spasm.

The absence of this spasm from the first stage of the disease, or its

delay, may be due to the fact that the bronchial glands are not very

much enlarged in such cases, yet there are other conditions accom-

panied by the same enlargement of these glands without the peculiar

cough of pertussis. This fact can only be reconciled upon the theory

that in one case there is a specific or contagious element, while in the

other it is absent. But the enlargement is much less marked in

adults than in children, though the spasm is quite as prominent a

feature in the former as in the latter, so that it is probable the enlarge-

ment of these glands is the consequence rather than the cause of

whooping-cough.



WHOOPING-COUGH. 691

The neurotic character is also shown by the violent agitation into

which the child is thrown during a paroxysm. This agitation is

usually attributed to terror, but is more probably the consequence of

a general nervous commotion which, in its most exalted expression,

may become a genuine convulsive seizure. There must be some reflex

disturbance other than that caused by the enlarged glands, to explain

these violent symptoms, for the local inflammatory condition is not

severe enough to excite the paroxysms. Again, in simple bronchitis

the spasm yields as soon as the secretion is established, while in

whooping-cough the same contagious matter that began the irritation

multiplies rapidly, and is thrown off by the surfaces where it prolifer-

ates with increased virulence and activity. A special influence must,

therefore, from the first be attributed to the specific cause.

The impulsion of the morbid products to the bronchial surface is

aided by the impaired function of the pneumogastric ; the weak pulse,

epigastric tenderness, loss of appetite, weak respiration, and pulmon-

ary congestion are due to the same cause. Whether the element of

contagion is due to the micrococci described by Letzerich and Bruger

or the bacteria of Potain, there is no question about its being repro-

duced abundantly in the catarrhal secretions for a definite time, after

which it does not appear. Roberts asserts that these micrococci not only

abound in the secretions, but penetrate the cell structures, and are

found in the leucocytes of the blood and tissues.

It will thus be seen that whooping-cough claims alliance with ner-

vous affections, with zymotic diseases, and with ordinary catarrh. We
cannot say that it is a pure neurosis, for it has the property of affect-

ing others, and one attack usually grants immunity from a future. The

indefinite duration, the absence of fever in uncomplicated cases, and the

mode of origin make it quite impossible to class it with the exanthe-

mata
;
yet it has many characteristics of these zymoses. If we insist

that it is but an incident of child's bronchitis, a cough whose special

character is due to the peculiarities in the innervation and mode of

breathing of early life—how, then, should convulsive cough become

contagious, or a single attack of such cough provide future immunity ?

In this as in other respects, therefore, whooping-cough seems out of

the rule of those diseases which it partially resembles. No single

category can compass it ; in its nervous relations it is consistent and

uniform ; but looking further, it becomes anomalous and surprising in

that property of contagion which, to some extent, it seems to share

with diseases of a totally different character. The contrast between it

and the zymotic and simple catarrhal affections is quite as marked.

It is, therefore, " neither a pure neurosis nor a pure inflammation,

but partakes of the character of both, and much more of the former

than of the latter."

The post-mortem changes are as follows : slight, but not deep-seated,
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congestion of the fauces, the catarrhal state above the glottis usually

being absent or very slight ; the trachea is pale, the bronchi always

congested, and, as has been seen, the smaller lymphatic glands along

their course, and beside the trachea, as well as the larger bronchial

glands, are always swollen and, consequently, pathognomonic; degen-

erative changes may occur in these glands as the disease progresses.

Inflammatory changes occur in the bronchial mucous membrane; it

becomes thickened, red, and covered with sticky masses of secretions

in which innumerable numbers of micrococci are found ; the secretions

are exceedingly viscid in the smaller bronchi, and are frequently drawn
into the pulmonary alveoli, looking very much like tubercles as seen

through the pleura; if punctured, the contents will squeeze out.

The pleurae and pericardium become implicated, and ecchymoses

are frequently seen upon their surfaces ; the mucous membrane of the

stomach is swollen and red, as a result of the excessive vomiting; this

condition is frequently associated with follicular inflammation of the

intestines, and extravasation of the blood into the bowels is not unfre-

quent ; for obvious reasons the mesenteric and retro-peritoneal glands

do not escape the same congestive changes. There is no definite kid-

ney lesion, but the liver and spleen sometimes become hypersemic

;

in patients of a tubercular or rachitic diathesis, fatty or caseous

changes may follow this hypergemia. Cerebral effusions are not by
any means constant post-mortem conditions, and when thc}^ do occur

are the accidents of cough and dyspnoea. Other secondary phenomena
are obstructed air-cells and lobular collapse of lung with concomi-

tant emphysema surrounding the collapsed portion. Repeated dis-

tension of the cavity of the heart during the fit of coughing may cause

extravasation of venous blood into the bronchi or bleeding from the

nose ; catarrhal pneumonia is not unfrequently excited, and is always

of serious import.

These various complications are usually the result of the futile

coughing, and are much more liable to occur where some peculiar

constitutional bias has lessened the powers of endurance ; there seems

to be a greater tendency to spasm in these depraved conditions of the

system, and, when the patient is of a rickety diathesis, the constant

coughing may produce bending-in of the ribs, thus permanently in-

terfering with future development of the thorax, and making complete

expansion of the chest an impossibility. In this manner whooping-

cough predisposes to chronic bronchitis and phthisis pulmonalis.

In the above brief review of the pathology of whooping-cough the

writer has endeavored to give only a digest of the many theories bear-

ing upon its nature, and those which seem most probable in the light

of modern scientific research ;
however, he fully realizes that the views

of many eminent authorities are not in consonance with the above.
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Endeavoring not to be too prolix, the teachings of some of the most

prominent of the many writers upon the subject will be briefly quoted.

Willis considered it a quick, vehement irritation of the lungs, stim-

ulating them to throw off the serum from other parts of the blood,

thus producing a convulsive cough, exceedingly injurious to the func-

tion of resi^iration.

Sydenham taught that it was caused by a subtle vapor of the blood,

which irritated the air-passages, thus provoking the paroxysms.

Cullen considered it an inflammatory condition of the bronchi of a

contagious type.

Linnseus, in keeping with many of his pathological views, taught

that the materies morhi entered the bronchi in the form of very minute

insects—a causative factor now known by the more modern and
extremely popular expression, micrococci.

Waldschmidt, Stoll and Friborg ascribed the disease to gastric dis-

orders, affecting the air-passages by sympathy.

The doctrine of neurosis was instituted toward the close of the

eighteenth century by Hoffman, Hufeland, Jahn, Brachet and others

;

hey considered the inflammation of the pneumogastric nerve a pri-

mary lesion which they found red and swollen ; later. Dr. Sanders and
Dr. Piddock modified this theory somewhat by asserting that the lesion

of the pneumogastric was one of congestion rather than inflammation,

and directed their treatment accordingly.

Boehme conceived the aflection to proceed from a peculiar miasm,

acting chiefly upon the nerves.

Miller looked upon it as due to the same peculiarities in children

by which asthma is produced in adults.

Dr. Watt aflirms that it is in all cases an inflammatory disease,

affecting the larynx, trachea, bronchi, and air-cells ; in other words, a

bronchitis. Although he does not make the assertion, he raises the

question whether or not this inflammatory condition may not be an
eruptive disease of the mucous membrane.
Jahn located the lesion in the phrenic, instead of the pneumogastric,

nerve ; Lobenstein-Lobel adheres to the same doctrine.

Dr. Webster considered the affection of the respiratory organs

secondary to some cerebral disease, and accordingly treated his patients

by applying leeches to the forehead and behind the ears. Although
evidently wrong in his pathological deductions, he was the first writer

who fully appreciated the influence of the cerebral irritation in the res-

piratory organs of this disease, and called attention to this important

nd early complication.

Wendt places it among the neuroses, and thinks that it is pro-

duced by a peculiar miasm ; he states that the nerves involved are the

branches of the intercostals, the eighth pair, and the recurrent nerve.

The solar plexus he views as affected secondarily.
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Desruelles looks upon it as a bronchitis complicated with irritation

of the brain, upon the basis of which he coins the word broncho-cepha-

litis; Dr. C. Johnson inclined to a similar view, and directed his treat-

ment accordingly.

Autenrieth believes the origo mail to be a determination of morbid

matter towards the bronchi, and hopes to divert it by exciting morbid

pustules upon the skin.

Dr. Volz uncompromisingly places it among the exanthemata, and

adduces the reasons already cited under aetiology to explain why he

does so. Dr. James Duncan coincides with Volz in his classification,

but the essence of the disease he conceives to be " a turgescence of the

bronchial glands, coinciding with, or arising from, a peculiar fever, and

the result of a specific poison ;
" he explains the spasmodic phenomena

by asserting that this poison acts upon the pneumogastric nerves, thus

exciting reflex action. (Gibb.)

Of the more modern writers, the views of Guibert and Copland are

probably entitled to quite as much attention as any not already

quoted

:

Guibert " considers that a common cough may pass into this aff'ec-

tion by having the spasmodic state of the muscles of the larynx and

of the diaphragm superadded to it; and therefore, that spasm—super-

added to cough—constitutes the disease, the state of spasm resulting

from the high nervous susceptibility and particular disposition to it

existing in children and from individual idiosyncrasy." The increased

secretion of mucus he refers to the excited state of the mucous mem-
brane " which," he affirms, " exists independently of any inflammatory

action," thus relegating the disease to the list of neuroses. Dr. Cop-

land writes :
" I believe that the disease is chiefly nervous in the

simple cases; that it preserves this character more or less throughout,

even when inflammatory complications ensue ; and that in the un-

complicated state it never proceeds beyond irritation."

"The inflammatory appearances in the medulla oblongata and base

of the brain may be owing to the functional relation of these jjarts to

the respiratory order of nerves which receive the first impression of

disease."

Contrary to the teachings of these two eminent practitioners, von

Niemeyer considers that whooping-cough is a catarrh of the respira-

tory mucous membrane, complicated with intense hypersesthesia of

the air-passages, and asserts that the " whoop " owes its character to

physiological processes precisely like those that occur in other

varieties of " cough " ; in other words, there is nothing specific in the

whoop.

Symptoms. — Whooping-cough usually presents three stages,

which, however, are not sharply distinguished, but gradually and im-
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perceptibly run into eacli other. They are : 1st, catarrhal; 2d, spas-

modic, nervous, or convulsive ; 3d, the stage of remission.

The incubative period is difficult under ordinary circumstances to

ascertain, owing to the uncertainty of determining the exact day of

the advent of the disease; some writers place it at from two to seven

days, while others aver that it may last a fortnight.

The Catarrhal Stage.—The early evidences are those of simple catarrh

of the air-passages without any, or but scarcely any, febrile complica-

tions. The eyes are soon implicated in the catarrhal process, there is

snuffling and increased secretion from the nose, and the child begins

to cough. These symptoms present nothing peculiar or differing from

ordinary catarrh, unless occasionall}^ the cough be more frequent and
teasing. Trousseau has known it to be repeated forty or fifty times

per minute. The temperature is rarely above 100° F., but the pulse

may be somewhat quickened; in a day or two there may be in addi-

tion some increased rapidity of breathing. The sneezing and defluxion

from the nostrils, though marked, are less than in the commencement
of measles. The cough is accompanied by little or no expectoration.

The child is languid, restless, and irritable. If the catarrh affects the

gastric mucous membrane, there will be loss of appetite, and some-

times nausea. The cough becomes more troublesome, and is worse at

night than in the day ; if the child is old enough, he will complain of

an harassing tickling in the throat. After the second or third day
the glandulse concatenatse are perceptible to the touch. The symp-
toms are not relieved by the establishment of free secretions, as in

ordinary catarrh. There may be high fever excited by undue ex-

posure, or the fever subsides, and bronchial rales are heard on deep

inspiration.

The duration of this stage varies in different cases. It is longer in

mild, and shorter in severe cases, and in very young infants it may be

absent entirely. In the case recorded by Dr. J. Lewis Smith, where
the child began to whoop as soon as it was born, the disease began
simply as a glottic spasm. The average duration, however, is from
eight to fifteen days. In Dr. West's 55 recorded cases the average

duration was twelve days and seven-tenths of a day. In rare instances

this stage may be absent in older children. On the other hand, very

mild cases may retain the character of unusual expirations, followed

by a forced inspiration, throughout the whole course, and the Avhoop

may never be heard.

These modifications, while not frequent, are misleading in diag-

nosticating the difficulty, and the practitioner should be on his guard,

for the most severe types of the disease may be contracted by exposure

to these anomalous varieties.

The Spasmodic Stage.—Ordinarily, the first stage gradually emerges

into the second, but it may commence quite abruptly. It usually
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begins as soon as the secretion is freely established, when the catarrhal

symptoms gradually abate ; the fever, and other disturbances in the

general health, also diminish, but the cough continues. It is now
and then observed to be more severe and spasmodic, especially at

night and when the patient is in any way excited. In the course of

a week the spasmodic element is well marked, and all doubt as to the

nature of the disease is removed.

The severity of the cough during this stage varies considerably in

different cases.

It occurs in paroxysms during which the body is bent forward, and
a series of short, very rapid, and violent expirations occur ; these are

continued until the face is extremely suffused and the respiration

seems to have almost ceased, when a deep, prolonged, loud and crow-

ing inspiration takes place, producing the characteristic whoop. Such

a paroxysm may commence quite abruptly, with little warning, but

commonly there is a premonition of it, and the child endeavors to

repress it. This premonition occurs in the form of a tickling sensation

in the throat or median line of the chest, or in a feeling of constric-

tion. The patient will show dread of its approach, and prepare for

the attack by steadying himself or clinging to others for support ; his

face has a grave or even anxious appearance, while the pulse and

respiration are somewhat accelerated. The alternation of the violent

and rapid expirations and the crowing inspiration usually occurs two,

three, or more, times during each paroxysm. The attack terminates

with the emission of a somewhat large quantity of semi-transparent,

glossy, and very tenacious mucus which hangs about the mouth and

lips, and not unfrequently is accompanied with vomiting. The per-

tinacity of the expiratory effort is diminished, and inspiration occurs

more frequently, whilst the secretion, although still abundant, is more

opaque and less tenacious as this stage draws to a close.

In mild cases the disease may soon end, but in those more severe

there remains much exhaustion and emaciation, with defective appe-

tite and increased sensibility of the stomach, which leads to vomiting

from trivial causes. Owing to the mechanical interference with respi-

ration, the pulse quickens during the paroxysm, and may become

almost imperceptible ; the breathing is short and insufficient, the face

becomes congested, the brows contract, and sweat breaks out on the

forehead. During the paroxysm the straining may produce rupture

in a child predisposed to hernia ; and haemorrhage, induced by the

intense congestion, is a frequent symptom. Epistaxis is very com-

mon, but the haemorrhage may take place from the eyes, the ears, the

mouth, and sometimes from the lungs. From the fact that heemor-

rhage from the nose is frequently swallowed when running back into

the throat, instead of appearing externally, it is necessary to be

guarded in both the diagnosis and the prognosis ; it may be swallowed
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and discharged as black matter by stool, or vomited at the next attack

of coughing, and cause great alarm ; or it may irritate the glottis, thus

inducing a fresh paroxysm, in which case it is expelled with the

cough, and is usually supposed to come from the lungs.

When the cough ceases, the normal respiration is restored, and the

face regains its natural color ; the frequent and violent paroxysms may
cause a serous infiltration of the subcutaneous connective tissue, which
continues for days or weeks, producing marked puffiness of the fea-

tures. They last from a quarter to a half, or even a whole, minute,

during which time, in cases of ordinary severity, there are from two to

twenty series of expirations.

At the close of the attack the temperature, pulse, and respiration

become normal, unless some complication has supervened. The
severity of the cough seems to be somewhat influenced by the fre-

quency of the paroxysms, being less severe when frequent, and vice

versa.

In ordinary cases the cough increases in severity up to the thirtieth

or thirty-fifth day of the disease, after which time it remains stationary

for a certain period. It is aggravated by mental excitement or by
physical exertion, but sometimes occurs while the child is perfectly

quiet ] anger or fright will likewise excite it. This stage usually ex-

tends over a period of from thirty to sixty days. It may, however, be

considerably longer or shorter than this.

The " spasmodic cough," according to Roberts, " is not merely a

reflex from the upper laryngeal nerve ; shallow respiration and in-

sufficient oxygenation excite respiratory efforts, but if no more air gets

to the blood, expiration is accentuated, and goes on to convulsive

repetition, due to the stimulation of the medulla by the venous

blood." The paroxysm has been likened to an epileptic convulsion,

which, by gradually increasing cyanosis, is self-limited, the carbolized

blood finally bringing about an anaesthetic effect which produces re-

laxation.

A physical examination of the chest during the intervals of the

paroxysms will reveal those symptoms characteristic of simple bron-

chial catarrh, or of the pulmonary affection complicating the primary

lesion. The respiratory sounds are apt to be weak, and, over the

larger bronchi, mucous rhonchi are almost always present, with finer

rhonchi upon deep inspiration. The cilia from the epithelium of the

smallest tubes may be cast off, owing to the fact that the spasm pre-

vents air from entering them, and, mixing with the muco-purulent

secretion, blocks a small lobule or fills an alveolus, thus replacing the

sounds of the coarser and finer rhonchi by those of moist crepitation

;

or, owing to the forcible expiratory efforts, with the glottis closed, the

fluid portion of the contents of the alveoli is squeezed out, when the

debris becomes caseated, thus producing dry, instead of moist, crepi-

voL. III.—45
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tation. Vesicular emphysema may be produced in this way when
the air in some of the peripheral lobules becomes compressed, though

this state of the lung can recover itself much sooner than when the

pathological process is confined to the alveoli.

The Stage of Remission.—The second stage elapses into the third much
less abruptly than does the first into the second. Indeed, it is impos-

sible to fix a precise limit from which to date the beginning of the

stage of remission. The transition, however, is said to commence when
the spasmodic cough begins to abate, or when the disease is evidently

on the decline. This spasmodic feature of the cough gradually disap-

pears, losing by degrees its crowing inspiratory sound, and reassuming

some of the catarrhal features which it had at first. As the paroxysms

grow less frequent and less violent, the patient's general health im-

proves until the sleep again becomes sound and tranquil, invigorating

the strength and restoring the lost appetite. Although the duration

t)f this stage is uncertain, it does not usually continue longer than two

or three weeks, unless protracted by some of the numerous compli-

cations. It should be borne in mind, however, that the disease is not

unfrequently reproduced if the child chances to take cold within a

few weeks, or even longer, after its disappearance, and these relapses

are common until at least six weeks have intervened from the subsi-

dence of the second stage.

Both Dr. Mason Good and Laennec remark that in this stage the

paroxysms may assume a periodic character, returning at a given hour

every day, or every two, or even every three days, continuing obsti-

nately for several months, and returning at the same season for two

years. In other cases the patient will remain for several days with-

out cough ; but mental excitement, errors of diet, neglect of the state

of the bowels, or change of weather, will suffice to bring back the

whoop and to increase the symptoms which had almost disappeared.

The total duration of the disease in simple cases may be set down at

from two to four months. The whole time occupied by an attack is

often difficult to ascertain, owing to the frequent relapses which may
prolong the attack for many weeks or months. A very slight form of

whooping-cough may exist for a few days only, but this is the grand

exception rather than the rule. The peculiar diathesis of the patient

will influence both the length of time and the nature of the compli-

cations.

Complications.—As has already been stated, whooping-cough, in

an uncomplicated form, is rarely a fatal malady ; the importance of

early recognizing and intelligently treating its many complications is,

therefore, self-evident. It is apparent from the nature of the disease

that the complications are neuropathic or inflammatory.

Bronchitis.—We have seen that inflammation of the bronchial tubes

of a mild grade is a common accompaniment of pertussis, and it only
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assumes the importance of a complication when it extends to the

minuter tubes. This extension of the inflammation is marked by

accelerated respiration and pulse and increased temperature ; the dis-

coloration and suffusion of the face are increased, and the exhaustion

of the system is very great. The cough is more frequent, though not

always spasmodic, and the dyspnoea more permanent, the degree of

danger being in proportion to its severity. The only physical sign

of bronchitis is an increase in the moist rales without the localized

dulness on percussion which characterizes broncho-pneumonia.

Of the 208 cases observed by Meigs and Pepper, it existed to a

greater or less extent in 42. " In 28 of these it was mild or only mod-
erately severe, and of these all but one recovered. In 14 it was severe

and very extensive, or else capillary, and of these 6 died. Of the

fatal cases it was in several, no doubt, attended with collapse of the

lung tissue."

Pneumonia.—Though not so frequent a complication as bronchitis,

pneumonitis occurs oftener in whooping-cough than in any other

malady of early life, excepting measles. The catarrhal form of pneu-

monia is the most frequent, and the pathological transition from bron-

chitis to pneumonia, especially in small children, is most natural.

This complication is announced by the following symptoms : The
whoop ceases ; the temperature rises to 102° or 103° ; the breathing is

quickened and very difficult ; the nares expanded and the face livid

;

the pulse-respiration ratio is perverted. A physical examination of

the chest will reveal the signs given in the differentiation between

bronchitis and broncho-pneumonia. Instead of the above symptoms
a fit of convulsions may usher in the complication.

The prognosis depends upon the extent of the pneumonia and the

stage of the disease during which it arises, being more favorable during

the last stage. This complication, however, is an exceedingly danger-

ous one, and the prognosis should always be guarded, for the occur-

rence of a limited collapse may so reduce the already restricted amount
of breathing space as to at once determine a fatal issue.

Emphysema.—Unlike bronchitis and pneumonia, emphysema is or-

dinarily a complication of but little gravity. In rare cases emphysema
of the neck, and even of the entire body, may result as a consequence

of the free escape of air into the connective tissue of the lung, and
thence into the mediastinal spaces. Its production is probably me-
chanical, as in adults, some obstacle preventing the egress of the air,

thus compressing it in the lung by the action of the diaphragm and
other expiratory muscles ; this obstacle may be in the upper portion

of the respiratory track, or it may be due to the plugging up of a large

bronchus, after the part of the lung to which it leads~has been filled

with air; bronchiectasis may also be induced by the same cause. The
increased dyspnoea, the lessened respiratory sounds, and the exagger-



700 A SYSTEM OF MEDICINE.

ated resonance on percussion are the only symptoms denoting the

advent of a mild degree of emphysema.

Collapse of the Lung Tissue.—This is one of the commonest and most

fatal complications. It occurs most frequently in young children, and

may happen during any period of the disease, though the spasmodic

stage is that in which it most frequently occurs ; all the conditions

which conduce to this disaster are present during every violent

paroxysm of coughing. The inspiratory act is not only weakened

by the state of exhaustion in which the patient is left after the lungs

are almost com]3letely emptied of air, but the ropy mucus offers an

obstacle to its re-entrance.

If the area of the lung affected be large, the occurrence of the collapse

may be followed by sudden death. Usually, however, it is indicated

by less serious symptoms ; the child's countenance is pale or slightly

livid, and covered with a cold sweat ; he lies back with his head low,

and if there is much asphyxia the eyelids and lips will be of a dull

red or purple color. A little dulness will be detected on percussing one

or both bases behind ; auscultation shows that the breathing is bron-

chial; and sometimes loose, crackling rhonchus may be heard at the

lower part of each lung. The cough is modified by the occurrence of

the collapse, the whoop generally ceasing, but each paroxysm leaving

the patient weaker, death almost invariably ending the scene.

Convulsions.—Prominent among the neuropathic complications is

convulsion. It may precede any of the other complications, or, if

death is caused in any other way, it may usher in the end. Meigs

and Pepper report its occurrence in 12 of 208 cases observed by them,

5 of which died. Of the 29 cases observed by MM. Rilliet and Barthez,

it occurred in 5 cases, all of which died. It has already been seen

that irritation of the brain and its membranes, and particularly of the

medulla oblongata, is so common that many able physicians have

considered it an integral part of the disease ; eclamptic attacks, owing

to this constant implication of the brain, are, therefore, very easily

excited. They may be the consequence merely of deficient aeration

of the blood ; or may be excited by embolisms or congestion of the

cerebral vessels or thrombosis of the cranial sinuses. Convulsions from

any of these causes, excepting the former, are exceedingly dangerous, in-

deed, recovery from them is rare. Those occurring from an exaggeration

of the nervous excitement which always accompanies even uncompli-

cated cases of the disease, especially in highly sensitive children, are

not usually fatal, nor are those which usher in the onset of an inflam-

matory attack.

The occurrence of the convulsions cannot usually be j)redicted.

Drawing-in of the thumbs during the spasm, the continuance of the

discoloration of the face after it has subsided, and the intolerance of

light, are symptoms significant in their nature, showing the complica-
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tion is imminent. Should the child be suffering from teething or

from gastro-intestinal disturbance in connection with the above symp-
toms, the physician cannot be too vigilant.

Hydrocephalus may be fanned into existence by whooping-cough in

a constitution predisposed to it. The advent of this most important

complication is indicated by the occurrence of drowsiness, headache,

and starting during sleep, increased temperature, accelerated pulse

and respiration, and immobility of the pupils with intolerance of

light. Persistent vomiting on being moved is always a suspicious

symptom.

The evidences of hydrocephalus are indisputable " when the

convulsions are limited to one side of the body or when paralysis

of one side occurs either with or without simultaneous convulsions

on the other " (vide Med. and Surg. Reporter, vol. xlix., p. 449).

Apoplexy.—This is an exceedingly rare complication, but does some-

times occur even in children. It is due to the violent disturbance of

the cerebral circulation during very severe or long-continued par-

oxysms of coughing. In all authenticated cases in which this acci-

dent happened, the result has been fatal. The haemorrhage, according

to Gibb, almost invariably takes place in the arachnoid cavity, thus

diffusing the blood over the surface of the brain ; the pressure, there-

fore, which the effusion exerts upon the organ, is nowhere very con-

siderable, and the symptoms are consequently somewhat obscure.

Laryngismus Stridulus.—Although one of the natural and essential

features of the disease, laryngismus becomes a complication only

when developed to an excessive degree. Some epidemics of whooping-

cough are especially characterized by this complication ; or it may
only occur in excessively nervous temperaments, or in the ansemical

and debilitated. The disease may be running its ordinary course,

when at the beginning of the paroxysm the laryngismus becomes so

great as to instantly cause death ; again, the spasm of the larynx may
become more and more violent, convulsions setting in after a few days,

and very soon ending fatally. In less severe cases the child will cease

for the time to breathe, becoming entirely unconscious, reviving, how-

ever, after being fanned or carried to the open window.

Haemorrhage.—Epistaxis is not by any means necessarily an unto-

ward symptom. Indeed, it may be the safety-valve through which

the engorged cerebral vessels relieve themselves, thus warding off an

apoplectic seizure. It is only when the amount of blood becomes

excessive, debilitating the patient, that haemorrhage from the nose

becomes a complication. In connection with obstinate vomiting and

deficiency of nourishment, haemorrhage from any source must neces-

sarily excite alarm. Haemoptysis is of rare occurrence, and is not

usually fatal.

Extravasation of blood into the subcutaneous tissue of the eyelids
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and that beneath the conjunctiva may occur. Occasionally, the blast

of air which is forced through the Eustachian tube during the par-

oxysms, will perforate the tympanic membrane, and as a result there

may be hcemorrhage from the ears; the blood comes from the torn

surfaces of the membrane and is usually very slight.

Marasmus.—We have seen that vomiting at the end of a fit of cough-

ing is a very frequent symptom. Usually the emesis is not alarming,

but on account of its persistency it may seriously affect nutrition by
ejecting the food before digestion has commenced. The catarrhal

process attacking the respiratory mucous membrane may likewise

implicate that of the stomach, thus interfering with healthy digestion

and leading to general wasting of the body.

Diarrhoea is frequently excited by the mucous flux in the bowels

which affords a favorable nidus for worms, thus further impairing

digestion and increasing the marasmus.

Infantile Remittent Fever.—This complication rarely appears unless the

disorder prevails during an epidemic of whooping-cough. It is more

likely to occur in those unhealthy conditions where the tongue is coated,

the breath foul, the evacuations unhealthy, and the abdomen tender

on pressure and tumefied. Exacerbations and remissions distinctive

of remittent fever are present, though introductory rigors may be

absent.

Sublingual Ulceration.—During the paroxysm of coughing the tongue

constantly scrapes upon the two lower incisors in such a way as to

frequently cause ulceration. The sore may vary in size from a slight

abrasion to an extensive ulceration. It is most common in children

who have cut only the two central, lower incisors, because thus the

friction is confined entirely to one portion of the tongue.

Diagnosis.—During the stage of invasion it is often impossible to

diagnosticate whooping-cough. It is very difficult to distinguish

during that stage between it and simple mild laryngitis or the mild

catarrhal attacks which are so common to our climate. Its nature

can only be conjectured from a known exposure or from the epidemic

occurrence of the disease. Often, towards the end of the first stage,

the frequency and peculiar violence of the fit of coughing may rouse

our suspicions, but only a genuine paroxysm can remove all the ele-

ments of doubt, and it must not be forgotten that a more or less pro-

longed cough, with a faint whoop, may accompany a slight laryngeal

spasm from any cause. The diagnosis is all the more confusing

because modified pertussis may be as slight and transient as any of

these acute catarrhal affections.

The constitutional symptoms will have to be relied upon in making

the differentiation in some cases, for in the milder forms of whooping-

cough the general health is rarely affected, while in a chest affection



WHOOPING-COUGH. 703

severe enough to resemble whooping-cough the general health must
necessarily be compromised;

The symptoms of the onset of whooping-cough and influenza are

very similar. Both have dry, frequent cough, worse at night, and

paroxysmal in character, with gastric and febrile symptoms. The
epidemic character is equally marked in both diseases. Influenza,

unlike whooping-cough, affects persons of all ages; there is more

coryza ; it usually reaches a crisis upon the fifth day, and runs its

course in ten days ; one attack does not grant immunity from another,

a diagnostic point which is only valuable in attacks where the exact

nature of previous seizures has been uncertain. The conjunctivae are

red, but never ecchymosed, as in pertussis ; and if the cough is per-

sistent, it is without whoop.

Bronchitis rarely occurs without some undue exposure. Its onset is

more sudden, and the accelerated pulse and respiration, wdth the in-

creased temperature and great dyspnoea, ought to make the diagnosis

certain when the diseases do not coexist.

Enlargement of the bronchial glands from some other cause may excite

paroxysms of violent cough, with some spasm of the larynx. Other

signs incident to pressure upon the pneumogastric nerve are present

in these cases ; the voice is thick and hoarse between the attacks of

cough, and the breathing more or less oppressed. If the glands are

large enough to press upon the innominate vein, the venous radicals

of the face, neck, and chest will become more distended than normal

;

the characteristic expectoration is not present, and the disease is not

contagious.

Tuberculosis of these glands is the most frequent cause of their

enlargement. Unlike whooping-cough, it is always sporadic and non-

contagious ; there are no distinct stages ; it runs a chronic course

;

the kinks are generally very short and are not followed by vomiting
;

the physical signs are of a much more serious character than those of

the mild form of pertussis, the only form for which it can be mis-

taken.

The continuous febrile movements with evening exacerbations,

sweats, progressive emaciation, etc., in conjunction with the usual

inherited tendencies to tuberculosis, will make the diagnosis certain.

It is exceedingly important to determine the mode of origin of the

convulsions when they occur as a complication, in view of the prog-

nosis. Convulsions arising simply from an exaggerated nervous con-

dition or from partial asphyxia are not nearly as dangerous as those

accompanying or announcing inflammatory complications, collapse

of the lung, or thrombosis of the cerebral sinuses. The characteristic

symptoms which mark these several lesions have already been de-

scribed.

These points of distinction will ordinarily suffice to make the diag-
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nosis plain. Time, however, constitutes the only reliable test. The

chances for exposure, the absence of the history of any previous attack,

the age of the patient, and the prevalence of an epidemic, should always

be taken into consideration before the attendant gives a decided answer.

Prognosis.—The death-rate of many of the early epidemics of per-

tussis shows conclusivel}'' one oftwo things : either, that these epidemics

were much more fatal than those of to-day, or that the therapeutics of

the present time are much better than in former years. According to

Hirsch (J. Lewis Smith, 5th Ed. p. 305) " 72,000 persons perished from

the disease in England and Wales between 1848 and 1855, or one in

every forty who died."

" In New York city during the half-century ending with 1853,

4840 persons died of pertussis, or one died from this disease in every

76 of deaths from all causes."

With our present knowledge of hygiene and therapeutics we can

safely say that whatever the age of the child, the prognosis is favor-

able so long as the disease remains uncomplicated ; defective hj^gienic

conditions, rickets, or any other constitutional defects will, of course,

modify the prognosis even when no more formidable complications

arise. The risk diminishes with each year of childhood, all other cir-

cumstances being equal. Convulsions, bronchitis with collapse, and

catarrhal pneumonia, in the order given, are the most serious compli-

cations, the origin of the convulsions, as has already been shown,

modifying the prognosis. Somnolence or a listless condition between

the attacks, and persistent high temperature, are always bad signs.

The severity and number of the spasms, the character of the secretion,

and the condition of the nutrition are always to be taken into con-

sideration in forming the prognosis. So long as the child seems well

and lively, and without fever or dyspnoea in the intervals between

the fits, there is no great danger ; whereas somnolence, fever, fretful-

ness, loss of appetite, accelerated breathing, or diarrhoea is indicative

of some complication, and the patient should be carefully watched.

Treatment.—Unfortunately we possess no remedy which acts as

a prophylactic in whooping-cough. Our only safeguard lies in keeping

susceptible persons away from those suffering from the disease ; but

when whooping-cough becomes epidemic or even endemic in character,

it is sometimes impossible to isolate them in such a manner as to pre-

vent their contracting it.

When a child manifests symptoms of pertussis, and especially if the

disease is prevailing in the community, it should be placed in a large

and airy room, free from draughts, observing all due precautions

to avoid taking cold.* Where it is possible to do so, at least two

* A paroxysm of coughing is frequently excited during the sleeping hours by a

current of air blowing upon the face of the patient. This can be overcome by throw-

ing a fine muslin curtain over the cot, as recommended by Dr. Marshall Hall.
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rooms ought to be appropriated for the patient, or patients, so that

each may be thoroughly ventilated at least once or twice during the

twenty-four hours ; it is a good plan to spray the room with a weak

solution of carbolic acid after the ventilation ; the temperature should

again reach 65° before the patient is again placed in it.

In mild cases, and especially during fair weather, it is .not necessary

to confine the patient constantly indoors. Indeed, it is desirable to

have him get as much fresh air as possible, observing always the pre-

caution of proper clothing. The parents should also be instructed to

keep the child in as quiet and unexcited a mood as is possible.

The selection of a proper diet is of the greatest importance, for it is

absolutely necessary to maintain nutrition. Overloading the stomach

should be avoided, and it is better to administer nourishment in small

but frequent quantities.

Acidity of the stomach and bowels is a frequent symptom, owing to the

mucous flux coincident with the gastric complications ; starchy foods

of all kinds must, therefore, be given with great circumspection, where

vomiting is excessive. In babies, Mellin's Food, in connection with

milk and barley-water, is often serviceable as an article of diet. In

older children, chicken-broth, the yolk of an egg occasionally given,

and minced meat may be necessary in addition to the milk, in order

to maintain the strength. Stewed fruit, if not too sour, is allowable

in children still older. Nutritious drinks, viz. : oatmeal gruel, barley

and rice water, and an infusion of slippery elm, are not only gratify-

ing to the patient, but aid very decidedly in sustaining him.

Milk is, however, the best of all articles of diet, and even in quite

small children two or three pints may be taken daily, but in such

manner that the quantity given at a time shall be very small. The

functions of the chylopoietic viscera can usually be regulated by ob-

serving, a diet suitable to each individual case. With these functions in

proper working order, in conjunction with the indicated remedy, the

writer believes that the symptoms of pertussis can not only be decid-

edly modified, but that its course can be \erj materially shortened.

Therapeutics.—Aconite.—Since it is sometimes impossible to distinguish the

first symptoms of whooping-cough from those of influenza, bronchitis, and similar

affections, Aconite will naturally suggest itself at the beginning of the disease when
the characteristic febrile symptoms of the drug are present. It is rare that the physi-

cian is consulted at this stage, but when there is fever, with a dry and hacking cough,

associated with the peculiar Aconite anxiety and restlessness, the remedy will do
much towards modifying the symptoms and preventing any early complications. Its

sphere of usefulness does not extend far, and it is rarely indicated after the secretions

are established, but is especially useful where the bronchial symptoms are prominent.

There is thoracic congestion, with sighing respiration and hoarseness ; the pulse is

hard, full, and very much accelerated, with dry heat of the surface and internal chilli-

ness.

Drosera.—Drosera is especially applicable to the spasmodic stage. The spasms
are periodical, and are made up of quickly succeeding barking coughs, sometimes
accompanied with epistaxis ; the cough is excited by tickling, or a feeling of dryness

in the throat ; in the evening without, and in the morning with, somewhat of a yellow,
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generally bitter, expectoration, which the patient has to swallow. All of the Drosera
syniptoms are aggravated during repose, and especially after midnight. Emotional
demonstrations of any kind will likewise excite a paroxysm. The drng has much of
the anxiety of Aconite, but none of the febrile symptoms of the latter; the patient
is fearful of being left alone, and is easily vexed ; dryness in the fauces, with absence
of thirst; bitter taste of food, and especially of bread. This loathing of food is the
result of gastro-intestinal complications; as is shown by the nausea and retching, with
vomiting of food and mucus; severe colic, with a bloody mucous diarrhoea; constric-

tion in the abdomen, with a severe pain in the hypochondria, which is relieved by
pressure. Drosera will cure many sympathetic and mucous coughs which are not
essentially spasmodic in their nature. It was suggested to Hahnemann, as a possible

remedy in laryngeal phthisis, from the fact that it produced in one of his provers a
hoarse voice and severe cough, with an expectoration of yellow mucus. These facts,

taken in connection with "the statements of the herbals and the country people, that

the sundew causes a violent cough in sheep, under which they waste away," and with
Dr. Cnrrie's experiments with the remedy upon animals, Drosera finds a sphere of use-

fulness in the last stages of whooping-cough, as well as in the second, especially where
there is a predisposition to phthisis.

Corallium rubrMm.—According to the testimony of M. Teste, Corallium is

the most important of all remedies in laryngismus stridulus and the spasmodic stage
of pertussis. In some epidemics it seems to work like a charm, while in others it is

utterly, useless. The fits of coughing are violent and spasmodic, commencing with
gasping for breath, and continuirg with rei)eated crowing inspiration until the child
grows purple and black in the face, and is completely exhausted. Unfortunately we
have but an imperfect proving of the drug, and it is hard to define its sphere of use-

fulness. Dr. Hughes found it of marked benefit in a case which had previously re-

sisted all ordinary treatment. The patient was a girl of thirteen, and had not yet
menstruated. " / found her firing minute-guns of short duration. This, I was told,

went on all day ; and for half an hour or so towards evening increased to a violent

spasmodic paroxysm The larynx and trachea were not tender, and the cough
gave no pain. I ascertained on inquiry that she was of a nervous temperament, and
had more than once manifested hysterical symptoms. After taking Corallium three
times a day for nine days the cough entirely disappeared and did not return."

Belli&doIlBBa.—To homceopathic physicians the word Belladonna is synonymous
with cerebral congestion. In proper doses it does away with the leech and the lancet,

recommended by writers of the dominant school when the congested face, the
dilated pupils, and the throbbing carotids suggest the possibility of apoplexy. It is

indicated in children of a sanguine temperament, when a rough, hollow, barking
cough occurs every quarter of an hour, especially during the night. The cough is

excited either by a tickling in the throat or a sense of constriction of the larynx.
There is an absence of expectoration, or, if expectoration is had, it is scanty, and
sometimes tinged with florid blood. The cough is aggravated by movement or touch,

especially of the larynx and throat, by talking, crying, and deep inspiration. There
may be fluent coryza, with much sneezing, and epistaxis as a result of the great con-

gestion
; sometimes drowsiness, with starting in the sleep ; oppression of the chest,

with great dyspnoea; and involuntary passages of faeces and urine.

Ipecacuanlia,.—A drug so universally employed by the old school to produce
nausea and vomiting, naturally suggests itself in any affection characterized by exces-

sive vomiting. It is, therefore, one of the grand remedies in whooping-cough, where
nausea and vomiting are prominent symptoms, either during the catarrhal stage or

after paroxysms of violent, shattering, or hollow coughs are established. The face

becomes blue, and there is much suffocation and rattling breathing. The expectora-
tion is of a purulent sweetish taste, and consists of mucus, mixed with light-red blood.

The cough is aggravated at night bv exertion, eating, taking cold, and in the warm
air of the room. The child is irritable and impatient ; crying and screaming, with
cold sweat on the forehead. There is an aversion to all kinds of food, with vomiting

of water, food, and. bile. The intestinal tract sympathizes with thegastric irritation, and
as a consequence, there is cutting and pinching in the abdomen, in the region of the

umbilicus, with stools of bloody mucus, and diarrhoea of various kinds. The chief

indications, however, are the gastric disturbances and disposition to haemorrhages of

various kinds, especially from the nose, lungs, and kidneys.

Cuprum.—The power of Cuprum in controlling cramps and spasms of all kinds,

renders it serviceable in controlling the paroxysms of whooping-cough. Tiiis feature

of the drug naturally limits its applicability to the spasmodic stage, and here it is
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found to be of the greatest service. Biihr states " that by giving it as soon as the spas-

modic stage sets in, he has succeeded so well that he has scarcely ever been obliged to

resort to any other treatment." The paroxysms are long, uninterrnpted, and hist until

the patient is nearly sufl^bcated. In the evening the cough is quite dry, but in the

morning there may be an expectoration of mucus with dark blood, of putrid taste and

odor; it is excited by mucus in the trachea, or by spasms in the larynx ;
the attacks

frequently recur, and are aggravated by eating solid food, by inhaling cold air, and by

deep inspiration. A swallow of cold water will occasionally postpone a paroxysm.

The face is pale and sunken, the lips bine, and there is frequently much retching.

There may be stiffness and rigidity of the whole body, with convulsions, beginning in

the fingers and toes.

ISpoaBg'ia. tosta is indicated in sporadic cases of pertussis when the cough is

deep, hollow, and barking, excited by irritation high up in the larynx, as from a plug

or valve; there is a tenacious yellow or indurated nmcus, which is ejected with very

gi-eat difficulty. Respiration is much oppressed and inspiration wheezing. The throat

feels rough and dry, and the larynx is sensitive to totich. Paroxysms of anxiety are

not unconmion, with rush of blood to the head, and disposition to weep.

CbLelidonium is frequently indicated after Corallium has prepared a way for

it, or when catarrhal pneumonia threatens to supervene. Its grand sphere of action

is in affections of the portal system and lungs ; when there is acute or dull pain in the

liver, extending to the right shoulder, with jainidice and a deeply-tinged urine, the

drug is doubly indicated. The stools are either soft and bright-yellow, or whitish

and hard. The cough occurs in frequent paroxysms, and is dry, violent, hollow,

and exhausting ; it is excited by a sensation of dust in the trachea, throat, and behind

the sternum, which is not relieved by cough. It is always worse in the morning, and
accompanied with a sensation as if the larynx were pressed from without on the oesoph-

agus, whereby swallowing and breathing are rendered difficult. There is slight

hoarseness, with short and quick respiration from oppression. Stitches under the

left clavicle and right mammary region.

Ilyoscyamus.—Hyoscyamus, when given in doses sufficiently large, is capable

of irritating both the nervous centres and the mucous membrane. The degree of func-

tional excitement is, however, not very great, and the circulatory disturbance never

goes on to actual inflammation. When, therefore, the phenomena stop this side of true

inflammation, and there is a shattering spasmodic cough, accompanied with giddiness

and weight across the forehead, flushed cheeks, and injected eyes, Hyoscyamus may
become a useful remedy. The cough is aggravated at night when lying down, by
breathing cold air, by eating, and especially by drinking. The patient has anxious

apprehensions, is loquacious and quarrelsome. The eyes protrude and are distorted;

the face is livid and puffed ; epistaxis, consisting of bright-red blood, not unfrequently

occurs. The thirst is violent, but there is great difficulty in swallowing liquids. Hy-
oscyamus is closely allied to Belladonna, and is frequently useful in convulsions when
the symptoms are not violent enough to indicate the latter drug.

Stramonium.—In many of its symptoms, and especially in its effects upon the

brain. Stramonium holds an intermediate position between Belladonna and Hyoscya-
mus. The determination of blood which it causes to the head is greater than that of

Hyoscyamus, and less than that of Belladonna. There are delirium and hallucinations,

dilated pupils, amaurosis, and diminished general sensibility. The paroxysms of

cough are barking and spasmodic, butpatn/ess; the attacks result in vomiting and a

discharge of blood from the nose, and the little patient becomes greatly emaciated and
prostrated. The cough is excited by constriction of the larynx and of the chest. It

is aggravated on waking in the morning, on deep inspiration, from cold air, from
touching the throat, and from looking at water or any shining object. There is in-

flammatory redness of the eyes, with distortion of the features ; the face is alternately

pale and deep red ; trembling of the limbs, with jerkings and convulsions, or there may
be stupor, with snoring.

Bryonia.—The reputation which Bryonia has won in various pulmonary affec-

tions, makes it necessary to include it in the list of remedies for whooping-cough. In
uncomplicated pertussis, however, it is not by any means frequently indicated. It is

useful, according to Boenninghausen, in spasmodic whooping-cough, as if arising from
the vapor of sulphur, or excited by tickling in the throat and in the epigastrium. In
the evening and night without expectoration, in the morning and daytime with expecto-

ration of mucus, which is yellow, or mixed with coagulated brownish blood. The
cough is aggravated in the evening and night by motion, talking, and laughing. There
is much peevishness, irritability, and violence. Stitches in the head, with pressure
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and bnrstina: pain. Thirst for cold water; he drinks a great deal at a time. Vomit-
ing, first of bile, then of food, with severe pains in the gastric region. Stitching pains
in the chest and thronghout the body, aggravated by coughing and motion.

dliinioniillR is indicated in irritable, whimpering children with a dry spasmodic
cough, worse at night or in cold air. The child is very restless and fretful, and wants
to be carried all the time. Dryness in the throat and dark inflammatory redness of
the fauces. Rattling of mucus, purring and wheezing in the trachea ; oversensitiveness

of the nerves. One cheek red and the other pale.

Kali bidiromicum.—The cough of this remedy is short, wheezing, and
hard, excited bv insupportable tickling in larynx, or by tickling at the bifurcation of

the trachea. The secretions are exceedingly tough and stringy, and hang in strings

from the lips. It is indicated in strumous subjects affected with catarrhal ophthalmia.
Burning in the throat and chest, with excavated ulcers in the fauces, filled with tena-

cious yellow matter. Wheezing and panting precede the cough, nausea and retching
following it. Should membranous croup become a complication, the remedy is invaluable.

Dulca.ina.ra.—The cough is aggravated by everv change of weather, by taking
cold from getting wet, by deep inspiration, and from repercussion of eruptions of vari-

ous kinds. The expectoration is easily raised, and consists of a copious, tasteless

mucus, and often of florid blood. There is much mucus in the fauces, which causes

difficulty of speaking, and oppression of the chest. Mucous diarrhoea, which, like

the cough, is aggravated by every change of weather.

Kail carboilicum.—Spasmodic coughs, with attacks of suffocation and vom-
iturition. Stitches and spasms in the chest. The cough is aggravated by motion and
sitting upright. Dry nasal catarrh, with much sneezing, whistling respiration, and
spasmodic dyspnoea.

Nux vomica.—^Hard, dry cough, worse in the morning, with blneness of the
face, and bleeding at the nose and mouth with every coughing-spell. Gagging, vomiting,

and constipation.

Euphrasia is occasionally indicated at the onset of the disease instead of Aco-
nite, but may be indicated at any stage. The cough is suffocating in character, and
accompanied with lachrymation and fluid coryza. Expectoration of flat-tasting watery
mucus, only in the morning, which is exceedingly difficult to dislodge. All of the

secretions are thin, acrid, and watery. The Euphrasia cough rarely occurs after the

patient retires.

Teratrum.—After every fit of coughing the child falls over exhausted, with cold

sweat on its forehead. Spasmodic cough, blue face, and sufibcation.

Aurum muriaticum natronatum.—Dr. G. L. Magruder reports in

the American Journal of Obstetrics (vol. xviii., page 163) a case of pertussis treated by
the Chloride of gold and sodium. The patient was a boy aged three years, and after

the usual remedies of the old school had been given in vain, this remedy was adminis-

tered with marked success. Nausea and vomiting accompanied the paroxysms, which
rapidly increased in severity. No nourishment was retained, and as a result the child

was rapidly becoming much emaciated. He continued to grow worse until there seemed
but little help, when Dr. Magruder was prompted to give the drug by reading an article

by Roberts Bartholow "On the Chloride of Gold and Sodium in some Nervous Affec-

tions," which had been read before the " American Neurological Association." Two
grains of the remedy in an ounce of water was accordingly prepared, and five drops
given every two hours. The nausea and vomiting ceased after the first dose, the

paroxysms of coughing began to grow lighter, and entirely disappeared at the end of

two weeks.
The writer wishes to record this casein connection with the treatment of whooping-

cough, because he believes the drug homoeopathic to the conditions, and thinks its

merits will warrant its recommendation in certain forms and complications of the dis-

ease. According to Bartholow, the Chloride of gold, in toxic doses, produces violent

gastro-enteritis, accompanied by such nervous phenomena as cramps, convulsive

trembling, insomnia, and insensibility. In smaller doses, epigastric pain and distress

are excited, nausea is induced, and loss of appetite follows. Its general reputation

in old-school hands, " in affections characterized by spasm, as asthma, laryngismus

stridulus, and singultus," in connection with its physiological action and the clinical

case recorded, makes it a remedy to be thought of in whooping-cough, when the nausea

and vomiting are particularly obstinate.

The following remedies are to be consulted, and are occasionally

indicated : Arsenicum, Causticum, Pulsatilla, Phosphorus, Sulphur,
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Mercurius, Grindelia, Hepar sulphur., Hydrocyanic acid, Iodine,

Conium, Lobelia, Lachesis, Tartar emetic, Ferrum, Arnica, Cina, and
Ambra grisea.

Treatment of Paroxysm.—It is impossible to administer any
remedy during the paroxysm. In some cases, and especially in infants,

they are often so violent as to place the little one in imminent danger

of suffocation or of convulsions. The asphyxia rarely reaches this dan-

gerous point when the whoop is clear and distinct, for when that is

present, the larynx cannot be tightly closed by the spasmodic closure

of the glottis.

When the above alarming symptoms occur, the child should be

gently raised and supported in the sitting posture, or, if an infant, it

ought to be held lightly in the arms, so that its strength will not be

too much embarrassed. If the weather be warm, the child should be

taken to an open window ; if cold, it should be gently fanned. Cold

water sprinkled upon the face, or dipping the hands into cold water,

will often cause a relaxation of the respiratory muscles. If a premoni-

tion of the paroxysm is given in time, it may sometimes be modified

for the better by placing the feet in mustard water. Compresses dipped

in cold water and apjDlied to the sternum are likewise effectual, but it

seems too hazardous to be recommended unless the patient be very

strong and other methods have failed. A piece of ice wrapped in

linen and placed to the epigastrium, as recommended by Dr. C. D.

Meigs, is preferable, and accomplishes the same end.

The inhalation of chloroform or ether during the paroxysm was
long ago recommended by Dr. Fleetwood Churchill. In a letter to

Professor Simpson, published in the Monthly Journal of Medical Science

(August, 1853), several cases are given where the chloroform not only

arrested the paroxysm for the time being, but entirely cured the cough.

But he always found, he remarks, " two obstacles to its full and fair

administration to young children. In the first place, you cannot get

them to give notice of the approach of the cough, so as to enable you
to have the chloroform in readiness before the paroxysm commences

;

and when the paroxysm has commenced, as it consists of eight or ten

expirations to one inspiration, the chloroform will have evaporated

before it is inhaled ; and secondly, young children have such a horror

of anything near their mouths during the cough, that they will resist

your trying the chloroform as much as possible, until they themselves

have felt its power in relieving cough. Owing to these two causes and,

perhaps, also to the want of clever management on the part of the

mother, we shall find it fails altogether, occasionally, and in other

cases only partially succeeds. But when it is fairly tried, as I have

already remarked, its use is most beneficial."

M. Bell prefers ether to the chloroform, and speaks very highly of

the results obtained by sprinkling a little of it on the clothes of the
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patient at the onset of the paroxysm. Both of these anaesthetics, how-

ever, must be used with great circumspection. If the physician is able

to supervise personally their administration, he will often be able to

cut short the paroxysm ;
but the writer, in a trial of several cases, has

failed to see that the duration of the disease was in any way dimin-

ished by the use of ether. Ansesthesia should never be induced, and

the attendant should be chary in entrusting so powerful an agent to

the use of mothers—especially ignorant persons.

Half a drachm of sulphuric ether should be spilt on the hand and

held before the child's nose and mouth at the commencement of a fit

of coughing.

The practice of daily submitting the patient to seances at gas-works

has fallen rather into disrepute ; at least the good which has resulted

from the performance has not seemed to compensate for the dangers

encountered from exposure. Attempts to cut short the disease by

inhalations or insufflations of germicides have likewise failed.

The writer cannot indorse the topical use of nitrate of silver to the

pharynx, recommended by so many of the writers of the older school

with a view of lessening the reflex excitability of the parts, for, to prove

of any avail, it has to be used sufficiently strong to prove injurious.

The power which hydrochlorate of cocaine has in inducing local

anaesthesia upon mucous surfaces generally would suggest it as a

probable substitute for the silver when the paroxysms are so violent

as to demand some immediate measure. The writer, however, has

had no experience with the drug, nor is he familiar with any literature

bearing upon its use in whooping-cough.

Much good seems to result from the use of steam inhalations during

the intervals of the paroxysms. Dr. J. Lewis Smith is particularly

enthusiastic in advocating its use. He says :
" This instrument (steam

atomizer) was first used for the treatment of pertussis during a severe

epidemic in the New York Foundling Asylum, and the result was so

satisfactory that it has been uniformly employed since in this institu-

tion, during the epidemics, to the almost total exclusion of other reme-

dies. With this treatment very few complications have occurred, such

as eclampsia or pulmonary inflammation, and the spasmodic cough has

been almost uniformly so modified that the usual remedies did not

seem to be required, and what often promised in the beginning to be

a severe attack became mild. The same success has attended the

treatment of cases in my private practice."

The medicines used in the atomizer have been preparations of

bromide and chloride of potassium, glycerine, and carbolic acid. The

latter remedy is more highly recommended than any other, and its

good effects are ascribed to its anaesthetic influence " upon the terminal

filaments of the sensitive nerves in the laryngeal surface." Possibly

this is the modus operandi by which it controls the paroxysm; but
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the manner in which, in toxic doses, it congests and prostrates the

nerve centres, producing convulsions, coma, and paralysis; the power

it has of inducing vomiting and also pseudo-membranous and purulent

inflammation of the bronchial tubes with congestion of the lungs, or

else disseminated lobular pneumonia ; and in smaller doses, its marked

effect upon the stomach, inducing obstinate vomiting,—all these would

seem to indicate that carbolic acid is exquisitely homoeopathic to many
of the complications of whooping-cough, if not to the paroxysm itself.

This homoeopathicity is further substantiated by the statement of Pro-

fessor H. L. Obetz, who says that it proved specific in his hands, and

in the practice of several of his colleagues, during an epidemic which

several years ago prevailed in certain portions of Illinois and Indiana.

It was used in the 2d and 3d decimal dilution—doses far too small to

preserve either its anaesthetic or germicide properties.

There can be no objection to resorting to the atomizer whenever the

symptoms are violent enough to demand its use, and of thus admin-

istering the indicated remedy, whatever it may be.

Of the treatment of the special complications little more is to be said

than has already been included in the general treatment. The first

object of the physician should be to prevent these accidents, if possible.

Convulsions are usually secondary to collapse of lung tissue, catarrhal

pneumonia, thrombosis of the intra-cranial sinuses, digestive disturb-

ances, great nervous agitation, or partial asphyxia from the severity of

the spasms, all of which require special treatment.

In pulmonary catarrh it will be necessary to resort to warm and
stimulating applications to the chest, giving internally, in connection

with the indicated remedy, alcohol in appreciable doses. The pros-

tration is very great, and in order to prevent collapse, brandy and

eggnog must be used freely.

Change of air, when the patient resides in a damp and low region,

is sometimes necessary before convalesence is completed. Altitude

and a dry and bracing atmosphere are the objects to be sought for in

making the change. If there is any tendency to tuberculosis, this

point is particularly important, and it is necessary in counteracting this

tendency to resort also to such remedies as Kali carbonicum, Iodine,

Calcarea, and Cod-liver oil.

EPILEPSY.

BY SAMUEL WORCESTEE, M.D.

Synonyms.—Morbus sacer. Morbus comitialis, Falling sickness,

Fits (?) ; L'epilepsie, Fallsucht, Mai caduco.

Definition.—Epilepsy is a chronic cerebral neurosis, often pre-

ceded by a well-marked prodromal period, characterized by paroxysms

of unconsciousness, by general or partial convulsions, and by mental
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disturbances of a peculiar kind. Any or all of these symptoms may
be present in a given case, but the loss of consciousness, even if it be

trifling and momentary, is the essential feature ; without it there is no

fully developed paroxysm.
* Formerly the term epilepsy had a much wider significance than

now, and under it were classed convulsions arising from gross and well-

defined cerebral lesions, such as tumors, exostosis of the skull, syphilis,

etc. ; but now the tendency is, when any organic morbid condition

can be detected, to allow it to determine the name of the disease, and

to designate as epileptiform any convulsive symptoms resulting there-

from. The term epilepsy would now be confined to that class of

cases where there are no tangible lesions other than those produced

by the convulsions. In other words, epilepsy proper is now regarded

as a pure neurosis ; but it is exceedingly difficult to make this distinc-

tion in practice.

From time immemorial epilepsy has been recognized as one of the

most formidable of all diseases of the nervous system, while the vio-

lent and horrible nature of the paroxysm and the inefficacy of medi-

cal treatment combined to give rise to the belief that the disease was

some mysterious and direct infliction from the gods.

Varieties.—The two great divisions into which epilepsy is com-

monly divided are: 1st. The more severe attack, marked by loss of

consciousness and more or less violent tonic and clonic convulsion;

this form is also called the greater evil, le grand mal and epilepsia

gravior. 2d. The milder attack, le petit mal, epilepsia miliar, having

slight loss of consciousness, but no marked convulsion. To some cases

of this variety the term epileptic vertigo is applied. Other subor-

dinate terms are nocturnal epilepsy, thalamic epilepsy, cortical epi-

lepsy, vaso-motor epilepsy, hystero-epilepsy, and epileptic insanity.

Again, epilepsy is spoken of as central, idiopathic, and direct when

it results from a morbid condition of the Pons varolii and medulla

oblongata; and as eccentric, sympathetic, and symptomatic when

caused by the presence of some palpable source of irritation outside

of the nervous centres, such as disease of the kidneys or uterus, intes-

tinal worms, indigestion, fracture of the skull, or injury to the spine,

or by some cachexia of the system, such as ansemia, chlorosis, scrofu-

losis, or syphilis.

.ffitiology.—Hereditary predisposition is the most important and

frequent predisposing cause. Its frequency is variously estimated by

different authorities, but all are agreed as to its importance, and it

seems fair to state it as present in at least a third of all the cases. It

is said that almost all the children of epileptics die during the first

years of life, otherwise it would be more frequently transmitted. In

order to establish the existence of an hereditary predisposition in a
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given case, it is not necessary that there should be actual epilepsy in

either parent. In many cases it will be necessary to enter carefully

into the history and antecedents of the patient, when it will be found

that the term predisposition must be taken in a broader sense, and
implies the existence in the immediate ancestry of any well-defined

neurosis, as neuralgia, headaches, chorea, hysteria, hypochondriasis,

insanity, or the like, which may plant itself in the next generation as

a germ to be developed under favorable conditions into epilepsy, for

these neuroses seem interchangeable. Instances, too, are not wanting

where, in connection with a mere nervousness of the ancestors, epi-

lepsy made its appearance in the descendants. Doubtless, epilepsy is

more likely to become developed in persons who are very impression-

able, excitable, and show the neuropathic disposition in a general way.

It is stated that the offspring of consanguineous marriages suffer from

epilepsy in greater proportion than other children. Statistics upon
this point are limited, but it is evident that all family peculiarities,

whether good or bad, are intensified in the children by intermarriage;

and when both parents are of an unstable nervous organization, the

probability of some nervous disorder appearing in the offspring is

greatly increased.

Alcoholism in the parents is sometimes noted as a predisposing

cause, and a number of cases are recorded where the birth of an epi-

leptic child was due to the occurrence of conception while the father

was intoxicated.

Whilst hereditary predisposition in its different forms surpasses all

other contributing influences put together, these latter seem able in

many instances to cause the lirst paroxysm, or even to . establish the

epileptic habit. Among these causes intemperance holds the first

place, but we should carefully distinguish between alcoholism as an

setiological factor, and a drunken spree as coincident with the epi-

leptic paroxysm. Gowers states that out of 608 cases analyzed by
him with reference to aetiology only thirteen were traceable to alco-

holism. Other exciting causes are excessive mental work, grief, fright,

anger, and perhaps mal-nutrition. Masturbation and sexual excesses

are by no means so important as causes as they were formerly sup-

posed to be. Epilepsy is sometimes established in the course of, or

during convalescence from, acute febrile or infectious diseases, Gowers

reporting nineteen cases due to scarlatina.

f^ Symptoms.—The symptoms may be divided into those occurring

before the paroxysm, during the paroxysm, and those observed in the

interval between the attacks.

Premonitory Symptoms.—These are present in rather more than

one-third of all the cases, and are classified as remote and immediate.

The former, which are the more rare, and are said to be chiefly ob-

served in children, may last for one, two, or three days, and often

VOL, III.—46
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manifest themselves by a change in the disposition of the patient.

He may become depressed and gloomy, and liable to attacks of vio-

lence and anger, or he may be excited, lively, and over-cheerful. At

the same time various physical symptoms are to be noticed. There is

general tremor; dizziness
;
pallor of the face, alternating sometimes with

blushing; headache and noises in the head; a confused, troubled

expression of the countenance, and even slight convulsive shocks in the

hands and feet. After this condition has lasted a few days, the epi-

leptic fit generally occurs, and afterwards the ordinary state of things

returns. In some cases these remote warnings show themselves in

persons who have remained free from paroxysms for a considerable

time, and are not followed by the fully developed fit ; these precursory

symptoms may then be looked upon as incomplete attacks.

AuR^ EpiLEPTic.gE.—The word aura in its literal meaning would in-

dicate the sensation of a breath blowing upon the patient, but this is

seldom the case, and the term is now employed in a general way to

designate the widely varying warning symptoms which immediately

precede the epileptic paroxysm. In a general way it may be said that

the aura is a sensation which seems to arise from some peripheral part

of the body and proceeds to the head, or as Dr. Ross graphically re-

marks :
" The aura is the mental correlative of the commencing

molecular change in the brain, which is the physical cause of the epi-

leptic attack." In more than half the cases the interval elapsing

before consciousness is lost, is so brief that no aura can be perceived

by the patient.

The aura may be cerebral or mental, vaso-motor and secretory,

motor, sensory, sentient, and indefinite. In the majority of cases they

are general in character, and consist in indescribable feelings in the

head or abdomen, spreading thence over the body, or in a universal

creeping, tingling and thrilling of the skin.

The cerebral aurte consist of vertigo, swimming in the head, a sense

of fulness, or an indescribable feeling which may last long enough to

allow the patient time to seek help or a place of safety ere the paroxysm

occurs.

Few writers upon epilepsy lay sufficient stress upon the very char-

acteristic features of the mental aura. Just as different bodily derange-

ments may precede the epilepsy by a few moments or a few hours, so

also the convulsive attacks may be preceded, either immediately or at

a greater or less distance, by different disorders of mind and temper.

Thus it hapj)ens that certain epileptics become sad, peevish, irritable,

quarrelsome, often for several hours before the fits. Others, again,

complain of slowness of conception, failure of memory, obtuseness of

ideas, or of a kind of hebetude or physical or moral prostration, which,

to those used to their society, or to themselves, are sure presages of

an approaching fit. Others, lastly, display for several hours before
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the epileptic attack an unusual gayety, an exaggerated sense of physi-

cal and moral well-being, an unbounded confidence in their own
strength, and even sometimes a state of restlessness and loquacity

which may be pushed on to violent outbursts of passion or to mani-

acal excitement. Apart from these percursory symptoms, which may
come on at a variable time previous to an epileptic seizure, there are

other more immediate intellectual prodromata, a sort of intellectual

aura, which only precedes the convulsive paroxysm by a few minutes,

and constitutes in a certain measure the first symptoms thereof. We
see, for example, some epileptics in whom the same idea, the same
recollection, or the same hallucination, springs up spontaneously at

the moment of the invasion of the fit and invariably precedes its ap-

pearance. The patient sees flames, fiery circles, red or purple objects,

a ghost or a phantom ; he hears the sound of bells, or a determined

voice always uttering the same word, or lastly, he may perceive the

smell of some peculiar substance. These ideas and recollections, or

these false sensations, which are excessively variable as to individuals,

ordinarily reproduce themselves with singular uniformity in the same
individual in each successive attack. Dr. Watson speaks of a patient

who always, when he had a fit of epilepsy approaching, fancied that

he saw a little old woman in a red cloak, who came up to him and
struck him a blow on the head, and then he immediately lost all recol-

lection and fell clown. It is further a curious fact that, very often,

this recollection, this idea, or this image is the reproduction of an idea

or a sensation which provoked the first fit in the patient. Many, in

fact, who have become epileptic after strong mental exertion or intense

terror, behold again in spirit or before their eyes, on each succeeding

seizure, the painful or the dreadful scene which first produced their

complaint.

In some cases the aura is what Dr. Hughlings-Jackson terms a
" dreamy " state, or " voluminous " mental condition. This is said to

be similar to that experienced by persons in the act of drowning,

when all the past events of life seem to crowd upon the memory.
The sensory aurae have been alluded to in the preceding paragraphs;

they seem to involve and proceed from any or all the nerves of special

sense. The visual aurse consist of sensations of light, the red color

predominating, the so-called " epilepsy of the retina," viz. : a sensa-

tion of colored light or stars floating about, the appearance of stars,

people, etc. The auditory, olfactory, and gustatory nerves are also

affected, though more rarely. Thus the patient may experience buz-

zing or roaring noises or hear voices ; may smell peculiar stenches, or

have peculiar tastes in the mouth.

The sentient aura consists of various sensations, as of headache,

frontal, vertical, or unilateral ; or of tingling, numbness, or pain at the

extremities. A peculiar sensation, it may be of cold, pain, heat, or
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itching is developed suddenly in a toe, a finger, a limb, in the belly or

the back, and from the point where it originates mounts gradually to

the head. Instead of pain, true anaesthesia may be present. Some
patients complain of a lump or ball starting from the epigastrium and

rapidly rising to the throat.

The motor aura consists of muscular contractions in certain muscles or

sets of muscles. These not unfrequently begin in the side of the face, in

the tongue, finger, or hand. Sometimes the patient performs rotatory

movements, or even walks a few paces, as in the case of a soldier, men-

tioned by Dr. Hughlings-Jackson, who, five minutes before his first

attack of epilepsy, had been " counting off" in the ranks. Then, whilst

marching past, he suddenly turned " right about face," and marched

to the rear. In some instances there may be clearly marked inability

to speak,—a temporary aphasia, or the disturbance may be shown in

perverted speech. Forbes Winslow speaks of a lady who in attempt-

ing to repeat the Lord's prayer gave utterance to " Our Father which

art in hell." Dr. Beddoes knew a man who, previous to an attack of

epilepsy, misplaced his words in a singular manner. For example, he

would say, " Everybody feels very languid this ivet weather,—I mean
this hot weather."

Dr. Ross says that one of the most remarkable features presented by

motor aurse is that, as a rule, all of them begin in small muscles, such

as those of the eyeball, tongue, face, and hands. These muscles are

engaged in the most special actions, and consequently the motor aurse

may be said to begin in the more special, and to pass gradually to the

more general, actions.

Vaso-motor, Secretory, and Visceral Aurse.—The two former consist of

flashes of heat with redness of the skin, or more commonly of chilli-

ness in the extremities, the parts becoming cold, pallid, and ansesthetic,

as when the blood is driven from the periphery by vaso-motor spasm.

The aura may take the form of profuse perspiration or salivation, or

the reverse. The visceral aurse, which are quite common, are the pe-

culiar sensations referred to the different portions of the area of the

pneumogastric.

The duration of the aura varies exceedingly. It is said to last in

some instances for two hours, but generally runs its course with great

rapidity. The average duration is given from half a minute to five

minutes.

The Epileptic Paroxysm.—In considering the epileptic paroxysm

we will first study that of the more pronounced form, le grand mal, in

which there is loss of consciousness with well-marked tonic and clonic

convulsions. The paroxysm is generally divided into three stages or

periods : 1st. That of invasion, marked by sudden loss of conscious-

ness and tonic spasm ; 2d. That of continued unconsciousness and

clonic spasm ; and 3d. That of a cessation of the spasm, and a gradual
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return to consciousness. To these three might very properly be added

a fourth, marked by a tendency to drowsiness and irritability.

The attack commences with a peculiar shrill cry ; the patient, as if

shot, falls to the ground unconscious, whether he be sitting or standing,

and in only rare cases has he time to lie down safely, and the convulsive

phenomena at once begin. It may almost be said that these three

prominent symptoms occur simultaneously. The epileptic cry which

is present in many cases cannot be considered as indicating any pain,

fear, or surprise, although in rare cases patients are not at the moment
wholly unconscious ; it is really owing to the spasm of the respiratory

centre in the medulla oblongata, which causes a sudden convulsive ac-

tion of the laryngeal muscles, by which the glottis is closed, and the

air forcibly expelled. Unconsciousness is sudden and complete, sen-

sation is entirely lost, and the patient falls on his face, side, or back,

regardless of where he may be or what injuries he may receive. This

fall is due to the sudden convulsion of the muscles, and not to the loss

of consciousness, for this latter is equally present in the milder form

of le petit mal, where nevertheless the patient does not lose his balance,

and retains his position. The face is usually pale at the onset of the

attack, and later becomes dark red or dusky-hued ; the pallor is owing

to irritation of the vaso-motor centre in the medulla causing ansemia.

This pallor may last through the whole of the first period, or may be

quickly followed by the livid and purplish hue just mentioned, which

is attended with swelling of the cheeks, lips, and tongue. This is

especially noticeable when, from the beginning, there is present a

spasm of the muscles of the throat and rigidity of the chest walls.

The tonic spasm is of varying severity and extent, involving the

whole or a part only of the mucular system. If general, the twitch-

ings begin in the muscles of the face or the smaller muscles of the

extremities, and thence extend to the other parts of the body. The

face, and especially the mouth, is fearfully distorted, with rotation of

the head and neck ; the eyes become fixed and staring, and usually

drawn to one side ; the pupils are dilated, do not respond to light,

and the conjunctiva is insensible; the thumb is firmly pressed into

the palm of the hand, the fingers clenched. The jaws are set, and

the tongue or mucous membrane of the mouth may be bitten. At

the same time the respiratory muscles, including the diaphragm, are

in the same state of tonic spasm, breathing is impeded, and the carot-

ids throb violently. The examination of the pulse is attended with

difficulty ; it is usually unchanged or imperceptible, and the heart's

action is normal. During the clonic stage, however, the pulse is full

and rapid and the heart beats tumultuously. In this first stage the

whole body is in a state of tetanus, and the head is forcibly drawn to

the side or forwards or backwards, the contraction being generally

stronger on one side than the other. After this condition has lasted
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for a period varying from a few seconds to a couple of minutes, the

patient enters the second stage, marked by continued unconsciousness

and clonic convulsions. These usually affect the muscles of the face,

tongue, pharynx, and larynx first, and afterward attack those of the

trunk and extremities. They consist of sharp, quick, short, violent

muscular contractions separated by more quiet intervals ; they begin

mildly and rapidly become more violent until the whole body is in

convulsive action, by which bones may be broken or dislocated, mus-

cles torn, or the teeth broken out. Still, as Althaus remarks, the very

occurrence of these clonic convulsions shows that the excitability of

the pons and medulla is diminished.

The facial expression becomes even more hideous and distorted

than during the first period; the features are disfigured by horrible

grimaces and contortions. The head is rapidly and forcibly thrown

backwards and forwards or from side to side, and the staring eyeballs

are rolled about ; the jaws are convulsively worked, the teeth often

broken and the tongue bitten through. The patient foams at the

mouth, and the pharyngeal or buccal mucus rattles as it is thrown

back and forward by the rapid breathing, or it oozes from the mouth
mixed with blood and saliva. Flatus, urine, faeces, or semen may be

discharged unconsciously and involuntarily. The face is dusky and

turgid, the jugular veins full, and the eyeballs prominent, showing

marked venous hypersemia. The skin may now be bathed in per-

spiration of an unpleasant odor. The heart beats forcibly, and the

pulse is fuller than in the earlier stage. The patient now begins to

moan, and may do so for several minutes, which is not owing to pain,

but to irritation of the corpora quadrigemina. This stage may last

from a few seconds to five or, in rare instances, ten minu-tes, but to the

observer it seems much longer.

The third period is that of relaxation ; in it the clonic convulsion

ceases either suddenly or more often gradually, and the transition is

marked by localized twitchings or by a kind of general tremor which

seems to run through the whole frame. The coma continues for a

short time longer, when the patient begins to rouse from his stupor,

to look around, and make some attempts at voluntary movement.

The face loses its dusky hue, the eyes become sensible to light, the

patient looks about him in a dreamy fashion, utters a few words, and

seems inclined to sleep. At the same time respiration and the heart's

action become normal.

The entire period of the paroxysm, as thus far described, may last

from two to ten or fifteen minutes. In some instances the patient

may awake after his fifteen minutes' experience, perfectly unconscious

of anything having happened, except as he feels bruised, lame, and

sore. Generally, however, there is an after period marked by a deep,

heavy sleep, lasting half an hour or several hours, and from which he
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may awake fresh and natural with the exception of the aforesaid

soreness ; he may again he irritable, morose, or excitable for several

days, or the drowsiness and lassitude may be of like duration.

Epilepsia mitior, or le petit mal.—Under this head are grouped the

lighter forms of epilepsy which are marked by loss of consciousness

without convulsion. The attack may, or may not, be preceded by

vertigo or some form of aura, and followed by cerebral confusion. In

some instances it may be so slight as to pass almost unnoticed ; the

patient may be engaged in conversation, stop a moment, and then

continue as though nothing had happened ; if walking, he may sway

a little, or stagger, but rarely falls. That the unconsciousness is pro-

found is evident from the following case, which was that of a man
aged 47, who had an attack of petit mal while standing with his back

to the fire. He remained standing, but leaned heavily against the

mantle shelf, so that his clothes caught fire. He was found, still

standing erect and unconscious, with his clothes burned to cinders,

and a deejD burn on his back, yet he had experienced no pain.

The loss of consciousness is generally brief, lasting from a few

seconds to a minute or two, but in exceptional cases may last much
longer.

There are also instances where the loss of consciousness is attended

with njuscular spasm of a mild type, but yet perceptible to the

observer; the hands, fingers, or facial muscles twitch, and the eyes

are staring. Any of the numerous aurse, combined with vertigo and

confusion of mind may constitute a minor attack.

Epileptic Vertigo.—In some cases the epileptic fit is a mere dizzi-

ness or vertigo, and in some cases the giddiness even is not apparent

to the observer, and all that is observable is the transient mental dis-

turbance. The importance of recognizing the existence of such cases

is readily seen if it is true, as taught by Hughlings-Jackson and others,

that cases of epilepsy in which there are the slightest attacks are the

worst for the mind. The greatest injury to the intellect is not inflicted

by the most frightful and violent convulsions, nor when the mature

and muscular man struggles like a chain-bound Hercules. Absence

of mind, momentary obliviousness, vertiginous feelings, a pause, a

stoppage or an intermission in consciousness, such as has been de-

scribed as the 2^etit mal, as surely and swiftly produce enfeeblement.

(W. A. Browne.)

Children three and four years of age are sometimes seized with

sudden fits of shrieking, desperate stubbornness, or furious rage, in

which they bite, tear, and destroy what they can lay hands upon, and

such attacks may occur periodically, either alternating with epilepti-

form paroxysms or represent a latent or vicarious epilepsy. Similar

attacks occurring in a woman may be erroneously attributed to hys-

teria, and in a man to criminal intent. The gravity of these cases is
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not because the paroxysms are slight, but because the discharging

lesion is of the highest and most intellectual nervous arrangements,

viz., the,substrata of consciousness. The resemblance between this

paralyzed condition of the higher brain centres and somnambulism

is well marked ; and has been clearly pointed out by Falret, who

says :
" There are certain incomplete attacks of epilepsy which hold

an intermediate place between the simple vertigo and the full parox-

ysm, and which appear while the patient seems perfectly conscious of

everything about him. Such persons pronounce words or commit

acts which would make one doubt the real epileptic nature of the

attack, and would lead us to ascribe to them a freedom of will and

moral sense to which they can la}^ no claim. This singular mental

condition in many respects resembles ordinary somnambulism."

A remarkable phenomenon which frequently occurs in these in-

complete attacks of epilepsy, or in the interval between two complete

attacks, should here be noted. The patient seems to have come to

himself, enters into conversation with those around, and performs

acts apparently dictated by the will. Then the epileptic attack recom-

mences, and when the patient again emerges from its influence, he has

no remembrance of the words or acts of the interval between the two

paroxysms. Occasionally this second epileptic attack may be omitted,

and the period of automatic action continued for days. Many instances

of this kind are on record, and a few have come under my own obser-

vation. The most notable and typical, however, is thus reported by

Dr. W. A. Hammond :
" The patient, who was engaged in active busi-

ness as a manufacturer, left his office at' about 9 a.m., saying he was

going to a florist to purchase some bulbs. He remained absent eight

days. He was tracked all over the city, but the detectives and friends

were always an hour or more behind him. It was ascertained that

he had been to theatres, to hotels where he slept, to shops where he

had made purchases, and that he had made a journey of a hundred

miles from New York, and, losing his ticket and not being able to give

a satisfactory account of himself, was put off the train at a way sta-

tion. He had then returned to New York, passed the night at a hotel,

and on the eighth day, at about ten o'clock, made his appearance at

his office. He had no recollection of any one event which had taken

place after leaving his place of business, eight days previously, till he

awoke on the morning after his return to the city, and found himself

in an hotel at which he was a stranger. It was ascertained beyond

question that in all this time his actions had been entirely correct to

all appearance, that his speech was coherent, and that he had acted

in all respects as any man in the full possession of his mental facul-

ties would have acted. He had drank nothing but a glass of ale which

he took with some oysters at a restaurant."

In these cases, the very confused recollection, if not the complete
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oblivion of what has happened, is almost always a striking essential

symptom of the mental state, so much resembling the awakening from

a dream.

I am unwilling to leave this topic without quoting the views of Dr,

Hughlings-Jackson, and I do so the more readily since it is only of

late that the important mental changes connected with epilepsy are

receiving the attention they deserve. He says :
" It is convenient to

have one name for all kinds of doings after epileptic fits, from slight

vagaries up to homicidal actions. They have one common character,

they are automatic; they are done unconsciously, and the agent is

irresponsible. Hence I use the word mental automatism. I say mental,

as the doings are probably external signs of crude mental states

—

external signs of ' epileptic dreams.'
" I have spoken of mental automatism as occurring after the parox-

ysm, but it does not always do so. It sometimes replaces the fit. A
patient who is subject to ordinary epileptic attacks may have, as it

were, instead, a paroxysm of mania. It has been said that the patient

who is subject to attacks in which there is convulsion of muscles may,

at another time, have an attack in which there is ' convulsion of ideas,'

and corresponding excess of external action. I think it is probable

that there is a transitory epileptic paroxysm in every case of mental

automatism occurring in epileptics before their mental automatism

sets in. I am fully aware, and freely admit, that occasionally no signs

of a prior fit are discoverable. I believe there is in such cases, during

the paroxysm, an internal discharge too slight to cause obvious ex-

ternal effects, but strong enough to put out of use for a time more or

less of the highest nervous centres."

Sequelae and Mental Characteristics.—A few writers, among
whom Dr. Reynolds is the most prominent, argue that epilepsy does

not necessarily affect the memory or intelligence, and that consider-

able intellectual impairment is the exception rather than the rule.

The vast majority of physicians, however, will testify that among
confirmed epileptics perfect integrity of the intellect and emotions is

of exceedingly rare occurrence, and it is useless to cite the history of a

few great men, such as Caesar, Mahomet, and Napoleon, who are

alleged to have been epileptics, against the testimony of daily expe-

rience. It is true that remarkable intellectual activity has sometimes

signalized the commencement of epilepsy among the young, but ere

long they show signs of mental weakening, either in the volitional or

intellectual sphere.

Dr. Althaus says :
" Even where there is no epileptic vertigo and

automatic action of the lower nervous centres, the mental condition

of epileptics is almost always peculiar. They are not really insane,

but eccentric, susj^icious, ill-tempered, quarrelsome, fault-finding, fret-

ful, and difficult to get along with. They seem to expand only with
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those who are similarly affected, but are otherwise shy, peevish,

gloomy, and exclusive. Their intellect is below the average, and their

memory impaired, more especially after attacks; their judgment is

often incorrect, and they are generally unhappy."

At times the conduct of epileptics undergoes strange vicissitudes,

in a very short time passing from gay to grave, and from grave to gay.

They may become, without apparent cause, peevish, desponding, sad,

or depressed; or they may become irritable, magnify little worries

into annoyances of great moment, engage in rash and hazardous under-

takings incompatible with sound judgment, or lend themselves to

quarrels or to violence, which have no seeming origin, and which are

inexplicable unless the epilepsy be recognized. Again, they may
suffer from confusion of ideas and loss of memory ; or their memory
was never so powerful or their intellect so brilliant.

Violence and perversity are not all that characterize the epileptic
;

there is also the impassioned state produced by the emotions which

he experiences. These emotions, excited by the disease, often become

so vivid that they control the whole mind, and stifle all manifestations

of the moral sentiments which oppose them, and which the person

would feel were he in his normal state. Thus we see one of these

epileptics in the impassioned state at times controlled by violence

and anger, sometimes by ambitious and haughty passions, and at others

by shame and discouragement. Under the influence imposed by dis-

ease, and of the impassioned state produced thereby, deliriums arise

and strong desires, which make of him an insane man. The abnormal

excitement of his nervous system, together with the nerves of sense,

is especially favorable to the production of hallucinations and of

delusions.

Frequency of Attacks.—The frequency with which epileptic fits may
occur varies exceedingly. In some cases they may take place at long

intervals through life, and in others may be numbered by hundreds

or thousands, or the seizure may appear in a group of four to a hun-

dred fits in the twenty-four hours. Delasiauve saw in a boy of fifteen,

within one month, a " collective seizure " which was composed of 2500

fragmentary seizures. It is well to bear in mind that some persons

suffer exclusively from the nocturnal attacks, and only know of their

occurrence from the bruised and weary feeling experienced on

awaking.

Diagnosis and Prognosis.—It would seem that enough has been

said to render the diagnosis a matter of certainty in most cases. There

is danger of overlooking the probable presence of epilepsy in many
of the convulsions of childhood which are generally ascribed to other

causes. An important paper upon this subject was lately published

by Dr. Seguin. The history of the case ought to enable us to distin-

guish between epilepsy proper and the epileptiform attacks resulting
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from- gross brain lesion or injury, and also from the convulsions of

Bright's disease.

Our prognosis should always be given very guardedly, as so many
elements must be taken into account. Contrary to what might be»

supposed, the general health of the patient seems to exercise but little

influence in the production of the fits, in their severity or frequency,

or in their curability. In most instances the carefully selected remedy

judiciously persevered in will result in at least a palliation of the dis-

ease and a lessening of the frequency of the attacks. In favorable

cases we may expect a cure. I have never known death to take place

during the paroxysm.

Pathology.—It is difficult to state anything positive as to the

pathology of this, or any other pure, neurosis, and post-mortem ex-

aminations in the majority of cases yield only negative results.

Leaving aside the cases of an epileptiform character, which are de-

pendent upon some well-defined lesion, the remark of Dr. Wilks

seems very applicable, as follows :
" The conclusion, however, which

must be arrived at, is that epilepsy is not a disease in the strict sense

of the word, and that the symptoms must be regarded as physiological

phenomena rather than pathological. If a person have only a few

fits during a long life, and in the intervals be able to follow the ordi-

nary pursuits of life, he cannot have a diseased brain. The organ is,

in fact, healthy ; it is producing as usual its nerve force, when, from

some slight derangement, an explosion takes place."

The researches of Schroeder van der Kolk tend to show that the

principal seat of this disease is in the medulla oblongata, and that the

cerebro-spinal nervous centres are secondarily implicated. Further

investigations, together with the discovery of a so-called " convulsive

centre " in the floor of the fourth ventricle, irritation of which causes

tonic and clonic spasm of the whole of the voluntary muscles, have

led Nothnagel and others to believe that the pons Varolii and medulla

oblongata are the seat of trouble, and that irritation of this centre is

a necessary concomitant of every epileptic convulsion.

The points which seem fairly well established and meet with a

general degree of acceptance, are thus summed up by Dr. Reynolds :

" 1. That the seat of primary derangement is the medulla oblongata

and upper portion of the spinal cord.

" 2. That the derangement consists in an increased and perverted

readiness of action in these organs, the result of such action being the

induction of spasm in the contractile fibres of the vessels supplying

the brain, and in those of the muscles of the face, pharynx, larynx,

respiratory apparatus, and limbs generally.

" By contraction of the vessels the brain is deprived of blood, and

consciousness is arrested ; the face is, or may be, deprived of blood,

and there is pallor ; by contraction of the vessels which have been
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mentioned, there is arrest of respiration, the chest-walls are fixed, and

the other phenomena of the first stage of the attack are brought

about.

" 3. That the arrest of breathing leads to the special convulsions of

asphyxia, and that the amount of these is in direct proportion to the

perfection and continuance of the asphyxia.
" 4. That the subsequent phenomena are those of poisoned blood,

i. e., of blood poisoned by the retention of carbonic acid, and altered

by the absence of a due amount of oxygen."

While the views above set forth satisfactorily account for the phe-

nomena observed in a well-developed paroxysm, they still leave us in

ignorance as to the essential nature of the disease, and do not explain

those cases where the mental obscuration is the only symptom ob-

served. In such cases we must seek for the changes in the cortical

layer and the higher centres. And here we are met by the theory of

an explosion of nerve-force first suggested by Dr. Todd, and since

advocated by Dr. Jackson. Briefly stated, this theory is, that' in the

ordinary workings of the body there is an accumulation and giving

off of nerve force, which goes on in a quiet, unnoticeable way. When
from any cause an ansemic condition of the nervous system, especially

of the brain, exists, there is an excess of irritability, and a lessened

ability to withstand any shock coming from within or without. Hence
there is a state of unstable equilibrium ; there is a lack of power to

retain nerve force, an upsetting of the balance between power and
resistance. The nature of the epileptic paroxysm and its periodic

recurrence point to the existence of a rupture of the natural balance

between the degree of irritability of difi"erent parts of the nervous

system, or, in other words, to a state in which some part or parts

develop increased irritability, while the remaining portions retain the

normal amount. The idea seems to be that there is a sudden discharge

of nerve-force from the brain which sets the whole muscular system

in commotion, and that this shock and emptying of the brain leaves

the patient for the moment unconscious, followed for some time after-

ward by enfeeblement of the mind or body. When the discharge is

of a mild character, and confined to the cortical layer, mental rather

than motor disturbance is produced.

This last theory seems to cover most of the symptoms noticed, but

it will require further study and investigation before it can be con-

sidered as proved.

Medical Treatment.—Epilepsy has often been called the oppro-

brium of medicine, from the unsatisfactory results of treatment; few

diseases require, or will so well repay, such close and minute study.

We should bear in mind that there is always some cause for every symp-
tom observed in every patient, and for every genuine symptom in

the drug pathogenesis, and he will do his work most successfully who
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reads both understandingly and adapts the one to the other. Again,

it should be noted that in selecting a remedy for a given case careful

attention should be paid to the special symptoms present, to those

which distinguish the case under consideration from all other cases

of epilepsy.

It is known to every one that the Bromine salts have lo^gbeen con-

sidered by the allopathic school as the palliatives par excellence, if

not the main curative agents in the treatment of epilepsy. The prin-

cipal preparations employed are the Bromides of potassium, of sodium,

and of ammonium, and they seem to be used rather indiscriminately
;

the Bromide of potassium is generally tried first, and if it fails to cure,

or to check the paroxysms, or if the system becomes habituated to its

use, the others are given. Although the Bromide of potassium does

not cure many cases, it does seem to postpone and diminish the

frequency of the epileptic paroxysm, and, as a consequence, quiets the

mental disturbance. But in order to do this, in order even to use it

as a direct sedative, it is not necessary or safe to use the massive doses

recommended by Hammond, Gowers, and others ; doses of ten or

fifteen grains will answer every purpose. It should, however, not be
given in such doses except as a last resort, or until all hopes of curing

the patient with the ordinary doses of this, or some other homoeopathi-

cally indicated, remedy have been abandoned. While in many cases

the continued use of this drug will keep the paroxysms in check, there

is no doubt that the Bromide exerts in time a lasting influence upon
the intellectual faculties, ending in dementia, but less harm is done
than by repeated epileptic fits. This tendency of the drug to produce
intellectual stupidness is perceptible even to non-professional observ-

ers. The homoeopathic school, however, condemns in too sweeping a

manner the use of the Bromide of potassium in epilepsy, as it does

that of Quinine in malaria, instead of judging impartially and inves-

tigating closely to see whether the alleged cures or palliations, made
with these drugs, do not rest upon our great law similia similibus cu-

rantur.

Dr. Hughes says that his experience is against the Bromide treat-

ment of epilepsy, except when from their frequency the attacks are

threatening life or reason.

Bromide ofpotassium.—The symptoms caused by, and hence indicating
the use of, this drug are: Profound melancliolic dehisions, with either a religious de-
pression, or a feeling of moral deficiency

; loss of memory, and absentmindedness; he
forgets how to talk, and cannot apply himself to work or study ; the brain feels heavy
and sluggish ; delusions that his friends have neglected him, or aie leagued against
him ; also cerebral indifference and apathy.

IVux vomica is a remedy often indicated both in recent and chronic cases; the
patient is generally of an excitable temperament, active, busy and cheerful as a rule,

but very easily provoked and of a spitefid, malicious disposition ; the mental indica-

tions for this remedy are of especial value, and besides the above are irritability and
desire to be alone, or a desire to talk about his disease ; despondent and buoyant alter-

nately ; over-sensitiveness to trifles, and thinks that people are finding fault with him
;
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the aura proceeds from tlie epigastrium ; the paroxysms are generally associated with
gastric or hepatic disturbance, and the patient falls forward. Nux vomica ises[)ecially

indicated in le grand nicil, but its use, as well as that of all other remedies in this dis-

ease, must be continued for a long time, at unfrequent intervals and in the middle or

higher potencies, if a cure is hoped for. In uiy experience the lowest jjotencies will

not cure.

Ig"lia<ia may be useful in recent cases when there is no hereditary disposition,

and the attack is brought on from the shock of some mental grief and anxiety.

Sulpliur is a remedy that will prove useful in those cases where there is some
scrofulous taint ; there will usually be some strong religious feelings present, and the

patient is puffed up with a sense of his own importance. The aura seems to proceed

from the extremities up the back as a creeping sensation. It is said that the Sidphur
patient is apt to fall to the left side ; I cannot say that I have confirmed this symptom,
but we know that some patients always fall on one side, and others on the other;

some on the back and others on the face ; some give a cry, and others never utter a
sound.

CalcaB*ea carbonica.—When indicated in cases of younger children, Cal-

carea carb. is exceedingly valuable ; in my experience several cases have been cured

by it after the paroxysms had continued two or three years. The remedy was given

in the 3d centesimal trituration, and later in the 30th. In one case, three years has

now elapsed since a paroxysm. Tlie indications were the ordinary ones calling for

Calcarea as a constitutional remedy, together with timidity, poor appetite, pale com-
plexion, flabby skin, and cold sweat on forehead immediately after the paroxysm and
during the following drowsy stage. Sulphur and Calcarea carb. are both indicated,

especially in cases of pseudo-epilepsy, when children start up in sleep as if frightened,

look around, mutter a few words, drop back again quietly, go to sleep, and break out

in a warm or cold sweat. If this latter symptom is wanting, Belladonna, Gelseraium,

or Hyoscyamus may be indicated.

Under Calcarea we also find : Great anxiety and palpitation; frightened, apprehen-
sive mood, as if some misfortune were about to happen, which he could in no way
overcome; despondency, fretfulness, and irritability; great weakness of memory;
vertigo on suddenly turning the head ; before the attack, sensation of something run-

ning in the arm, or from pit of stomach down through abdomen to feet; screaming

at night, with restless sleep, or a stupid-like sleep from which he could be roused with

difficulty.

Mepar SUlpllliris.—Kafka recommends Hepar sulph. for nocturnal epilepsy,

inasmuch as we find among its symptoms: Over-setisitiveness and irritability; sad

mood for many hours ; depressed, sad, apprehensive
;
great weakness of memory while

peevish; frequent short attacks of unconsciousness when walking in the open air;

vertigo; enuresis nocturna; weariness in the morning on waking.

Cupruiw met. will render good service in cases where the paroxysm is espe-

cially violent, and is followed by a tendency to maniacal excitement. It has uncon-

querable sadness; constant restlessness, as if some misfortune were approaching him;
fears he will lose his reason or become a confirmed epileptic. He says words not in-

tended ; incoherent delirious talk ; is afraid of everyone who approaches him ; shrinks

away and tries to escape. Frequent headache and tendency of the head to fall for-

wards.

Arg'entum nitricum is a remedy which I frequently use; not in the mas-

sive doses of the old school, which barely stop short of discoloring the skin, but in the

usual doses of the homoeopathic triturations. In my treatment of epilepsy I gener-

ally use at first the lower triturations, prepared freshly, and gradually work up to the

6th, r2th, and 30th centesimal dilations. It has among its symptoms, disposition to

fall sideways, with great dizziness. The patient is low-spirited, easily discouraged

and frightened; there is also weakness and trembling of the limbs, and great forget-

fulness.

Argcntum luetallicuni.—The Argenlwm met. patient is more irascible,

especially after the attack, when he will have blind fits of rage. He is restless and
uneasy, going from place to place. The epileptic j)aroxysms are more apt to occur on
entering a room from the open air; before midnight and while slumbering in bed.

CElnantlie crocata has been used by me rather empirically in several cases

with good results, the third decimal dilution being given twice daily for periods of a

fortnight. In one case where there was a strong hereditary predisposition, both

parents being intemperate and the father epileptic, but two paroxysms have thus far
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followed the use of this drug, which was given empirically. It certainly is worthy of

further investigation, as it has produced such a picture of epilepsy as the following:

Sudden and complete loss of consciousness; much confusion of intellect and vacancy
of expression ; consciousness has quite returned, but he remembers nothing that has

happened ; complained of giddiness and immediately fell to the ground ; rapid convul-

sive twitching of muscles of the face, which is livid and turgid ; tongue sore, swollen,

and protruded; ipaming at the mouth; bloody mucus oozed from the mouth; loss of

speech; violent vertigo, with falling and convulsions, followed by excessive prostra-

tion and great drowsiness; deep sleep with loud snoring and moaning.
These symptoms are mainly derived from cases of poisoning. Further provings

with the higher potencies would probably give us more characteristic and special

symptoms, especially in the mental sphere, in which case (Enanthe would prove one of

the most valuable remedies in this disease.

Hydrocyanic acid.—Hughes brings forward Hydrocyanic acid as the remedy
in epilepsy. Allen gives us the following characteristics : Sudden loss of conscious-

ness and sensation ; confusion of the head ; vertigo and obscuration of sight ; wild-

looking and bloated countenance; involuntary excretion of urine ; noisy and agitated

breathing; gurgling noise in the throat; general convulsions with loss of conscious-

ness. My own experience with this remedy has not been satisfactory.

Belladonna^ Atropine^ Gelsemium, Hyoscyamus, Stramonium, and Oicuta

seem useful according to the usual well-known indications to relieve

the abnormal conditions accompanying a well-defined paroxysm, or

to postpone an attack of epileptic vertigo, or even of le petit mal, but

I have seen no evidences of their power to cure a fully developed case.

For this the more deeply acting remedies seem needed, whether, or not,

the convulsive symptoms are prominent in their pathogenesis. In

this connection the remarks of Dr. Lilienthal, in regard to the value

of Silicea, seem to me worthy of careful thought and study. He says

:

" A remedy which, though in its symptomatology it shows not the

epileptic fit nor the epileptic mania, may still be the great constitu-

tional remedy which may restore the sufferer of long years to com-

parative health. We beg the reader to ponder well over the case

published b}^ the late Carrol Dunham, and we will see its close rela-

tionship to the chronic state of epilepsy, this exalted susceptibility of

the nervous system, especially of the upper spinal cord and medulla

oblongata, simultaneously with an exhausted condition of the nerves

which may finish up with an explosion. No wonder that such patients

are morose and depressed in mind, restless, and fidgety, starting at

the least thing or noise. That it is indicated in epile]3sy more fre-

quently than it is prescribed we have the testimony of Hahnemann,
who recorded : epileptic attack at night about the time of the new
moon ; in the evening after lying down and slumbering, she began un-

consciously to thrash about with her hands and feet and to jerk, with

closed eyes and loud snoring ; froth oozed out from the mouth, after

which she lay motionless as if dead
;
great coldness of the whole left

side of the body, followed by frequent slumbering and starting up
;

then she loses consciousness, recognizes no one, and becomes so weak
that she cannot turn over alone ; after this, violent convulsions, with

staring look, distortion of the eyes, twitching of the lips, stretching of
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the head and hmbs, followed by warm perspiration and gradual re-

covery of consciousness."

In cases where there is sufficient warning, the attack may some-

times be warded off or lightened in severity by inhaling a few drops

of the Nitrite of amyl which may be carried in a vial for that purpose.

EPIDEMIC CEREBRO-SPINAL MENINGITIS.

BY H. E. ARNDT, M.D.

Synonyms.— Cerebro-spinal fever, Epidemic meningitis, Malig-

nant meningitis, Typhoid meningitis, Cerebro-spinal arachnitis, Cere-

bral typhus. Typhus petechialis, Typhus syncopalis, Febris nigre,

Petechial fever. Spotted fever. Malignant purpura, Pestilential pur-

pura. Malignant purpuric fever
;
(Fr.) Meningite cerebro-rachidienne,

Meningite cerebro-spinale epidemique
;
(Ger.) Genickkrampf, Genick-

starre.

Definition.*—An acute epidemic febrile disease of unknown origin,

* " A malignant epidemic fever, attended by painful contraction of the muscles of the

neck and retraction of the head. In certain epidemics it is frequently accompanied

by a profuse purpuric eruption, and occasionally by secondary effusions into certain

joints. Lesions of the brain and spinal cord and their membranes are found on dis-

section." (Definition adopted by the Royal College of Physicians.)

"An acute epidemic febrile disease, characterized by sudden invasion, with extreme

nervous shock, vomiting, excessive pain referred to the back of the neck and spine,

spasmodic contraction of muscles, excessive sensibility of the skin, and frequently de-

lirium ;
accompanied by purpuric eruptions, either circumscribed, raised, hard and

shotty to the feel, or extensive purpuric spots or patches, frequently accompanied by

vesicular eruptions, usually of herpetic but sometimes of a pemphigoid character, and

frequently purulent inflammation of the eyes. Post mortem there are found : inflam-

mation of the membranes of the brain and spinal cord, especially of the arachnoid, with

deposit of white, yellow, or greenish-yellow lymph upon the surface of the arachnoid,

especially at the base of the brain and anterior portion of the medulla oblongata and

spinal cord, and effusion of serum into the ventricles and sub-arachnoid spaces." (T. W.
Grimshaw, in Quain's Dictionary of Medicine.)

"An acute, epidemic disease, characterized by profound disturbance of the central

nervous system ;
indicated, at the onset, chiefly by shivering, intense lieadache, or

vertigo, or both, and persistent vomiting; subsequently by delirium, often violent,

alternating with somnolence, or with a state of apathy or stupor
;
an acute painful con-

dition with spasm—sometimes tetanoid—of certain groups of muscles, especially the

posterior muscles of the neck, occasioning retraction of the head ; and an increased

sensitiveness of the surface of the body. Throughout the disease there is marked de-

pression of the vital powers; not unfrequently, collapse; and in its course an eruption

of vesicles, petechise, or purpuric spots, or mottling of the skin is apt to occur. If the

disease tends to recovery, the symptoms gradually subside without any critical phe-

nomena, and convalescence is protracted ; if to a fatal termination, death is almost

invariably preceded by coma. After death, the enveloping membranes of the brain

and spinal cord are found in a morbid state, of which the most notable signs are en-

gorgement of the bloodvessels, usually excessive, and an effusion of sero-purulent matter
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characterized by profound disturbance in the central nervous system,

such as agonizing cephalalgia and intense myalgic pains in various parts

of the body, often tetanic rigidity of the muscular fibre, especiall}^ of

the posterior muscles of the neck, hypersesthesia, vomiting of cerebral

origin, lowered arterial tension, as shown in the radial pulse, a mode-
rate elevation of temperature, great depression of the vital power, and
the presence, usually, of herpetic or vesicular eruptions, purpuric spots,

or petechise, and the occurrence, nearly always, of coma before death.

Convalescence from the disease is usually protracted, and recovery

from it is often incomplete. Examination after death shows excessive

engorgement of the bloodvessels of the cerebral and spinal meninges,

and the formation of inflammatory exudates beneath them.

-ffitiology.—In studying the probable causes of epidemic cerebro-

spinal meningitis it is necessary to bear in mind the conditions under

which such epidemics have made their appearance, the circumstances

surrounding the outbreaks, the character of the localities infected, the

climatic conditions prevailing, and the age, sex, occupation, and habits

of the victims selected.

The disease has been carefully studied since the beginning of this

century. Its medical history abounds in valuable data and in care-

fully detailed observations made by intelligent observers, giving us

the progress of different epidemics, step by step, froin the moment of

their first appearance until their departure, with clear statements of

all the facts bearing upon the subject. In spite of the valuable aid

thus afforded in the study of this unique affection, the problem of its

specific cause has not yet been solved.

Its appearance, often simultaneously, in countries or places widely

separated, and not at all connected by any of the great avenues of

travel, argues strongly in favor of the presence in the atmosphere of

an intangible " something " which under proper conditions gives rise

to the morbid phenomena here considered. The fact that the disease

seems to attack indiscriminately rich and poor, and that it is almost

as likely to infest a salubrious locality as one in which unsanitary con-

ditions abound, also adds weight to this view.

The various epidemics noted have been confined to the temperate

zone ; the disease has shown a marked preference for northern por-

into the meshes of the pia mater, and beneath the arachnoid." (J. Netten Eadcliffe, in

Keynolds's System of Medicine.)

" A febrile, and often malignant, but non-contagious disease of unknown origin

;

usually occurring as a local epidemic; confined hitherto to the North American and

European continents, and to the vicinity of the latter ; characterized by its rapid and

irregular course, and usually by a tetanic rigidity or retraction of the neck, a tendency

to disorganization of the blood, and the formation of indamraatory exudates beneath

the membranes of the brain and spinal cord." (Alfred Stilly in Pepper's System of

Medicine.)

VOL. ni.—47
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tions of the temperate zone, appearing with particular violence in cold

countries and during cold seasons ; to the latter statement, however,

epidemics of the disease, in a severe form, in France and Sweden,

during the hot months of the year form notable exceptions, strongly-

indicating that cold, per se, though an important, is by no means an

absolute or indispensable factor in the causation of this disease.

The epidemics at no time have swept swiftly over large territories,

devastating extensive tracts of countries, but after appearing at some

point, with more or less violence of onset and with varying degrees of

fatality, the disease often would next break out at some locality

remote from the place of its first appearance, with numerous repeti-

tions of the same phenomena, to eventually die away after having

traversed various countries in the course of a period of time covering

years. The disease would thus rage at the same time in localities

often widely separated ; for instance, after its appearance at Geneva,

in 1805, it appeared simultaneously in Germany and in the United

States. During the second great epidemic, covering the years from

1837 to 1850, it again, in 1842, appeared in this country, not at sea-

ports or in places most exposed to the effects of transatlantic com-

munication, but in towns remote from the seashore and the great

avenues of travel, and separated from each other by intervening large

tracts of territory.

The same peculiarities have been observed during later epidemics,

both in this country and in Europe, and during the occasional out-

breaks of the affection within the last decade in different portions of

the United States the epidemics have been limited to small tracts of

territory, afflicting some village or city, then suddenly leaving, to

appear unexpectedly at a point commonly quite remote from the

locality first invaded, and not unfrequently presenting local surround-

ings the very reverse from those which in the first instance were pre-

sumed to have acted as possible setiological factors.

The almost universal tendency to avoid the common routes of

travel, to appear simultaneously at localities remote from each other,

and between which no communication was had, argue strongly against

the contagiousness of this disease; and the fact that the disease is

only in rare instances communicated to the medical attendant, or to

the nurses, or even to sick persons occupying the same room and

closely associated with a patient affected with this illness, furnishes

further confirmation of the probable correctness of this view. On the

other hand, the actual presence of a principle of contagium seems to

be demonstrated from the persistency with which the disease localizes

itself in a certain room, or house, or part of a town. During the epi-

demic in France,* 1837-43, the soldiery in certain portions of that

* It began in the southern departments, with Bayonne as a centre, and extended

gradually westward and northward, in some places attacking only military garrisons,
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country suffered most severely, the disease, in some cases, being prac-

tically limited to certain barracks, the troops successively occuj^ying

the infected quarters continuously suffering from the disease, or the

disease recurring again and again in the same locality. It seemed

also to affect certain regiments or cor23S of the army, a fact also clearly

observed in the American army, change of quarters in such cases prov-

ing ineffective.

The non-communicability of epidemic cerebro-spinal meningitis

from the sick to the well is then very generally accepted. Testimony

is, however, furnished strongly suggestive of the possibility that, after

all, the cause of this disease is portable, and that it thus may be com-
municated to the persons exposed to its action. M. Boudin in this

connection especially emphasizes the fact that in many localities,

during the great epidemic in France, the disease in certain towns did

not occur until after the advent of troops who had suffered from it

;

cases are cited in this country of the disease making its appearance

in northern towns after the return home of soldiers from camps which

were infected, and Hirsch ( Transactions of Epidemiological Society, vol.

ii.) and Stokes (Medical Press and Circular, June 19, 1867) cite cases

in proof that their objection to the non-communicability of the dis-

ease from the sick to the well is founded upon good grounds. The
case cited by Prof. Hirsch is of particular interest :

" On the 8th of

February, 1865, a youth, aged twenty years, was attacked with the

characteristic symptoms of epidemic cerebro-spinal meningitis. He
was nursed by a woman from another village. The youth died, and
after his death the woman returned home. She soon sickened, and
died of the epidemic disease on the 26th of February. There had
been but one case previously in the village. To the interment of the

woman came a family from another locality, the funeral obsequies, as

customary in the district, being performed with the coffin opened.

After the return home of this family, a child, three months old, sick-

and in others only civilians. Elsewhere the predilection was reversed, or, aga,in,

civilians and soldiers were equally affected. As Boudin has pointed out, it located

itself in certain districts ; in garrison towns it seemed to affect certain barracks only,

and in them only certain rooms. In one place it broke out in a prison, and spared

the soldiers ; in another its victims were among the soldiers and the citizens, while

the prisoners were untouched. Thus the disease spread over the whole of France, and

was more fatal almost everywhere than in Paris itself. Almost at the gates of the

capital, at V^ersailles, and among the garrison, it was very destructive in 1839, causing

a mortality among those attacked of from 50 to 75 per cent. . . . About the same time

it occasioned a great mortality at other military posts, especially at Eochefort and

Metz, and in 1840-41 at Strasbourg. In 1843 the disease had almost ceased to prevail

in France, but in 1846 it appeared at Lyons, and in the following years, and until

1849, affected the garrisons of Orleans, Cambrai, St. Etienne, Metz again, Lundville,

Dijon, Bourges, and Toulon. In some of these places the military experienced five,

and even seven, successive epidemics. (Alfred Stills, M.D., in Pepper's System of

Medicine.)
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ened immediately of meningitis, and died within twenty-four hours.

Then a man who had accompanied the family to the interment was

attacked with the disease, and died on the 2d of March. Lastly, a

girl, in the same locality, who had also been at the funeral, was seized,

and died on the 7tli of March." The same authority states also the

case of a child who died of epidemic cerebro-spinal meningitis within

a week after she had become possessed of the clothing of two children

of a neighboring village who had died of the disease.

The question has been raised whether, or not, unhealthy surround-

ings may be looked upon as causative factors. Hirsch,* without,

however, answering this question affirmatively, emphasizes the insani-

tary condition of the District of Dantzig when, in 1865, the disease

appeared within its limits. It seems evident that insanitary surround-

ings, the crowding together of many people in small rooms, lack of

ventilation, disregard of the laws of cleanliness and hygiene, and those

results of inclement weather which markedly affect the improvident

and the poor, must necessarily render more stubborn and fatal an

existing epidemic of this disease, just as the same conditions would

greatly aggravate the severity and fatality of any other disease. That

the affection under consideration cannot well be a filth-disease is,

however, pretty conclusively shown by the remarkable immunity from

the disease of England and Scotland, countries which are overcrowded

with population, and by the experience of the large cities in nearly all

countries, which escaped, wholly or largely, the ravages of this disease,

when rural communities, small healthful villages, often in close prox-

imity to these cities, suffered most severely.

Of the direct exciting causes of epidemic cerebro-spinal meningitis

we are then, as yet, practically ignorant. The theory, advanced by

Dr. W. B. Richardson, that the disease may be due to the consump-

tion of diseased grain seems, in the main, intangible, and the experi-

ments of Dr. H. Day, made with " unsound grain " upon animals,

showing that in all cases there were produced spasmodic affections

during life, and after death a considerable congestion of the mem-
branes of the spinal cord, do not tend to greatly strengthen the plau-

sibility of this view.

Of the predisposing causes season is probably one of the most impor-

tant. While, as has already been stated, the disease may prevail dur-

ing hot weather, it does so only in exceptional cases, an overwhelming

majority of epidemics occurring during the winter months and in

early spring. It may be said, with equal force, that while the disease

may occur in hot countries, it shows a very marked preference for the

temperate zone, especially for the northern portion of it.

Age is a possible predisposing cause in so far as the young and robust

Buff'er especially from this disease. The liability of soldiers, particu-

* Transactions of the Epidemiological Society, vol. ii.
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larly in camps and barracks, to fall victims has been discussed ; in

many epidemics children have suffered most severely, and statistics

seem to prove the particular liability to this disease of children from

the sixth to the fifteenth year of age. *' In Sweden, according to

Hirsch, of 1267 fatal cases of the disease, 889 occurred in persons

under fifteen years of age, 328 between sixteen and forty years, and

50 in persons of forty years and upward. In 1866, in the Kronach

district, Germany, of 115 cases, 75 occurred under the seventh year,

22 between the seventh and twelfth years, and 10 between the thir-

teenth and twentieth years (Schweitzer). During 1865 a local out-

break of the disease in Bavaria affected 53 persons, of whom 22 were

children under ten years of age, 18 between ten and twenty years,

and 11 between twenty and thirty )^ears. Under the fifth year few

were attacked (Orth). Dr. J. L. Smith * found that, according to the

reports of the Board of Health of New York, out of 975 cases, 771

occurred in persons under fifteen years of age, the greatest number of

any quinquennial period being 336 in children under five years of age.

Of the 469 deaths occurring in this epidemic, 216 were of children

under five years of age, and the next largest number for an equal

period was 99, which represented the deaths between the ages of five

and ten years. Of adults or persons beyond the age of twenty, the

whole number was but 39." (Alfred Stille, M.D.)

Sex.—Both sexes seem equally liable to be attacked, although in

some epidemics a marked preponderance of male victims was found,

a fact possibly due, particularly in Europe, to the large number of

victims furnished by the soldiery.

Occupation.—With the exception of the epidemics which showed a

decided preference for soldiers, no special liability of any class of

society has been noted.

Fatigue, or Exhaustion from privation or previous illness.—Several ob-

servers are inclined to believe that great fatigue predisposes the victim

to yield more readily to the influences determining this affection. In

corroboration of this claim, emphasis is placed upon the frequency

with which raw recruits were attacked, the greater liability of soldiers

engaged in especially irksome duties, such as fall to the lot of out-

posts during war, and the fact that persons have been taken with the

affection soon after their return from an exhausting hunting expedi-

tion. Exhaustion from privation or previous illness, or any conditions

lowering the tone of the system, are likely to become predisposing

factors here as elsewhere, simply because constitutions thus tem-

porarily broken down are not capable of offering a vigorous resistance

to the action of any untoward, morbific influence. The same applies

to existing sanitary conditions and to surroundings. That epidemic

cerebro-spinal meningitis is no filth-disease is pretty well established
;

* American Journal of the Medical Sciences, October, 1873,
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it attacks with equal readiness the poor and the rich, the depraved and
the virtuous, the shiftless and the provident, the filthy and the cleanly,

the drunken and the abstemious
;

yet, the existence of depraved

habits and of bad surroundings, if they are not directly predisposing

causes, in the nature of things must unfavorably affect the severity,

tediousness, and fatality of so violent a disease, because people so

depraved or so unfavorably placed are almost invariably deficient in

powers of resistance to morbid action, and usually fall ready victims,

while others, possessed of normal vigor, overcome severe onsets of

equally dangerous diseases. In the same manner, the very poor, who
have not at their command the means of procuring for their sick all

the aids and conveniences within easy reach of their wealthier

neighbors, considerations of far-reaching importance in the sick-room,

at least, should they unfortunately fail to escape the disease, are very

liable to sufier more severely from its consequences than the prosjDcrous

and well-to-do.

Varieties.—The nature and the symptomatic expressions of this

disorder are such that a classification at once simple and expressive,

hence of practical value, is exceedingly difficult, if possible ; that this

statement is based upon facts is proved by the many different classifi-

cations oflered by as many different authors. It seems that the dis-

ease assumes one of two t5^pes, the one being essentially inflammatory,

the other being characterized by disorganization of the blood and

tending even in its early stages to a typhoid state. These types are

not always clear-cut, but blend into each other, one or the other pre-

dominating sufficiently to give character to the case, or so evenly bal-

anced as to leave the observer in doubt as to the 'type to which the

case belongs. Many subdivisions may be made, as dictated by the

fancy of the observer, based upon the degree of severity of the disease,

the rapidity with which it develops, the presence or absence of a ten-

dency to intermittency, the absence or predominance, and the char-

acter, of the cutaneous symptoms, and other conditions which suggest

themselves as peculiar to the methodical student.

Torget distinguishes the cerebrospinal from the cerebral type, divid-

ing the former into, a, explosive ; 6, comatose-convulsive ; c, inflamma-

tory ; d, typhoid ; e, neuralgic
; /, hectic

; g, paralytic; and the latter

into, a, cephalalgic ; 6, cephalalgic-delirious ; c, delirious ; d, comatose.

Ames, an American observer (1848), speaks of the congestive : a, ma-

lignant ; b, mild type ; and of the inflammatory : a, purely inflammatory

;

b, malignant ; c, grave ; d, mild type. Hirsch, an excellent and much-

quoted observer, distinguishes four forms : l,the abortive ; 2, the explo-

sive; S, the intermittent ; 4, the typhoid. Dr. Bedford Brown, another

American writer, enumerates, 1, the inflammatory form, which is of

rare occurrence, and is marked by high fever, excessive pain, and

delirium bordering upon mania ; 2, the neuralgic form, the most com-
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mon form by him observed in the epidemics prevalent in North Caro-

lina from 1862 to 1864, and the form in which the termination usually

is favorable ; 3, the ataxic form, a dangerous type, with great nervous

depression, low temperature, and muttering delirium ; 4, the p^rulytic

form, with stupor and insensibility as early symptoms, and the'^yos-

pect of a fatal termination. Kippax, in his " Lectures on Fevere^^

gives a simple or ordinary variety, representing the simple^ncompliv^^
cated type of the disease, the abortive variety, lasting but sn^ days, >

and occurring at the height and during the decline of an epi^«iicV "^'^A.

the intermittent variety, characterized by intermissions and exac^ba- \^ /^
tions ; the fulminant variety, characterized by violence of onset ana a^ \ "V/*i

rapidly fatal termination. oL^ \
" '<Jy

Stille recognizes, a, the abortive ; b, the malignant ; c, the nervous ; d, ^X^
^ •/

the inflammatory ; g, .the intermittent. 'vj>

The classification adopted by J. Netten RadclifFe commends itself '

by its simplicity. He distinguishes the following forms : a, the simple;

b, the fulminant, coming on suddenly and with great violence, ending

fatally in a brief period of time, a few hours to a few days ; c, the

purpuric, characterized by a simultaneous occurrence of the cerebro-

spinal symptoms, flagging of the vital powers, and the symptoms
denoting blood-changes.

Semeiology.—The premonitory symptoms of this disease are indis-

position, chilliness, prostration, vomiting, and headache. In the lighter

form of the affection they make their appearance while the patient is

about his business, and they may not at first occur with sufficient

severity to disable him from following, for a few days, his usual avo-

cation. The vomiting, being of cerebral origin, is not accompanied

with nausea or with gastric irritation. Gradually the lassitude grows

into a profound prostration, accompanied with vague achings and sore- -

ness in different parts of the body, the sense of chilliness becomes

more constant and more pronounced, the headache assumes a charac-

teristic, excruciating severity, the heretofore vague pains felt become
myalgic, darting with the rapidity and severity of electric shocks from

the spine to almost every part of the body, and the patient complains

of severe aching in the upper third of the spinal column. General

muscular soreness is now present, and hypersesthesia of the skin exists,

not unfrequently to a marked degree. The pulse-rate is rarely dis-

turbed, usually indicating mere weakness. The head at this time is

drawn backward, from contraction of the spinal muscles, and in some
cases this contraction is so marked that the entire body is bent in an

arch ; trismus, clonic convulsions of different sets of muscles, and
sometimes general convulsions, occur. Delirium, of varying degrees

of intensity, has now declared itself, which, in exceptional cases, even

at this early stage, betrays a tendency to drift into a coma ; the deli-

rium is interrupted by frequent outcries of the patient, produced by
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the intense pain in the brain and spine. The case progressing, the

spasms and the suffering become more and more severe, the mania
more violent, or the tendency to coma more pronounced. The pulse

rises, the tongue, heretofore moist and covered with a thick, whitish

coating, becomes dry, red, and glazed ; moderate thirst appears, and more

or less complete anorexia supervenes. The temperature rises with the

pulse, but at no time is this rise very sudden or high. Eruptions now
occur, if, indeed, they have not made their appearance at an earlier

stage, and symptoms closely resembling the typhoid state are observed.

The eruption varies in character ; in some cases we find simple fever-

blisters about the mouth and lips, often extending to the cheeks and

face ; in others it is general, partaking of the character of measles,

roseola, or typhus ; or blotches cover the body, varying in extent and
in depth of coloring ; or the cutaneous symptoms are petechial or

ecchymotic. The typhoid symptoms become more and more pro-

nounced ; the tongue is very dry, red, brown, sooty ; thirst is not

intense, but constant ; the bowels, after one or two soft stools, are stub-

bornly constipated, or in still graver cases a diarrhoea sets in ; if the

symptoms do not yield, the prostration now becomes profound, the mus-
cular system relaxes, the slightest muscular effort shows marked tremu-

lousness; the diarrhoea becomes colliquative, paralysis of the sphincters

takes place, and death results from asphyxia or exhaustion.

It is not very unusual to note intermissions and remissions in the

course of the disease. These, when they occur, are well pronounced,

sufficiently so to justify the creation of an "intermittent" type de-

scribed by some writers. It must, however, be remembered that there

is in this fact nothing to warrant an argument in favor of malarial

origin of the disease, for not only has quinine, the one great remedy
for malarial conditions in the hands of the dominant school, proved

utterly inefficient to cure, modify the type, or even affect the course

of the disease, but epidemic cerebro-spinal meningitis in its occurrence

is almost limited to the cold season, a period of the year which does

not at all favor the development of malarial conditions ; furthermore,

the so-called intermittent type of this disease is found much more

frequently among quite young children, who, as a class, are by all

means least liable to fall victims to malarial poisoning.

The premonitory symptoms in duration may occupy several days,

and if long-continued, they indicate a fairly light attack of the disease.

In other cases they are wholly wanting, the patient being suddenly

taken with a violent chill or, if a young child, with severe convulsions.

In such cases the symptoms of collapse, as coldness and clamminess

of the surface, cyanosis of the body, shrunken and livid countenance,

and very low pulse, are unmistakable. All the characteristic symp-

toms of the disease appear in rapid succession and with frightful

violence. The pain in the head is agonizing ; the vomiting is usually
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persistent, the matter ejected soon assuming a dark grumoiis, coffee-

colored appearance. The drowsiness which accompanied the early-

stage of the attack gives way to violent delirium, to be in turn replaced

by coma. Purpuric S]3ots appear, quickly growing dark in color, ex-

tending their borders and coalescing into great, unsightly blotches,

with, often, a tendency to gangrene. The urine, if examined, is shown
to contain appreciable and even large quantities of albumin. The
patient very rarely recovers, and death is likely to take place within a

few hours or, at most, daj^s.

Recovery from all but the lightest attacks is tardy and incomplete,

months usually elapsing before the victim of a severe attack of the

disease enjoys a fair degree of health.

Special Symptoms.—The cerebral and spinal symptoms of epidemic

cerebro-spinal meningitis are of particular interest. Cephalalgia of

great severity and persistence is found in very nearly all cases. The pain

at first is liable to be general, but soon becomes occipital, or darts from
the nuchse to the forehead. It is agonizing in its severity, and in

character represents everything that is painful; it maybe stabbing,

cutting, darting, boring, grinding, plunging, crushing. The patient

groans and shrieks from the intensity of the suffering, which is so keen

that even during a seemingly profound stupor his scowls or a mechan-
ical raising of the hands to the head indicate the misery endured.

The pain is persistent. Occasionally it disappears during the earlier

stages of the affection
; more frequently, however, it continues until con-

valescence approaches. Stille states, " that it depends upon mechanical

pressure upon the sensitive ganglia within the cranium and upper
part of the spine is shown by the relief which revulsive and counter-irri-

tant measures afford when applied to the occipital region and the back
of the neck," and adds that " it is ahvays present, except in those ma-
lignant cases in which the morbid poison seems to spread its fatal power
upon the blood. In some, however, of a less rapid but still malignant
type, in which after death no exudation is found, but only an extreme

venous congestion of the membranes, or it may be an effusion of blood

beneath them, this symptom may be more or less marked." Of equal

pathognomonic value are the spinal pains. These partake of the same
degree of intensity which characterizes the pain in the head, and are

usually limited to some portion of the spine, more frequently to the

back of the neck, although they may extend throughout the length of

the spinal column. These pains are pricking or stinging, and may
traverse, like flashes of electricity, the entire body, darting through
the extremities, then into the head, then making the circuit of the body.

They are often accompanied by a pricking, benumbing sensation, and
extort from the patient bitter moanings or wild shrieks of agony.

Peculiarly interesting is the pain in the back of the neck which is

pathognomonic of this condition ; it is described as ofan intense " drag-
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ging " character ; associated with it is that bending backward of the

head which has furnished many of the common names of this aflfection,

and which is the result partly of a voluntary effort to relieve the strain

upon the affected muscles, and partly the result of spasmodic muscu-

lar contraction. The pains are aggravated by motion, and it is not

uncommon to find associated with them enteralgia, frequently with very

severe and uncontrollable vomiting. In some forms of this disease

the spinal and neuralgic pains are absent, notably in those very severe

cases characterized by a sudden onset of the disease with immediate,

profound collapse and an early fatal termination. The statement

made by J. Netten Radcliffe {Reynolds's System of Medicine, p. 299), that

" it is noteworthy that pressure on the spinous processes, during the

most acute rachialgia, rarely causes pain," is not in accord with the

experience of the writer, whose observation, particularly in 1873 and

1874, led him to look for tenderness to pressure along the spinous pro-

cesses as quite characteristic of this affection ; nor with the probably

much more extensive experience of Stille, who remarks that " these

spinal pains are always aggravated by pressure made on either side of

the spinous processes of the vertebrae, and, like the cephalic pains, are

more or less mitigated by revulsive applications."

Great cutaneous hypersesthesia—according to Burdon-Sanderson, in the

present case, a mere consequence or interlude of pain—accompanies

this condition, frequently rendering the gentlest touch absolutely

unbearable ; this hyperesthesia, later, may give way to numbness and

even complete insensibility.

SjMsm very frequently, and in well-pronounced cases, almost uni-

formly, exists ; it may show itself in a mere drawing-back of the head,

tonic spasm of the muscles of the face, or jaw, opisthotonos, or a

fixed rigidity of the entire trunk or limbs. Pains have been taken by
some observers, notably Tourdes, to distinguish between a voluntary

bending-backward, especially of the head, with a view to secure relief

from pain, and the involuntary movement in the same direction which

results from spasm. That the patient very often voluntarily and with

good effect assumes this position is not to be denied, thus insuring

relaxation of the affected muscles and a considerable amelioration of

pain ; it is equally well established that actual spasm constitutes a

common and decidedly characteristic symptom of the disease.

Convulsions, varying from twitching of single muscles to general

clonic spasms with loss of consciousness, are found in young infants

or in persons naturally predisposed toward them; in exceptional cases

they continue for a long time and with apparent severity, but do not

in themselves constitute a source of real danger. The excess of action

characterizing the spasmodic seizures naturally tends to the produc-

tion of paralysis, and we have recorded cases of paralysis occurring in

certain sets of muscles, as in the motory apparatus of the eye, in the
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muscles of deglutition, or in those of the arm, leg, rectum, and bladder;

even hemiplegia has been noted, and Hirsch and Hayden have recorded

aphasia occurring from the same cause. Whenever general paralysis

takes place, it must be considered a symptom of a near fatal termina-

tion of the case.

The organs of vision and of hearing, in many cases, show marked
and characteristic disturbances. The eyes, in a great majority of cases,

during the stage of invasion, by the redness of the conjunctiva, and by
the sensitiveness of the organ to light, show even at an early day the

effects of pressure upon the cerebral vessels. Visual disturbances

occur, such as diplopia or, in a few cases, amaurosis. The pupils

dilate or contract, dilatation existing more commonly, and being char-

acteristic of tedious cases and indicating great weakness on the part

of the patient ; sometimes the pupil of one eye is dilated, while its

mate is contracted. Later, as the nervous system becomes more gene-

rally and seriously disturbed, we may observe oscillation of the pupils

and irregular spasmodic action of the muscles of the eyeball, produc-

ing spasmodic movements of the organ of vision, and strabismus,

transient or permanent, more frequently convergent.

The disastrous affections of the eye are those which are the result of

structural lesions. Inflammation of the cornea or of the iris may take

place, ending in the former case in opacity or ulceration, in the latter

in effusion of lymph or pus ; opacity of the lens and of the vitreous

humor, purulent infiltrations, and atrophic changes are some of the

irremediable afflictions directly traceable to causes set up by this dis-

ease.

The sense of hearing is affected even much more frequentl}^ than that

of vision, hardness of hearing, or even temporary deafness, often occur-

ring in the early stage of epidemic cerebro-spinal meningitis, the sense

of smell not rarely being lost at the same time. Sometimes hearing

improves steadily as the patient recovers, and may eventually be

entirely regained. In very many cases, however, deafness remains

permanent and, generally, absolute, in a majority of cases, according

to Knapp, and others, the result of purulent inflammation of the

labyrinth; in others, permanent deafness is due to suppurative inflam-

mation of the middle ear or to atrophy of the auditory nerve. In

some cases, particularly in patients of a scrofulous diathesis, there has

been seen a profuse and quite unmanageable purulent discharge from

the ear. A large percentage of persons suffering from deafness as the

result of cerebro-spinal meningitis also show disturbance of equilib-

rium, manifested in unsteady, swaggering gait.

The countenance, during the invasion, is generally pale and sunken,

bordering in its expression upon the hippocratic in those very severe

cases which begin with collapse. In others, it changes more or less

according to the severity and constancy of the pain, and the degree to



7.1:0 A SYSTEM OF MEDICINE.

which typhoid, apoplectic, or other, symptoms are present. If the

pain becomes excessive, the features are distorted ; if continuous, a

rigid, almost stern, cast of countenance is observed, in adults modified

somewhat by the traces of the pain borne ; if the suffering continues

throughout, the exhaustion resulting gives to the features a haggard,

dull expression ; if apoplexy or paralysis have set in, the face has the

stupid look which belongs to that condition. But, as Stille well says

:

" in the apoplectic form the expression may be set and stupid, but the

features have neither the dark, dull, swollen, and duskily-flushed aspect

of typhus, nor the languid, sleepy expression, and circumscribed flush

on the cheek which are so characteristic of typhoid fever. Except
during absolute insensibility in rapidly fatal cases there is a look of

greater intelligence than belongs to either of the diseases mentioned."

Delirium, in epidemic cerebro-spinal meningitis, rarely declares itself

until after the stage of invasion has passed. It usually begins on the

second or third day, increasing in violence as the condition of the

patient grows worse. It varies greatly in different persons, being mild

and playful in some, serious and gloomy in others, and in very nervous,

excitable persons it may partake of the hysterical
;
quite often these

various types blend into each other, or change suddenly from one to

another, and in some patients paroxysms of wild and uncontrollable

delirious excitement may suddenly follow periods of perfect calm. If

delirium appears with the very onset of the disease, it is likely to be

violent and the attack itself commonly proves formidable ; the later

in the progress of the disease the delirium appears, the milder, as a

general thing, and the more tractable it is likely to prove. It may be

continuous, or may appear only at night. If the patient goes from
bad to worse, and typhoid symptoms develop, the delirium becomes
more and more incoherent, and partakes of the general prostration

which now characterizes every function ; exacerbations at times occur,

but are rarely of long duration, and in the majority of cases which
terminate in death, the delirium gently glides into a coma.

The coma of this disease is almost invariably the forerunner of death.

The profound stupor of typhoid fever is not commonly found in this

affection, and, indeed, stupor and coma, as occurring here, appear re-

markably light when we take into consideration the serious cerebral

and spinal lesions existing. Nevertheless, the writer has observed

well-pronounced stupor for several days in a number of cases, and has

seen at least one recovery from the disease when the patient had for a

period of four days been utterly indifferent and insensible to all external

impressions.

Vertigo often appears as one of the earliest symptoms of the disease,

and is nearly always present ; it is at times very severe, and is accom-

panied with nausea, faintness, and distressing goneness at the stomach,

quickened pulse-beat, sometimes irregular action of the heart, dizziness,
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staggering gait, and falling to the ground when an attempt is made to

assume the erect position or to walk. These symptoms occur in vary-

ing degrees of severity, but the vertigo is always increased by attempts

to sit up in bed or to arise from a recumbent position, and such an
effort is pretty sure to be followed promptly by faintness,. and even

fainting. It is stated that children, and those who at the same time

have the sight impaired, are liable to remain affected for a long time

;

otherwise, prolonged and systematic muscular exercise may remove
the tottering walk.

Extreme debility and utter prostration of the nervous system are

always present in this affection, from its inception to its close, and
contribute not a little to the tediousness of convalescence from it.

It shows itself chiefly in the vertigo, faintness, feeble pulse, and, above

all, in the profound muscular weakness which makes even the slightest

muscular effort, as the movement of a limb, an irksome and, often, im-

possible task.

The organs of digestion, in the various disturbances which are noted,

show merely the effects of reflex action. Vomiting is by all means the

most important symptom belonging to this group. It is one of the

very first symptoms felt, and, being of cerebral origin, is not usually

proceded by nausea, is accompanied by vertigo and general fa,intness,

and is promptly aggravated by attempts to rise in bed or to assume
an erect posture. The matter ejected first consists of the contents of

the stomach, later of viscid, white mucus and bile. The persistency

of this symptom does away with the possibility of retaining food, and
thus soon leads to a considerable and rapid loss of flesh. There is no
appetite, and thirst, commonly, is not very pronounced ; occasionally,

patients drink often and greedily. The disease progressing, the vomit-

ing grows better or worse as the violence of the disease grows less or

increases, every exacerbation of the general condition being promptly

accompanied by an aggravation of this symptom. If the patient com-

mences to make real improvement, the vomiting disappears, often quite

rapidly, and the patient not only expresses a desire for food, but ex-

periences slight, if any, difficulty in properly digesting it. If the pa-

tient continues to grow worse, the character of the ejecta is likely to

change, and grumous, coffee-colored masses are vomited. The latter

symptom occurs quite commonly in those types of the disease the

onset of which is characterized by evidences of profound collapse, and
in cases which early betray a tendency to marked depravity throughout

the vegetative sjjhere.

Constipation usually exists; but diarrhoea accompanies the grave

forms of the disease, and must always be considered an unwelcome
symptom. The mouth, in very serious cases, especially in those char-

acterized by general depravity of the system, may be covered with aph-
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thous spots, and the parotids may be enlarged, or even suppurate, the

fauces commonly being inflamed.

The tongue at first is clean and naturally moist ; soon it becomes cov-

ered with a whitish, thick coating, especially in the centre and at the

top and edges ; later, as a typhoid condition develops, it partakes of

the dryness and of the peculiar coating of the typhoid-tongue, without,

however, remaining usually in this state for a great length of time or

showing the typical features of that state in their full development.

The urine remains normal in all but very serious cases. It retains

its acid reaction, shows no great deviation from the normal in the

amount secreted or in its chemical constituents ; inconsiderable de-

posits of lithic acid are sometimes seen. In exceptionally severe cases

retention may occur, or incontinence from paralysis of the sphincter.

In the rapidly fatal form of the disease, albumin, to a considerable

amount, appears in the urine, as also blood-corpuscles and casts.

Respiration usually is labored, sighing. Burdon-Sanderson describes

it as a slow, labored inspiration, followed by quick expiration and a

long pause. The respiratory effort, when opisthotonos is present,

naturally interferes seriously with, and eventually prevents, the ex-

pansion of the lungs, thus making the effort itself peculiarly painful,

labored, and inefficient, and giving rise to oedema and sanguineous

effusion into the lungs.

The -pulse shows chiefly the extreme prostration which is peculiar

to this disease ; the decidedly diminished external tension is felt in

the weak, feeble, almost hesitating pulse, which constantly varies in

rate and rhythm. " It is no uncommon thing for the pulse-rate, at the

beginning of an attack, to fall as low as 40, or even 27, and afterwards

rise to 120, or more, in a minute, without necessarily indicating a fatal

issue. Muscular exertion, rising from a recumbent posture, etc., will

sometimes double its frequency, besides producing irregularity. Read,

describing the pulse as he observed it in Boston in 1873 to 1874, speaks

of cases in which both the rhythm and the force of the beats are en-

tirely destroyed. . . . One moment, while beating very fast, it will

suddenly drop to a much lower rate. These conditions, also, may
outlast apparent convalescence." (Stille.)

The temperature seems to hold no relation to the pulse-rate, and in

the main is remarkably low for a disease characterized by such vio-

lence of morbid action. The temperature in the axilla is higher than

in the normal ; and on the average, after the disease is developed,

ranges from 100° F. to 105° (Ziemssen : 100.4° to 103° F.). It is liable

to fluctuations for which we cannot account, and there is no repre-

sentative temperature-curve, the differences between morning and even-

ing temperatures being rarely the same on any two successive days,

even though they are well-marked and often excessive. Hart having

found a difference of six degrees for several days. The temperature is
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lower than normal in collapse
;
persistently high shortly before death.

A steady, slow fall of the temperature is a favorable sign, indicating

recovery ; a sudden fall or sudden rise, remaining at the point reached,

justifies a hopeless prognosis.

The joints, especially the small joints of the fingers and toes, the wrist,

knees, and elbow, sometimes present an appearance closely resembling

inflammatory rheumatism. They are enlarged, red, and often exceed-

ingly painful to touch or motion, with a constant feeling as if they had

been bruised. Effusion sometimes take place into them, producing

severe pain, and rapid, pale swelling of the articulation.

The Skin.—Eruptions on the skin, varying in different epidemics, both

as to character and intensity, have been minutely described by the

various observers, and were at one time deemed sufficiently charac-

teristic to give to the disease such terms as " spotted fever " and " ma-

lignant purpuric fever." It is, however, evident that in very many
instances no eruption makes its appearance, and that, when existing,

it indicates a general depravity of the system and certain blood-states

rather than the primary lesion. Petechise and ecchymoses were ob-

served in the epidemic which in the beginning of the century appeared

in New England ; in others erythematous spots appeared, differing in

extent and in color with the gravity of the case, being bright red, and

occupying a small area in light cases, and forming dark purple spots,

from one to two inches in diameter, in the serious cases. Herpetic

eruptions, sudamina, and urticaria, or " dusky mottlings," and punc-

tated red eruptions have been recorded ; and Stokes and Banks state

that, in some cases which came under their observation, ecchymotic
" spots ran together and coalesced over some portions of the body, so

as to cover a large extent of the skin and render it completely black,

as though it were wrapped in some dark shroud. The entire right arm
and half of the right side of the chest in one case, and in the other the

whole of the lower portion of one leg and foot, were thus affected."* The

altered condition of the blood and the general tendency to disorgani-

zation are shown in the readiness with which gangrene of the skin takes

place in the severest types of this affection.

J. Netten Kadcliffef thus describes the forms of eruption observed

in connection with epidemic cerebro-spinal meningitis :
" (a.) Vesicles.

A vesicular eruption (eczema, Hirsch), sometimes herpetic in character,

chiefly appearing in the vicinity of the lips, but occasionally extend-

ing over the sides of the face, diftused more or less on the trunk, or

showing itself in patches on the limbs. This symptom has occasion-

ally taken the form of shingles. It is most commonly noticed in the

simple form of the disease, but it may take place in either of the other

* Stille, quoted from Dublin Quarterly Journal.

f Reynolds's System of Medicine, vol. i., pp. 302 et seq.
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forms, and when associated with purpura, the vesicles may be flattened

and rest upon a livid base, presenting a horrible aspect. This form

of eruption may appear as early as the second day. (6.) Purjmra.

1. True petechise. 2. Purpuric spots, varying in size from a split pea to

half a crown, with more or less extensive effusions of blood, or of its

coloring-matter, into the cutis (vibices ecchymoses). The spots have

sometimes a regular, sometimes an irregular, even a ragged, outline.

Their size may remain fixed from the time of their first appearance,

or it may increase largely or rapidly. They may be of a light or dark

red color at the outset, subsequently becoming purple and black ; or,

as is most common, they may, from the beginning, be dark-purple or

black, their blackness being often fittingly likened to that of ink

—

the eruption resembling ' spots ' or ' splashes ' of that fluid. They

may appear on the trunk or limbs only, or they may be scattered

copiously over the whole surface of the body, including the face. The

purpuric spots are frequently hard to the touch, the margin being

defined, and giving the impression to the fingers of being raised above

the surface ; sometimes a vesicle forms above several of the spots, and

gangrene of the adjacent tissue takes place. Dr. S. Gordon writes of

the recent epidemic in Ireland :
' Many cases are accompanied by a

distinct eruption, which comes out with great rapidity ; is found over

all parts of the body, but chiefly on the lower extremities ; is of a

very dark color, sometimes a very deep brown, or purple, or even

black. The spots are of various sizes and shapes, some small and

round, others large and irregular : some appear like large spots of very

black purpura, only more mottled and more irregular in color and

shape ; others are more confined, and raised above the level of the

skin, consisting of an effusion into its substance—many patients die

in this stage, but in some the disease progresses, and these spots are

absorbed, leaving a yellowish mark under the cuticle ; or they pass

into superficial gangrene, which was spreading at the time of the

patient's death, or is healed with loss of substance.' Purpuric spots

are sometimes, although rarely, one of the earliest signs of the ful-

minant and purpuric forms of the malady ; or they may occur at any

period during the more advanced stages. Usually they appear at

some period during the first four days, chiefly, perhaps, during the

first or second day. Sometimes, with or without the purpuric spots,

there is a cyanosed aspect of the skin, or a peculiar livid mottling.

During recovery the purpuric spots gradually lose their refined char-

acter and fade away, passing through the different stages of color

which mark a healing bruise, (c.) Roseola, erythema, etc. ^ose-colored

spots or patches are occasionally observed ; also erythema, more or

less diffused, a rubeoloid eruption, and urticaria."

Duration and Termination.—The duration of an attack of epi-

demic cerebro-spinal meningitis depends largely upon the manner in
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which the disease declared itself; if setting in with symptoms of col-

lapse, the duration is almost sure to be short, from several hours to a

few days, and the termination is nearly always fatal. In several of

the severe epidemics the duration was very brief indeed ; during the

great epidemic in Ireland many deaths occurred within ten to forty-

eight hours after the onset of the disease.

The many difficulties besetting convalescence from this affection, its

tendency to relapses during convalescence, and its peculiar tedious-

ness, make it exceedingly difficult to fix upon an average duration.

The majority of fatal cases occur during the first ten days, and, per-

haps, the average duration of the disease may be placed at twenty-

four to thirty days.* Very mild cases occur in which the characteristic

symptoms of the disease appear with sufficient clearness to be quickly

and positively recognized by one acquainted with it, and are yet so

mild as to tax but lightly the strength of the victim ; such patients

may recover in from one to two, or at most three, weeks. When the

prodromic symptoms are well marked, and occupy several days, espe-

cially in cases occurring when an epidemic has already spent its force

in the community, the attack very probably will prove moderate, and

the termination of the disease will be from two or three to five or six

weeks. If prostration is well marked from the beginning, convales-

cence will be proportionately slow and retarded by relapses, and from

six to ten weeks, and, in fact, many months, may pass before recovery

is complete, and only too often, after so tedious a struggle, the patient

is liable to sink into a condition of such profound prostration that

death takes place at last. The duration becomes shorter, and the

prognosis less hopeful, as the prodromal stage is shortened and the

initiatory symptoms are more violent ; collapse occurring at once, the

duration is pretty sure to be brief, and the prognosis hopeless. Symp^
toms of disorganization of the blood, the preponderance of a typhoid

state, the occurrence of complications, and the existence of unusual

depression are always to be considered as indicative of a tedious pro-

longed illness, and as important factors in the making of an unfavor-

able prognosis.

The termination is toward perfect recovery, partial recovery, or death.

* Dr. N. S. Davis gives the duration of the disease, as seen by him, as between twenty

hotirs and twenty-eight days. Out of 469 fatal cases in the city of New York in 1872

334 are said to have terminated within eleven days, and of this number 270 were fatal

in the first six days of the attack, including 52 who died on the first day, and 51 in

from one to two days. It is, perhaps, worthy of note, that while from the eleventh to

the fourteenth day only 11 deaths occurred, 20 took place on the fourteenth and fif-

teenth ; and while from the fifteenth to the twenty-first day only 16 died, yet from the

twenty-first to the twenty-second 12 deaths were reported. This would seem to indi-

cate a peculiar danger on the days represented by multiples of seven. (Still6, article

on Epid. Cerebrospinal Meningitis, Pepper's System of Medicine, p. 818.)

VOL. III.—48
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It is quite evident, from the gravity of the lesions existing, from the

tendency to the most extensive blood-changes, from the utter debility

attending the affection throughout its course, from the many and

serious complications which may arise at any period in the progress of

the disease, that it must be considered very formidable. To determine

positively its rate of mortality is difficult. Different epidemics have

varied in the degree of their fatality, the minimum rate being placed

at 20 per cent., the Irish constabulary, on the other hand, during an

epidemic in Ireland showing the maximum rate of 80 per cent. Again,

all the epidemics show their highest rate of mortality during the

early part of their career, and the maximum figures above given do

not represent the full extent of the fatality which has attended the

disease under such circumstances. Again, reports from private prac-

tice are not perfect, since they not always give the total of cases treated,

referring sometimes wholly to the number of persons who have died

from the disease. It is, however, probable that Hirsch is approxi-

mately correct when he states the mortality as ranging from 20 to 75

per cent.

Convalescence is sure to be tedious and beset with many dangers,

arising from the great debility of the patient, from the nature of ex-

isting complications, and from the sequelae which may arise. Even
under apparently favorable circumstances, and when the type of the

disease is not of the severest, relapses are constantly to be dreaded,

and the patient may suffer seriously from neuralgic pains in different

parts of the body, muscular soreness and stiffness, remarkable debility,

and a condition bordering upon marasmus.

A very important item in discussing the length of time usually

absorbed in passing through the period of convalescence is the influ-

ence of the sequelse. If these are of a serious character, as they are

likely to be in very many cases, they may indefinitely protract re-

covery, may make a perfect recovery practically impossible, and may
eventually lead to fatal results months and years later. The deafness

and the loss of vision, partial or complete, have already been dis-

cussed ; these alone, with their attendant evils, are sufficient to con-

stitute the affection of which they are sequels a source of terror to its

victims and to the medical attendant ; and the gravity of the former

complication is not lessened by the knowledge that in young children

affected by it, loss of speech is sure to occur. Thus, it is stated by

von Ziemssen, that of 91 pupils in the deaf-mute institutions at Bam-
berg and Niirnberg, 80 are presumed to owe their infirmity to the

ravages of this disease. Neuralgic pains, also, in various parts of the

body, often become the source of no little suffering, and paralysis of

certain groups of muscles, or of one or more limbs, may take place

;

convulsions, hypersesthesia, and other expressions of serious nervous

disturbance, retard the recovery of the patient, and prevent, by their
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chronicity or even permanency, his getting thoroughly well. The
memory may become defective, intelligence remain seriously impaired,

and even grave lesions, like chronic hydrocephalus, are to be added to

the already startling list of sequels.

Death occurs from asthenia, the strength of the patient lessening

daily until vitality is absolutely exhausted ; in such cases dissolution

takes place without any of the violent symptoms which often make
the closing scene of life so distressing to the beholder, the patient,

often conscious to the last, gently drifting into death. Sometimes the

patient dies in coina, often preceded by violent convulsions. Death

from asphyxia is of frequent occurrence, and is the result of the pres-

sure brought to bear upon the medulla oblongata, and its effect upon
the respiratory nerve-centre. In other cases death may be due to

complications existing, such as pneumonia, tj^phoid fever, or brain-

lesions.

Pathological Anatomy.—Of the post-mortem appearances the

conditions which ^peremptorily challenge attention are found in the

cerebro-spinal system. All the membranes of the brain and the brain

itself are hypersemic to a high degree, and the sinuses of the dura

mater are filled with a dark fluid, at times of considerable firmness.

Serous effusions, varying somewhat in character and greatly in amount,

are found in the arachnoid cavity and in the ventricles ; this effusion

may be clear, milky, or purulent, and may be large, one reporter, ac-

cording to Stille, alleging that " no less than three pints of turbid serum

escaped in a case in which, however, death did not occur until the

thirty-fifth day." Of the meningeal membranes the pia mater pre-

sents the most characteristic lesion in the fibrinous, purulent, gelatinous

effusion into its meshes which has been so commonl}'- observed. The

arachnoid also is vascular, and abundant deposits of lymph give to it

an opaque appearance.

The serous, purulent effusions, varying in consistency and in color,

—yellowish or greenish, save in cases which proved fatal early, when
it is whitish,—have been described by all observers, and seem to have

occurred now within a few days, then after weeks of illness ; the same

observers, however, have also placed on record cases in which no such

effusion existed, a general cerebral congestion being the limit of the

expression of the morbid process in the cerebrum. When the deposits

of lymph are present, it is often the case that the origin of the nerves

is buried in the lymph or compressed by the accumulated mass.

The spinal meninges show the same changes which have been de-

scribed as commonly found in the cerebral covering membranes. The

bloodvessels are engorged with dark fluid, the meshes of the spinal

pia mater are filled with exudation ; bloody, turbid serum is present

in large quantities, especially at the cervical and dorsal portion, with
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a preference for the posterior surface of the spine ; in exceptional cases

a copious etfusion has been found at the lower extremity of the spine.

The substance of the brain, in a majority of cases, has been found

softened, and this softening appears most marked in spots where the

covering membranes are especially affected. Ziemssen is probably

correct in assuming that this softening, when it occurs at the root of

the auditory nerve, or the inflammation extending from the pia mater

along the course of the auditory nerve, is responsible for the affections

of the organ of hearing, as corresponding conditions in others maybe
responsible for the loss of vision. The spinal marrow shows the same
tendency to softening, and various observers of unquestioned relia-

bility have not only placed on record many cases in which this condi-

tion existed to a remarkable degree, but the opinion seems warranted

that this state of the brain substance and spinal marrow is chiefly an

ante-mortem symptom, and not to its full extent the result of degen-

eration after death.

The blood of persons sick with this disease, according to Maillot,

and others, contains an increase of fibrin amounting to six parts, or

more, to a thousand ; the normal proportion of the red corpuscles of

the blood is not disturbed. After death, according to the description

of most observers, the blood is fluid and dark, " of the color and

appearance of port-wine lees ; under the microscope the corpuscles

were shrivelled and crenated, and there was a space apparent between

them as they were arranged in rouleaux " (Githens).

Stille, one of the most careful observers of this disease, thus closes

his discussion of its morbid anatomy :
" Of its essential cause and of the

conditions that call it into existence nothing whatever is known. The
disease is most probably due to some atmospheric agency that is capa-

ble of acting at the same time upon widely separated localities. Its

specific cause appears to enter the blood first of all, and doubtless

through the lungs, and to be capable of destroying life by its action

upon the blood alone. Failing this efi'ect, its force is spent upon the

cerebro-spinal pia mater, and it may become fatal by the mechanical

interference of the products of inflammation with the nutrition of those

parts of the central nervous system which are essential to life. An
inflammatory and a septic element together constitute the fully devel-

oped disease, either may be in excess and overshadow the other. Ac-

cording to the relative predominance of the one or the other, the

disease assumes more of a typhoid or more of an inflammatory type,

and it is doubtless this diversity in its physiognomy, as well as in the

lesions that attend it, which has led to the most opposite doctrines

respecting its nature and nosological affinities."

Diagnosis.—The symptoms of epidemic cerebro-spinal meningitis

are usually so well pronounced that the disease is easily recognized

even by those who have not previously seen it, and the experienced
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practitioner will rarely fail to diagnosticate it promptly. The pecu-

liarly agonizing headache and myalgic pains, the bending backward

of the neck and body, the vomiting of cerebral origin, appearing as

one of the earliest symptoms, the excessive debility running through-

out the course of the disease, the eruptions, and the serious complica-

tions and sequelse,—all these are well calculated to arrest the attention

of the physician, and to make a ready and correct diagnosis a task of

no great difficulty.

The diseases which more or less resemble this affection are sporadic

spinal meningitis, typhoid fever, typhus fever, malignant scarlet fever,

malignant measles, possibly also pernicious intermittent fever, purpura

hemorrhagica, tetanus, and a number of functional nervous affections.

Spinal meningitis presents many features which resemble those of the

epidemic under consideration. The former, however, does not appear

as an epidemic ; it is based upon some constitutional exciting cause

which in many cases can be recognized, or upon traumatism ;
there is

an absence of those eruptions which accompany the cerebro-spinal

fever ; the mortality is not so great, and permanent paralysis frequently

remains as a sequel, while in the epidemic this is rarely the case.

Typhoid, as well as typhus, fever may occur in a community in

which epidemic cerebro-spinal meningitis is raging, and many even

exist in connection with the latter in the same patient ; under such cir-

cumstances these diseases blend into each other so as to make a differ-

ential diagnosis a matter of the greatest difficulty.

Usually, the differentiation is easily made. The epidemic cerebro-

spinal meningitis lacks the stupor, the general muscular relaxation,

the muttering delirium of the typhoid fever, as well as the meteorism,

diarrhoea, and intestinal hsemorrhage ; the coating of the tongue differs

;

in the former the tongue is usually clear, moist, and even in cases

characterized by a tendency to the typhoid state the extreme dryness

and stiffness, as well as the sordes on the teeth, are wanting. The

temperature is a valuable sign, being continuously high in typhoid

fever, and comparatively low, at least not nearly so high, and always

decidedly variable, in cerebro-spinal fever. On the other hand, the

latter affection has the suddenness of onset and the peculiar and per-

sistent vomiting which are not found in typhoid fever.

Typhus fever has many symptoms which might mislead
;
yet a diag-

nosis is not difficult. Both diseases have " eruption ;
" in typhus fever

it is nearly always present, appears after five or six days, is character-

istic of the disease, rarely ecchymotic ; in cerebro-spinal fever the

eruption occurs only in, perhaps, half the cases, during the first day

or two, is varied, and ecchymoses occur often. Headache in the for-

mer is dull and heavy, and in the latter, agonizing. Delirium in the

former almost always present, muttering, and does not appear in the

early stage ; in the latter it is often absent, is usually demonstrative,
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vivacious, sometimes very violent, and likely to appear early, even on

the first day. Vomiting, in typhus fever, is unfrequent and not severe

;

in epidemic cerebro-spinal meningitis it is frequent, one of the earliest

and most persistent symptoms. In the former, cutaneous sensibility

is blunted ; in the latter, it is exalted. Strabismus is rare in the for-

mer, frequent in the latter. The pupils in the former are contracted
;

in the latter, more frequently dilated, and often one is dilated while

the other is contracted. The former is contagious ; the latter is not

contagious. Typhus fever is a filth-disease ; cerebro-spinal fever is oiot

a filth disease. The former shows a preference for adults, the latter

for the young. Temperature, in the former, is continuously and mark-

edly elevated, and remains so until convalescence begins ; in the latter

it is not so high, and variations occur constantly. The characteristic

"mousy" odor of the body, and the characteristic coating of the

tongue which belong to typhus fever are wanting in the other affection

;

not to mention the many points of differentiation which may be estab-

lished by a minute comparison of the phenomena of the two diseases.

Malignant measles and malignant scarlet fever, especially the former,

have been mistaken for the disease under consideration. The dark-

colored, often spotted appearance, of a case of malignant measles, and
the collapse which may occur in connection with the disease might,

and under certain circumstances do, favor a mistake. The eruption

of measles, however, is likely to preserve its individuality ; there is

usually no tendency to the formation of extensive blotches or purpu-

ric spots, and we are pretty sure to notice the catarrhal symptoms
which accompany this affection. Similar considerations, with the

addition of the sore throat and the absence of serious' nervous disturb-

ances, aid us in making the diagnosis of a case of malignant scarlet

fever.

Pernicious fever may be distinguished from cerebro-spinal meningitis

by the history of the case, if closely studied ; it also differs from the

latter affection chiefly in that coma is an early symptom, while in

meningitis it sets in during the latter stage, following the usually long-

continued delirium.

Purpura hasmorrhagica lacks the nervous symptoms and the general

and well-marked feverish excitement of cerebro-spinal fever; the

absence of cerebral involvement, of myalgic pains, of the extreme

debility, of the characteristic vomiting, and of elevation and pecu-

liar variability of temperature, with other diagnostic symptoms
enumerated, will establish the diagnosis of functional nervous diseases

from the graver affection here considered.

Prognosis.—A just estimate of the extent and gravity of the symp-
toms which constitute epidemic cerebro-spiral meningitis, and the

remarks made when discussing the duration and termination of this

disease, are quite sufficient to show the necessity of making a guarded
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prognosis. The disease is alwaj^s of a very serious character, and

even in mild cases a patient is not out of danger until recovery has

been completed.

It has been observed that the death-rate is especially high among
the cases which occur during the earlier part of an epidemic, and that

at all times the largest number of deaths occur during the first five or

six days of the disease ; in fact, as has also been stated, patients who
are taken with symptoms of collapse are almost sure to die within a

period varying from a few hours to a few days. The age of the patient

has a direct bearing upon the prognosis in so far as the mortality is

greatest among infants and young children, and persons who have

passed the thirtieth or thirty-fifth year, those in the decline of life

rarely escaping with their life.

Among the symptoms which are most to be dreaded, and the

appearance of which must always arouse our suspicion and stimulate

the physician to extreme vigilance and exertion, are exceptional cold-

ness of the skin, very slow, languid pulse, extensive extravasation of

blood in connection with the cutaneous eruption, and accompanied

with extreme debility and a tendency to gangrenous disorganization.

More than usual persistency of the vomiting, stubborn diarrhoea,

copious sweats while the patient is lying in a semi-unconscious or

stupid condition, paralysis of the vesical sphincter, and those symp-

toms which characterize what might be called the extreme typhoid

state, are also very strong indications of a probably fatal termina-

tion.

An important item in estimating the patient's chance of recovery

are the complications existing; pneumonia added to an already

serious state, or pericarditis ensuing, the prognosis becomes corre-

spondingly more hopeless. It seems hardly necessary to add that the

practitioner who has already served his apprenticeship will not be

likely to forget that in all serious cases of illness very much of the

outcome of a case depends upon the vitality and tenacity of life of

the patient, and upon circumstances not only beyond the control of

the medical attendant, but often also beyond his power of recognition
;

he will, therefore, be guarded not only against underestimating the

gravity of a serious case, but will also avoid ignoring whatever may
happen to render more encouraging an otherwise discouraging out-

look.

Treatment.—Knowing practically nothing of the causes of this

disease, we do not know how to avoid it, and prophylaxis, if it is to

be mentioned at all in connection with this subject, sums itself down
to that careful observance of all sanitary rules, both as to person and
home, which is calculated to maintain sufficient vitality to resist the

action of morbific agents generally.

The usefulness of drugs in the treatment of this aflfection, in the
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hands of the dommant school, has not yet been satisfactorily demon-
strated. Von Ziemssen undoubtedly voices the general sentiment of

•his colleagues when he says that " beyond all doubt morphia may be

considered the most indispensable medicine in the treatment of spinal

meningitis." It is given hypodermically, at brief intervals, and in

full doses. Quinia has been tried faithfully and without satisfactory

success. Many American physicians still advocate its use, particu-

larly in the early stage of the disease, but in Europe a patient test

of the merits of the drug, given in varying doses, has been so unsatis-

factory that it now meets few advocates. Belladonna, Bromide of

potassium, Secale cornutum, and others, have also been employed,—

-

and from various theoretical standpoints—but at no time with suffi-

cient success to create much enthusiasm. Dr. S. N. Davis, of Chicago,

made what may be considered a very good record by the exhibition

of Calabar bean, in tolerably large doses.—Among the adjuvants em-
ployed may be mentioned the use of leeches, cupping, etc, in order to

produce local depletion and to relieve the severe pain, the application

of ice to the head and spine, blistering, external warmth (the hot bath,

temperature 102° to 106°), and the free use of stimulants. The use

of blisters is discussed as follows by Still6 :They were used, as they

had been in other forms of meningitis, to relieve the pain and diminish

the congestion in the cerebro-spinal centres. The results of their use

were by no means uniform, for not only were they employed in many
of the cases which must almost necessarily have been fatal before

inflammation could have been established, but even in the inflamma-

tory cases they were often applied when time enough had elapsed to

allow the exudation to be fully formed, and when, therefore, they

were too late to be useful. Again, they were sometimes used so as to

vesicate too deeply, and thus by the pain they caused at first, and by
the exhaustion that resulted from the excessive discharges they main-

tained, the patient was more injured than benefited. Our own experi-

ence proves that in the early stage of the inflammatory form of the

disease, blisters applied below the occipital ridge and upon the back

of the neck, and only allowed to vesicate superficially, not only

removed the pain in the head, but diminished the delirium, spasms,

and coma, and therefore contributed as directly as other remedies, if

not more so, to the favorable issue of the attack. But such salutary

effects are not to be looked for when the disease assumes a malignant

type, nor after its constitution has become definitely fixed. The
application of stimulant, and even vesicating agents, to the spine

below the neck has not been generally practiced because, probably,

the seat of the spinal lesions was known to be chiefly at the upper

part of the organ. Still, the neuralgic pains felt in the spinal nerves

may be mitigated by stimulant and anodyne liniments applied with

friction to the spinal column."
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The propriety of resorting to stimulants depends upon the presence

of symptoms which at all times justify and, perhaps, demand the

cautious use of alcohol in some form, i.e. a state of adynamia, result-

ing from some acute disease, attended with blood-changes and extreme

depression of the heart and nervous system.

Therapeutics.—The symptoms of this disease are so varied, and

the order and manner in which the morbid phenomena appear are so

irregular and many-sided, that it is practically impossible to arrange

remedies likely to be useful in its treatment in the order of their prob-

able importance. Furthermore, since we select the remedy accord-

ing to the totality of symptoms presented, it appears at once that each

and every remedy capable of producing congestion and inflammation

of the cerebral and spinal substance or meninges, or of exciting tetanic

spasms or convulsions, or of producing a condition resembling collapse,

or states which bear a similarity to those resulting from disorganiza-

tion of the blood, or which comprise a condition of adynamia, or

which resemble a typhoid condition, to say nothing of the very many
and different complications liable to occur at any time, may at some

period be the remedy homoeopathic to the case. It .is then evident

that mention can be made of only the most important remedies, and

that the list furnished is likely to be enlarged or lessened according to

the clinical experience had in the future.

In cases commencing with Collapse, it is well to use heat exter-

nally, to give hot stimulating drinks, to use friction, and to resort to

sinapisms. In addition to these measures, and as our chief depend-

ence, one of the following remedies may be employed.

Ca^mplnora.—Deadly pallor of the countenance. Icy coldness of the whole
body. Siiiall, weak, slow pulse. Sudden and extreme prostration. The patient feels

that death is imminent. Great anxiety and a restlessness son^ewhat resembling that

of Arsenicum. Dizziness, with a sense of constriction at the base of the brain. Great
dyspnoea ; rigidit}^ of the limbs ; cramps (in the stomach and) in the extremities.

Vomiting. Diarrhoea.

Terafrum album.—Pale, cold, sunken, hippocratic countenance. Cold,

clammy sweat on the forehead. Icy coldness of hands and feet. Feeble, slow, some-
what intermitting pulse. Rapid sinking of strength. Violent headache, with deli-

rium or unconsciousness. Stiffness of the neck. Spasms and convulsive motions of

the extremities ; violent vomiting, promptly excited or aggravated by raising the head
from the pillow.

Veratruin viride.—Coldness of the surface; pallor of the face ; cold sweat;

loss of consciousness ; slow, irregular, labored pulse.

Aconite and Arsenicum album may also be of great usefulness at this

stage. The former is particularly valuable when the attack sets in

with a chill, with a strong tendency to reaction, and the symptoms of

profound collapse are rather more marked than under Camphor or

Veratrum album. Arsenicum, in the treatment of this disease, finds

its sphere of greatest usefulness in a later—the t^q^hoid—stage.

If reaction has taken place, or if the first symptoms apjDearing are
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those of violent congestion, with full, hard, throbbing pulse, we will

most likely exhibit

:

IleIIa.(]onil£l.—Symptoms of violent active congestion to the face. Countenance
red, eyes congested and glistening, pnlse lieavy, throbbing; vertigo; spasms of facial

mnscles, distortions, wild delirium, dilatation of pupils, double vision, squinting, pho-
tophobia. Alternate paleness and redness of the face. Heavy throbbing headache,
often accompanied with a sense of stupefaction. Throbbing pain and soreness and
stiffness of the neck, the patient bending the head backward. Grinding of the teeth.

Tendency to convulsive movements. General hyperaesthesia.

Belladonna is the typical remedy in this condition, and it is closely

followed by Solanum nigr. and Glonoine.

Veratrum viride is frequently prescribed in this, stage, chiefly to re-

duce arterial tension ; the remedy is not homoeopathic to this condi-

tion, and, homoeopathically, should be employed somewhat later when
there is restlessness ; violent headache, proceeding from the nape of

the neck ; constant severe aching pain in the neck and shoulders

;

trembling ; rolling of head and eyes ; sudden spasms, with (nausea),

vomiting, great prostration. Hiccough, painful and almost constant;

pain in extremities as from electric shocks. Opisthotonos. Paralysis.

The pulse is frequent, feeble ; the mouth and lips are dry ; the tongue

has yellow edges and is red in the centre.

In cases presenting a predominance of brain-symptoms, this fact

must be borne in mind in making the selection of the remedy. Among
those most frequently indicated are : Belladonna, Opium, Cocculus, Hyos-

cyamus, Helleborus niger, Bryonia, Cuprum,, Zincum, jEthusa -cynapium.

Belladonna,.—The symptoms of the first onslaught of violent arterial excite-

ment having passed away, the flushed face now changes into a deathly pallor, the

violent delirium to stupor, the enraged and excited expression of the features becomes
dull and heavy, the preternatural brightness of the eye is lost, and it is now fixed and
lifeless ; the delirium dies away and gradually sinks into a stupor ; the extremities be-

come cold, the head, however, remaining hot ; the tongue assumes a dry dirty-brown
appearance, retention of urine or involuntary micturition takes place; in fact, we now
have a picture of the secondary effects of Belladonna, the characteristic brain symp-
toms of that state remaining and completing the group.

Opium.—The expression of the countenance is stupid, and the condition of the

patient is soporous. He lies in bed motionless, the face dark red and bloated, the head
thrown backward, the eyes half closed, dilated or contracted, insensible to light, the

jaw often dropping; respiration deep, slow, snoring. The tongue is dry and brown,
the pulse usually light and quick, sometimes very slow. The flesh feels hot, and the

patient often perspires freely. If raised, it is exceedingly difficult to rouse the patient,

and his head drops back like a heavy load which the neck and shoulders are not able

to sustain. There is jerking and twitching of the limbs ; sometimes convulsions or

opisthotonos. Sweat during sleep
;
peculiar sensitiveness to sounds. Symptoms worse

from sweating,

Cocculus.—Pale, sallow, bloated face, covered with cold sweat. Hardness of

hearing, with noise in the ears like rushing water; the eyes are kept closed, with
constant rolling about of the eyeballs. Violent headache in the occiput, extending
into the neck, with trembling of the head ; headache, with a sensation as if the eyes

were being pulled out of their sockets. Dizziness, with inclination to vomit when
rising. Painful stiffness of the neck, and feeling of weakness as if unable to support

the head. Weakness and paralytic trembling of the extremities. Spasmodic oppres-

sion of the chest, with heav}' laborious respiration. Sensation of spasmodic constric-

tion all along the spine, aggravated by motion. Paralysis of the face, tongue, and
pharynx. Miliary eruptions. Hysterical and epileptiform convulsions.
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Ilyoscyamus.—Lies in a condition of apatiiy, unwilling to reply to questions,

to make known his wants, although fully conscious of his surroundings. P'ace pale

and bloated, extremities cold. Small, quick, intermittent pulse. Stupor. Picking at

bed-clothes. Eyes red, sparkling, protruding ; cannot open them. Deafness. Teeth
firmly closed ; lockjaw. Pressive stupefying lieadache, with undulating sensation in

the brain ; sensation as if the brain were loose in the skull
;
pressure in the vertex

and drawing in the nape of the neck, when turning the head. Paralysis of the tongue.

Tongue red, dry, brown, fissured, like leather. Cadaverous smell from the mouth.
Inability to swallow liquids ; the attempt to swallow them, if persisted, brings on
spasm. Spasmodic tightness of the chest, arresting breathing; he leans forward to

breathe. Convulsions of single muscles or of sets of muscles, followed by paralysis.

Grinding of teeth ; starts as if frightened ; shrill screams during sleep. Paralysis of

rectum. Cutaneous hypersesthesia.

Melleborus.—Face pale and cedematous. Grating of teeth. Constant chewing
motion. Drinks water hurriedly. Sopor, interrupted with screaming and staiting.

Rapid, small, tremulous pulse ; dark coffee-ground colored sediment in the scanty

urine. Nausea, with vomiting of green mucus. Bruised sore pain in the occipital

region of the head. Symptoms indicating effusion.

Hryonia..—The readiness with which Bryonia acts upon the serous membrane
renders the remedy of greater usefulness in the treatment of tiiis affection than is,

perhaps, generally realized
; the writer has seen it act very promptly in a number of

cases. The countenance of the patient is dark red ; he is troubled with vertigo, worse
when raising the head

; sense of confusion in the head, with a crowded feeling in the

head. The patient is irritable, does not want anybody to speak to him or to notice

him. He complains of stitching throbbing headache, extending from before backward
into the occiput and neck, or a sharp splitting frontal headache. There is considerable

tenderness and soreness all over the body, as if bruised, with excessive tenderness of the

scalp. Feeling of dry burning heat all over. The tongue is thickly coated white ; constant

chewing motion of the mouth. Great thirst; vomiting of food, but not of drink
;

constipation. Great exhaustion. Eruption all over the body, red, like measles.

Cupriini is a remedy of particular value when the patient is an infant or young
child. The little patient lies in a stupor; the eyes are sunken and surrounded with

dark rings; there is coldness of the hands, twitcliing and jerking of the limbs, spas-

modic twitching and distortions of the muscles of the face; the child lies on the belly,

spasmodically thrusting the breech upward. Violent fits of dyspnoea appear suddenly,

continuing for two or three hours, then suddenly disappear; threatening paralysis of

the lungs. Gurgling noise when swallowing fluids. Clonic spasms beginning in the

fingers and toes. Delirium, with great fear of everybody, obscuration of sight, and
difficulty of hearing. Bruised soreness and pressive pain in the head, the soreness

in the brain being made worse by turning the eyes. Paralysis of the muscles of the

back and neck.

Zilicum.—This remedy is of particular value when the case has proved very
protracted, and is marked by great nervous prostration. Frequent attacks of vertigo

occur, and the memory seems much impaired. There is severe pressure on the vertex and
forehead, with a tearing as if the head would burst. Violent pressure, at short inter-

vals, in a small spot in the middle of the forehead. Dizzy stupefying headache, vertigo

always being prominent. Intense headache, with violent shivering. Intense or tearing

pains in the brain, almost driving one mad, followed by excessive vomiting of bile and
trembling. The headache is relieved, if at all, by perfect quiet. Anxiety, restlessness.

Constant motion of hands and feet, rolling and tumbling of the head from side to side.

Starting from sleep uttering piercing cries. Spasmodic twitching of hands and feet.

Weakness of sight. Ravenous hunger; flatulent colic. Scanty, turbid urine, as if

mixed with clay. Flashes of heat alternating with spells of chilliness.

jEthusa cyiiapiuin.—In children who fall victims to this disease while they

are teething, this remedy is said to act finely. The face is pale, collapsed, the eyes

staring, and the pupils widely dilated and insensible to light. Vomiting is sudden,

excessive, and almost continuous, constituting, in fact, one of the most prominent
symptoms; milk especially is not tolerated at all. Intense restlessness. Tearing,

lancinating pains in the occiput, relieved by bending stiffly backward.
,

Epileptiform

convulsions
;
pulse light, quick, hard. The surface of the body is covered with black,

blue, or red spots.

If the spinal symptoms predominate, the miost important remedies
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are : Nux vomica, Q'lcuta virosa, Agaricus, Cimicifuga, Ignatia, Physostigmu,

Cannabis indica.

]Vux vomica.—The Nux patient suffers chiefly from a terrible ache in the oc-

ciput, wliieli feels very sore and bruised, from stitching, lancinating pains which fly

through the body, even through the brain, with the swiftness and fierceness of chain-
lightuing, and from violent convulsions, without loss of consciousness, which are ex-
cited by the least touch. Tiiere is also tearing pain in the nape of the neck and in the
back, and various drawing, jerking pains from the orbit to the occiput. The senses are
keenly active, and the patientsuflers much from hypersesthesia. Other and well-known
indications may be pi-esent.

Cicwta virosa.—The patient is moody, distrustful, answers short; he weeps
and laments aloud, and sometimes indulges in paroxysms of bowlings. The counte-
nance is ashy, bluish-pale, and cold; the pupils are dilated and insensible; there are
jerking of the eyeballs and spasmodic contortions of the muscles of the face; the teeth

are set, and there is inability to swallow. He complains of violent occipital headache,
and there is severe vertigo, with reeling on stooping. Violent hiccough. Tetanic
rigidity of the muscles of the neck, with retraction of the head. Dumbness and deaf-

ness. Excessive dyspnoea from tonic spasm of the muscles of the chest. Trembling of
the limbs ; starlings and convulsive movements of the limbs ; convulsions with violent

cries, suspension of breathing, and foaming at the mouth. Violent sudden jerks through
the head, arms, and legs. After the spasms have ceased, the body remains insensible

for a long time, as if dead. Opisthotonos. Tonic spasms renewed from the slightest

touch.

Agaricaas muscarius.—This fungus exerts a powerful eflTect upon the cerebro-
spinal nervous system, and deserves very careful study in connection with this group,
possessing in fact a far more extensive range of action and much greater usefulness in

all affections involving the nervous system than is commonly realized. It has stupe-
faction and vertigo, as if the brain were in a whirl. Stitches through the brain as if he
were to lose his senses.

Burning at the vertex, with stupefaction and vertigo. Sensation of expansion in the
forehead, as if tlie brain were whirling about. Painful pressure in the head and eyes.

Shock in the left side of the head. Tearing pain in various parts of the body, espe-

cially in the outer side of the left leg. Pain in the sacrum as if it would fly to pieces.

Digging aching pain in the posterior cervical region. Muscular twitchings at the left

knee, arm, back, etc. Twitching of eyelids and eyeballs, of facial muscles. Shock of
the entire body, the arm being jerked downward. Fainting-turns, with inclination to

vomit. Stinging-burning pains deep in the vertebral column. Pain in the eyeballs;

weakness of sight. Buzzing and puffing sensations in the ears. Stitches in the heart,

with irregular and intermittent pulse, A cool current seems to spread from the spine
over the whole body.
A dense crop of white vesicles, of the size of millet seeds. Paralysis of arms and

legs.

Ciisiicifug'a.—Intense pain in the head, more particularly at its base and along
the spine, the latter being very sensitive. Rigidity of the muscles of the neck and
back, with retraction. The brain feels too large ; intense activity of the eyeballs.

Marked sensitiveness of the skin, with circumscribed or diffiised muscular soreness.

Sleeplessness. Delirium in which he sees cats and dogs. Alternate tonic and clonic

spasms, night and day. Pain in the back, of a drawing, tensive character, or dull and
heavy, with tenderness on pressure. Nausea and vomiting, particularly with the head-
ache. Spasmodic jerkings like chorea. Eruption of white pustules on the face and
neck, sometimes large, red, and papular.

Igriiatia amara.—This remedy, in its applicability to the condition under dis-

cussion, so closely resembles Nux vomica that a differentiation between the two often

involves considerable trouble. Of the symptoms belonging to Ignatia, in contradis-

tinction to Nux, the difiiculty of breathing, with unconscious, sighing respiration, the
erratic nature of many of the pains, such as aggravation from light touch and ameliora-
tion from heavy pressure,—the changeable, sad disposition and moodiness of the
patient, and the far less violence of convulsive movements, must help to distinguish.

Physostig'nia.—This remedy has been used in the treatment of this disease and,
it is claimed, with fair results by a few physicians of the old school. Its pathogenesy,
although embodying nearly a thousand symptoms, is not sufficiently complete to more
than barely suggest its proper sphere of action. Kippax [Lectures on Fevers) gives
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these indications: Contraction of the pnpils. Obstinate constipation, with flatulent

distension of abdomen. Pain in tiie stomach immediately after eating. Tetanic

spasms with irregular, tumultuous action of the heart. Epileptiform convulsions.

Cannabis indica.—Great pallor of the face; fixed gaze, dilated pupils; ir-

regular, feeble pulse; cold face, with drowsy, stupid look. Sensitiveness to light and
sound. Vertigo on rising, with stunning pain in the occiput; pain across shoulders

and spine ;
" paralysis of lower extremities and of right arm; convulsions; empros-

thotonos, with loss of consciousness; collapse; stupor; pale, clammy, and insensible

skin ; feeble, irregular pulse " (Hale). Hysteria and hysterical hallucinations.

In tedious cases, typhoid symptoms are quite sure to make their

appearance, and then demand close attention. In view of the close

similarity of this typhoid stage of epidemic cerebro-spinal meningitis

to typhoid fever, and more superficially even to typhus fever, the

remedies likely to prove of use will be those indicated in these latter

fevers, and the reader is referred to the respective chapters for useful

therapeutic hints. In prescribing for the present affection it will be

especially necessary to the selection of the right remedy to carefully

bear in mind the primary cerebro-spinal lesion, and to give a decided

preference to those therapeutic agents which possess a specific action

upon the cerebro-spinal system.

Among the remedies which promise to be particularly useful in this

connection are : Arsenicum alburn^ Bryonia, Rhus toxicodendron, Arnica,

Baptisia.

Arsenicum album.—This wonderful remedy is without a rival when the
symptoms from which the patient suffers indicate that disorganization of the blood is

taking place or has taken place. . The countenance is pale, sunken, aged, waxy, gray
;

there is dryness of the skin; the pulse is thread-like; mouth and tongue are parched,

dry, trembling; great restlessness. There is tormenting thirst, craving for frequent

drink, usually taken in small amounts, drinking followed by aggravation of many
symptoms, especially pain at the stomach and vomiting. Hardness of hearing, espe-

cially of the human voice. Cadaverous smelling discharges from the ears. Paralytic

condition of pharynx and oesophagus, making swallowing very difficult. Difficult

breathing, with great anguish and fear of death, and irregular, rapid, weak pulse.

Vomiting; foul diarrhoea; hferaorrhage, dark and foul, from the bowels. Albumi-
nuria, and oedema of face and feet. Convulsions. Petechise. Rapid exhaustion of

strength.

Bryonia.—The characteristic symptoms of this remedy have already been enu-
merated in connection with the remedies especially adapted to a preponderance of

brain-symptoms. In the present instance we have the dry, brown tongue; nightly

delirium in which the patient is busy with the affairs of the preceding day or with
matters belonging to his avocation in life ; nose-bleed, especially in the morning on
rising ; excessive thirst for large quantities of water; constipation, or thin, ofl[ensive

diarrhoea.

RllUS toxicodendron.—Great restlessness, even though the patient seems
to be in a stupor ; incoherent muttering, with slow, bnt usually correct, reply to ques-

tions asked. Pale, sunken face, with spots of livid redness on the cheeks. Dry, red,

cracked tongue, the tip of the tongue red, the red spot being triangular in shape.

Sordes, great thirst for cold drinks, especially cold milk. Short, dry cough, with
tickling in the throat. Tearing pains, with stiffness, in the muscles and joints. Copi-
ous thin, yellow, fetid stools, worse at night, often involuntary during sleep. Putrid
taste and breath

;
great prostration and muscular soreness make every motion irk-

some, and give rise to dreamsofmakinggreat muscular exertions which cause sore pain.

Epistaxis in the morning and at night. Cutaneous eruptions, usually red.

Arnica.—Great sinking of strength and great apathy of mind ; he. seems busy
thinking, but is not thinking of anything. Fancies himself well, refuses to talk.

Bruised, sore feeling, so that the bed feels too hard. Great heat in the head, with
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coldness of tlie body. Sensitiveness of the cervical vertebrae to tonch and pressure.

Abdomen distended ; involuntary discliarges of urine and stool. Epistaxis. Tongue
dry, with a brown streak in the middle. Taste, breath, and perspiration oflensive.

Petechise. Ecchynioses.

Ila,ptisia..—Depravity of the vegetative sphere. Face dark and red, with a

besotted, stupid expression. Bruised and painful feeling at the base of the brain and
upper part of the spinal cord

;
stiflf'iiess and lameness all over the body. Confusion of

ideas and great nervous restlessness, the patient constantly moving about in bed from
place to place in a sort of aimless, mechanical, bewildered, fashion, as if vaguely

hunting for a more comfortable position which he cannot find. Tongue yellowish-

brown along the centre or yellowish-white, with red edges; tongue swollen, thick,

hindering speech. Foul taste in the mouth; foul breath; sordes on teeth and lips;

foul, exhausting stools; foul-smelling urine. Stupid, heavy 'sleep; he goes to sleep

while trying to answer a question.

At times, and quite frequently in connection with cases in which

the typhoid state is well pronounced, ecchymotic spots exist to a

degree which attracts particular attention and demands especial con-

sideration in the selection of the remedy. Many of the remedies

enumerated have this symptom quite prominent; if they are not

sufficient to meet all the indications, we may look to the snake-poisons,

notably Crotalus horridus, or to Phosphorus, the latter remedy being also

of great value in certain pulmonary complications.

Crotatus has the great anxiety, dyspnoea, pallor of the face, and prostration

which belong to the remedies of which here it stands as a type. There is severe head-

ache as from a blow on the occiput, excessive thirst, vomiting, and marked faintness.

Ecchymoses are a regularly occurring, very prominent symptom of poisoning with

the venom of the snake, and the convulsions belonging to its effects are too well known
to demand minute description.

PllOSpBloraJS covers a large range of peculiar cutaneous symptoms and stands

in especially close relation to the hsemorrhagic diathesis. Its value in pulmonary
complications has been pointed out. It has difficulty of hearing, especially of the

human voice, a cadaverous looking, bloated countenance, marked dyspnoea, forbidding

all exertion, sensitiveness of the spine, and various other sym[)toms indicating its

employment in a condition denoting a general yielding of the vital forces and com-
plete disorganization of the blood.

Of the remedies not herein mentioned, and not unfrequently needed

in the treatment of this affection, Gelsemium, Apium virus, Digitalis,

and Argentum nitricum deserve mention. Gelsemium is, perhaps, one

of our most useful remedies in the early stage of that mild type of the

disease which is especially liable to occur when an epidemic has pretty

nearly exhausted its malignancy. Children and sensitive nervous

people respond to it nicely ; and when, as is occasionally the case in

this light form of the disease, there seems to be a coloring of malaria

to the case, Gelsemium, with its paralytic weakness, its scarcely per-

ceptible pulse, its yellowish-white coating of the tongue, stupid expres-

sion of the countenance, its vertigo, headache, rheumatic or neuralgic

pains, and other characteristics, is a remedy well adapted to the needs

of such a patient. Apium virus has well-defined brain symptoms, which

would justify its use even in cases presenting grave cerebral disturb-
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ances, and the remedy must be borne in mind as possibly very useful.

Digitalis is of service chiefly when the patient suffers from those cardiac

disturbances which lie within the curative range of the drug ; and
Argentum nitricum, by its well-defined nervous symptoms, and by those

indications which make it homoeopathic also to states resulting from

disorganization of the blood, may at any time so fully cover the totality

of symptoms exhibited as to demand its administration.

All these remedies merit conscientious study in this connection, as

do also Lachesis, Tarentula, Cantharides, Apocynum cannabinum,

Stramonium, Laurocerasus, Sulphur.

Of auxiliary treatment little is to be said here, save as the term is made
to cover the thousand-and-one little attentions which add to the

comfort of the patient and help husband his strength. To speak of

the virtue of cleanliness would be superfluous. The use of heat has

been mentioned, and the practitioner will do well to avail himself of

the benefits to be derived from its legitimate use, bearing in mind the

fact that in so precarious a condition a limit of safety is easily reached.

The use of stimulants, in the practice of the writer, has never consti-

tuted a prominent feature ; it is, however, exceedingly shortsighted to

overlook the fact that, in a state of complete nervous prostration,

threatening failure of the heart, the result of an acute disease, alcohol

is quite as truly indicated as any other remedy homoeopathic to such

a condition. And, granting even that the homoeopathicity of alcohol

to this condition of profound adynamia could be called into que&tion,

the unwisdom of the careful use of moderate amounts of stimulants

cannot be proved, and the claim that such practice is unscientific can-

not be established.

The diet of patients is very easily regulated. It must always be

nutritious in the highest degree, and must be easy of digestion ; hence,

animal broths, in the earlier stage of the disease, while the patient is

suffering from vomiting, will form the staple article of diet, and, when
necessar}'', may be given per rectum. As soon as the patient desires

more substantial food, and his stomach is able to digest it, his appetite

may be indulged, care being only taken to see to it that the more solid

articles of food are resumed in at first moderate amounts. The vom-
iting being of cerebral origin, and the stomach, in a vast majority of

uncomplicated cases, being able to resume its functions as soon as the

cerebral disturbance is sufficiently modified, the precautions commonly
observed with the sick as to cautious feeding may here be largely

ignored.
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PYAEMIA.

BY H. POMEROY, M.D.

Synonyms.—Pyohsemia,Ichorh8emia, Purulent infection, Suppu-

rative or Putrid fever, Acute purulent diathesis.

Definition.—Pyaemia consists of a form of septicsemia, or severe

type of continued fever, resulting from the empoisonment of the blood

by the absorption of the modified constituents of pus, and associated

with intense congestion of, and the formation of scattered abscesses in,

various organs and tissues of the body.

iEtiology.—As predisposing causes none stand out more boldly

than : 1. o, traumatism, or some diseased condition of bone, when there

exist in the system certain morbid states of the blood; b, blood-loss

and prolonged shock also predispose the system to attack. The con-

sideration of these two causes, however, properly belongs to the do-

main of surgery.

2. Some adynamic fever, with tendency to the formation of pus, e.g.

puerperal fever, or some unhealthy inflammation, such as carbuncle,

erysipelas, and dissecting wounds.

3. General debility or exhaustion from previous illness or other

cause.

4. Organic disease.

5. Old age.

6. Imjoroper sanitary or hygienic conditions, such as impure food

or air.

The real exciting cause of this disorder is the presence in the blood

of the elements of pus, but in an unhealthy form, since it is a demon-

strated fact that healthy pus, in limited quantity, may be thrown into

the blood and circulated through the system without causing unto-

ward symptoms other than a temporary rise in the temperature. In

this case the pus maybe eliminated through the agency of the kidneys

and bowels. Hence, the statement that the pus elements, in order to

cause pyeemia, must be modffied in some manner.

Some pathologists maintain that the real source of the poison is a

sort of animal miasm, corresponding to the marsh miasmata which

engender intermittent fever, emanating from unhealthy pus which in-

fects the blood, causing it to become less and less fluid, until finally

the flow is so much impeded in the capillaries as to form infarctions

or thrombi, from which abscesses originate ; or that the obstruction

may be due to an embolus conveyed from some distant part of the sys-

tem, arrested in the narrow capillary channels, this obstruction being

followed by engorgement, extravasation, inflammation and disinte-

gration or suppuration of the embolus and surrounding tissues.

Inasmuch as any embolus may give rise to a similar condition of
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the tissues, it is evident that the main distinction between a pyssmic

and any other embolus consists in the putrid state of the pysemic

clot.

Bacteria or micrococci in the blood are regarded by others as the

cause of pysemic fever, not only by rendering the blood more liable to

coagulate when there is diminished rapidity of the circulation, thus

forming clots which degenerate, resulting in the characteristic abscesses,

but also by establishing small thrombi, formed solely of bacteria

(globular bacteria). This is certainly quite an ingenious and plau-

sible theory, although not yet proved correct.

Sometimes ulcers form upon the lining membrane of the bloodves-

sels themselves, from which there is a discharge of (modified) pus

directly into the blood. This is the source of the poison in that form

of pyaemia known as spontaneous or idiopathic.

Diagnosis.—Pyaemia is liable to be confounded not only with the

condition generally considered as septic£emia, but also with other dis-

eased conditions,, among which are certain fevers, as intermittent,

typhoid, and rheumatic.

The distinction between pysemia and the condition now generally

recognized as septicaemia is clearly set forth in an excellent paper read

by Prof. Helmuth before the American Institute of Homoeopathy, and
published in the Transactions for 1884.

The distinguishing features as noted by this author are in the main
as follows :

1. Pyaemia is caused by decomposing pus elements, while septicaemia

results from any poison absorbed by direct contact.

2. In pyaemia the contamination of the blood takes place through

the bloodvessels ; in septicaemia through the lymphatics.

3. A recurrence of chills in pyaemia, with but a single chill in sep-

ticaemia.

4. The temperature is higher in pyaemia than in septicaemia.

5. Jaundice in pyaemia
;
paleness of the face in septicaemia.

6. Peculiar sweetish odor of breath in pyaemia, differing from septi-

caemia, in which the breath is offensive.

7. The progress of the disease is slower in pyaemia.

8. Pyaemia exhibits less delirium, but is attended with more pros-

tration and pain.

9. Infarctions of the lungs, liver, spleen, and kidneys in pyaemia

which are not found in septicaemia.

10. Pyaemia is attended with multiple abscesses in internal organs,

while in septicaemia there is only a single abscess, or perhaps two,

generally superficial.

The chill, fever, with the course of the temperature and perspiration,

may cause pyaemia to be mistaken for intermittent fever, the paroxysms
and high temperature being common to both. However, the recur-

voL. HI.—49
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rence of the chills is more regular in intermittent than in pyremic

fever, while the prostration and jaundice are not so marked. In dif-

ferentiating between this and typhoid fever, the history of the case

must be well considered. The characteristic erujjtion of typhoid, to-

gether Avith the typical rise and fall of the temperature, the absence of

the profuse perspiration and secondary deposits of pus, will aid mate-

rially in establishing the differential diagnosis.

Rheumatism, although presenting some of the symptoms corre-

sponding to those appearing in pyaemia, does not develop the char-

acteristic odor of the breath, the recurring chills, nor the multiple

abscesses.

To distinguish pygemia from glanders, is a task attended with more
difficulty. The fact that the subject had been among horses suffering

from the disease in question would be an important consideration in

arriving at a conclusion. Ulceration of the nasal mucous membrane,

accompanied by an offensive, perhaps bloody, discharge and an involve-

ment of the neighboring lymphatic glands, together with the history

of an exposure to the contagion of glanders, would determine in favor

of that affection.

Other disorders liable to be confounded with pyaemia are phlegmo-

nous erysipelas and certain acute hepatic troubles.

Symptoms.—Prominent among the symptoms characterizing this

disease are observed severe, irregularly recurring chills, followed by dry

heat, the temperature ranging from 102° to 104.°-5° F., pulse frequent

and rapid, running from 100 to 140 per minute, at first full and bound-

ing, but as the disease advances becoming weak and irregular.

This fever is followed by perspiration, usually excessive and ex-

hausting (occasionally accompanied by sudamina) and a remission

of the fever, during which the temperature reaches the lowest point

occurring during the course of the disease.

Healthy suppuration, if previously existing, is arrested.

The patient is usually stupid, but may be restless, sleepless, and

despondent ; he complains of a dull, heavy sensation in the head, and

occasionally there is present mild delirium, especially toward the later

stages. The delirium is seldom active, inasmuch as the brain is in an

exhausted state. Muscular debility is early manifested. The pros-

tration, resulting from the large quantities of pus formed, is marked,

and the body becomes greatly emaciated. The expression is anxious,

and as the disease advances there may be seen the Hippocratic face.

Epistaxis is frequent. The lips become parched, and sordes collect

upon the teeth. The tongue, at the outset whitely coated, becomes dry,

smooth, and glazed, or brown; aphthae appear upon this organ, also

upon the palate. There is thirst, but almost entire loss of appetite,

with nausea, vomiting, and frequently pappy stools, or foetid, dysen-

teric diarrhoea. In some cases constipation exists.
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The urine, which is scanty, perhaps bloody, albuminous, and con-

taining epithelial casts, also reveals an increased discharge of urea.

Severe bronchitis and hypostatic congestion, -associated with cough,

hurried respiration, and sometimes bloody expectoration, are accom-

panying symptoms. The inflammation frequehtij^/extends to the

pleura, causing secondary pleurisy.

A characteristic symptom of pyaemia is a peculiar sweet breath,

likened by some to the odor emitted by newly cut grass.

Pain in the hepatic region, together with the elimination of bile by
vomiting or purging, indicates involvement of the liver. As a result

of the interference with the hepatic function, icterus, more or less pro-

nounced, is noticed. There may be an absence of bile, as indicated by
the appearance of the alvine discharges.

Peritonitis, either idiopathic, or as a result of the extension of the

inflammation from the liver, is common.
A dry, sallow condition of the skin results, and it is commonly

studded with petechial spots or pustules, or it assumes an erysipelatous

appearance.

There is a decided tendency to the formation of bedsores in patients

suff"ering with this disease.

Pain of a shifting character, accompanied by swelling of the joints,

and followed by the formation of pus, is by no means an unfrequent

occurrence.

Pericarditis and endocarditis, when present, are alarming com-

plications.

As to the cause of the frequency of certain complications, e.g. the

involvement of the serous membranes, it is difficult to determine

definitely, unless it be that the poison of pyaemia, like that of many
other diseases, has a peculiar affinity for special tissues.

Pathology.—Death may result without any decided pathological

manifestations, but pysemia is ordinarily characterized by diffuse in-

flammations of various organs and tissues, with a suppurative ten-

dency, resulting in the establishment of abscesses.

The most usual seat of these metastases, or secondary abscesses, is

in the lungs, next in the liver. This preference for these organs

depends upon the fact that they receive the blood more directly than

do other organs. When the blood is in a condition; favorable to the

production of infarctions, they naturally occur most frequently in the

minute ramifications of the pulmonary arteries.

The tendency to the formation of pus, however, is not confined to

the lungs and liver, but reveals itself in the kidneys, spleen, brain,

heart, muscles, skin, and subcutaneous tissue, as well as in the mucous
and serous membranes and joints. In fact, there is scarcely a tissue of

the body exempt from the ravages of this infection.

Blood.—This fluid reveals micrococci, together with an increased
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coagulability. There is an increase in the number of white (pus)

corpuscles, while the red show signs of disintegration.

Lungs.—The pulmonary complication consists in a consolidation of

the tissue of these organs by exudation, while evidences of degenera-

tion and the formation of abscesses exist. These secondary abscesses

vary greatly in size, from that of a pin-head to that of a walnut.

Liver.—An enlarged softened liver, studded with abscesses, is the

result of the involvement of this organ.

Boivels.—When the poison of pyaemia has attacked the bowels, the

mucous membrane is congested, and hsemorrhagic spots are common

;

ulcers or abscesses are to be seen upon some portion of the mucous
lining.

Spleen.—This organ is enlarged and pulpy, containing purulent

deposits.

Kidneys.—The parenchyma is in a friable state, i. e., a condition of

granular degeneration, as a consequence of the nephritis, and Loomis

states that the tubules and vessels are found crowded with micrococci.

In all these organs local stagnations and hsemorrhagic extravasations

are noticed, if the condition has not already resulted in the formation

of abscesses. The bones, if affected, are denuded of periosteum, and

are necrosed.

Prognosis.—" This disease is always serious, frequently fatal."

Of 2818 cases reported,* 2747, or over 97 per cent., terminated in

death. (It should be noted in this connection that in this report all

forms of septicaemia are included.)

The danger is in proportion to the intensity of the infection, as

determined by the temperature and pulse, as well as the severity and

frequency of the chills (the shorter the remission, the more serious the

attack), and the seriousness of other complications, the chances for

recovery depending largely upon the resisting and recuperating powers

of the system.

The affection may assume a malignant type and prove fatal in forty-

eight hours ; but usually it runs from ten days to three weeks, or it

may assume a chronic form. Of the cases reported during the war of

the Rebellion, about two-thirds died within the first seven days.

The prognosis is more favorable if the fever shows a tendency to

subside, and the vital organs escape, or if the suppurative inflamma-

tion is confined to the superficial tissues.

Low muttering delirium, stupor, hiccough, parched tongue, copious

perspiration or hsemorrhages, involuntary diarrhoea, icterus, and occa-

sionally convulsions, usher in a fatal termination.

The cause of death in pyaemia is usually exhaustion, induced by

the fever and excessive suppuration.

Treatment.—On account of the alarming fatality attending this

* Medical and Surgical History of the War of the Rebellion,
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disorder, especial attention should be paid to prophylaxis in all con-

ditions rendering the advent of pyaemia probable.

Therapeutics.

—

Aconite.—This remedy should be exhibited at the onset of the
chill. It has a direct action upon the capillaries, thus controllinjif congestion and in-

flammation of the various tissues. It is indicated in the incipiency of the disease,

when tliere is chill, fever, full bounding pulse, nervous excitability, restlessness, de-

spondency, fear of death, heavy aching head, perspiration, constipation, retention or
scanty flow of high-colored urine, with stitches in the renal region.

Acid, carbolicum.—This is employed as an antidote to the poison absorbed.
Great languor and excessive prostration, with extreme fcetor of the exhalations and
secretions.

Acid, muriaticum is called for more commonly in the later stages, or where
the asthenic condition is manifested. Low delirium, haemorrhagic diathesis, sordes
on teeth, aphthous state of the mucous membranes of the mouth and tongue, diarrhoea,

exhaustion, decubitus.

Arsenicum.—General sinking of the vital powers, face pale and shrunken or
puffy, anxious expression, tongue glazed or brown, intense thirst for small quantities

of water, loss of appetite, nausea, vomiting, involuntary diarrhoea, excessive debility,

emaciation, restlessness, burning heat. Urine bloody or albuminous, containing tube-
casts, or possibly suppression. Petechial sfiots.

Carbo vegetabilis.—Torpor of all the functions, Hippocratic face, dry foul

tongue, easily bleeding gums, involuntary cadaverous-smelling diarrhoea, tympanitis;
coldness of the extremities, which are covered with perspiration ; collapse, cold breath,

cold sweat, etc.

Qelsemium is particularly useful when there exists fever of a remittent char-
acter, without thirst, associated with paralytic symptoms, i. e., a seeming prostration of
the whole muscular system : dulness of the mental faculties. Diarrhoea, aggravated by
excitement.

l<acliesiS.—Asthenic symptoms, stupor, low delirium, tongue dark, cracked, and
bleeding easily, icterus, inflamed glands, dark-purplish appearance of all the local

inflamed points, such as boils. Aggravation of the symptoms after sleeping.

Mercury.—Headache, coated tongue, offensive breath, salivation, ulceration of
mucous Hiembrane, enlarged glands, hepatic complications, copious perspirations which
fail to aflbrd relief, bloody or mucous stools, with tenesmus. Symptoms in general
worse at night.

PllOSphorus.—Pneumonic complications, thirst for very cold drinks, vomiting,
nervous depression, sensitiveness over hepatic region, blackish discharge of decom-
posed blood. Pulse frequent, small, and feeble.

QuiniSB sulplias.—Tendency to periodicity in the symptoms. Patient ansemic
and greatly debilitated

;
profuse perspiration, ringing in the ears, deafness, jaundice.

Silicea has a remarkable control over the suppurative process by establishing

healthy action. Scrofulous subjects, defective assimilation, necrosis, perspiration about
head, hands, and feet.

Veralrum Viride.—Great arterial excitement, congestion, high temperature;
rapid pulse, profuse cold clammy perspiration, yellow-coated tongue, gastric compli-
cations, tendency to convulsions.

The following remedies produce symptoms which warrant their

being suggested in connection with this affection : Acid, salicylicum,

Baptisia, Bromine, Bryonia, Cantharides, Ferrum, Hepar sulphuris, and
Rhus rad.

General Suggestions.—Remove the cause, if possible, e. g., if the dis-

ease depends upon retained pus, evacuate it. Avoid everything that

may in any manner favor the development of this condition, as im-

pure air and food. Cleanse the wound (if a wound exists) from all

impurities and foreign substances. In fact, good nursing is absolutely
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essential. Frequent sponging of the body with tepid water or dilute

vinegar is not only grateful to the patient, but assists in diminishing

the fever.

Maintain the strength of the patient by the regular administration

of nourishing, easily-digested food, such as rice, milk, or some prepa-

ration of it, eggnog, buttermilk, koumiss, eggs, beef-tea, and fruit, if

the state of the bowels will warrant. If necessary, use enemata of

milk or beef-tea. Should constipation exist, relieve the bowels by
warm-water injections.

Local lesions must be met as they manifest themselves. Hot fomen-

tations afford relief when there is effusion in an articulation.

Abscesses should be poulticed, if accessible, with flaxseed meal.

Make free incision or employ the aspirator as soon as the presence of

pus can be determined.

Inflammation of the bowels, with tympanitis, calls for turpentine

stupes, especially if there exists an hsemorrhagic tendency.

SYPHILIS.

by william b. tkites, m.d.

History of Syphilis.

Origin of Syphilis.—The origin of syphilis has been a disputed

question for centuries. Volume upon volume has been written upon
the subject, theory after theory has been advanced, but still the ques-

tion is unsettled, and the controversy goes on. A brief examination of

the history of these discussions will not only be of interest, but will

also assist us in obtaining a clear idea of the pathology and real nature

of the disease. We know, from unimpeached testimony, that, about

the year 1494, Charles VIII., of France, invaded Italy and laid siege

to the city of Naples. Among the troops engaged in the campaign an

epidemic occurred, which appears to have been regarded as a new
disease by the surgeons of the besieging army. From the descriptions

which have been handed down to us, we are enabled to positively

affirm that this new and apparently unrecognized disorder was syphilis.

With the dispersion of the army of Charles, the disease rapidly invaded

other nations, so that, by the end of the year 1496, it had appeared in

all the European countries of which we have records, and upon its

first outbreak it was invariably considered by the physicians of the

day as a new and hitherto unheard-of disease.

This outbreak and spread of the disease seems clearly traceable to

the soldiers of the French army which had besieged the walls of

NajDles. The question arises, from what source had these troops

derived their contagion? The early writers upon syphilis have espe-

cially endeavored to answer this question.
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Marcellus Communis, a Venetian army surgeon who had observed

the disease in 1495 among the troops engaged in the siege of Navara,

was the first to describe it, but gives no theory as to its origin. Con-

radinus Gilinus, who wrote in 1497, is also silent concerning the origin

of the disease, although he was the first to recognize the fact that the

affection commenced usually by a sore upon the genitals, and also

that it was often acquired during sexual intercourse. The physicians

of Italy united in ascribing the advent of the disease to the soldiers of

France, while the French denied the allegation, and declared the dis-

ease to have originated among the Italians. Some of the writers of the

day supposed it to have had its birth among the suffering citizens of

the besieged cities, who in their extremity had been driven to eat the

flesh of their own offspring, and syphilis had resulted as a Divine

infliction for their inhumanity. The stars were blamed, and the appear-

ance of a bright constellation in the heavens about the time was be-

lieved to have caused the outbreak.

The discovery of America, in 1492, had attracted attention to that

new and far away country, and the wildest stories of the land, its

people, and their habits, were current from one end of Europe to the

other. Hence, it is not surprising to find that the introduction of

syphilis into the Eastern hemisphere was at an early date attributed

to the sailors who had accompanied Columbus on his voyage of dis-

covery. This theory of its origin seems to have pleased the popular

fancy, for it was at once accepted, and until quite recently syphilo-

graphers taught that syphilis had originated in America. Upon what

basis rests the charge that syphilis originated in America ? Leonhard

Schmaus, a Professor in the University of Saltzberg, in 1518, was the

first physician to take up the popular theory and to ascribe the out-

break in Italy to the sailors of Columbus. Diaz de Isla, a Spanish

physician, assisted in spreading the theory by the statement that he

had been called to attend the sailors who had accompanied the great

admiral, upon their return to Spain and before they had been allowed

to leave their ships, and had found them suffering with syphilis.

Gonzalo de Oviedo, who, in 1513, was sent by the King of Spain to

Hayti, as an inspector of mines, returned and published a book, de-

scriptive of the country, in which he affirms that syphilis was preva-

lent among the natives of that island. De Isla further stated that the

disease was prevailing in Barcelona before Charles VIII. of France

invaded Ital}^ and that it was there believed to have been introduced

by the companions of Columbus. Ferdinand of Spain sent an army,

commanded by Hernandez de Cordova, to the assistance of the King

of Naples. The troops landed at Messina in May, 1495, and marched

at once to the aid of the besieged city. Many of these troops were from

the neighborhood of Barcelona, and it has been conjectured that by

them the disease, brought by Columbus from the Indies, was conveyed
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to Naples, and from there disseminated by the French army to every

part of Europe. The chain of evidence seems complete, and, if un-

shaken, the American origin of syphilis would seem to be proved.

But, as early as the sixteenth century, the statements of both De Isla

and Oviedo were questioned, and recent investigations, especially those

of our own historian, Prescott, seem to still further discredit these

witnesses. Bassereau has championed the cause of Oviedo, and has

endeavored to acquit him of the aspersions heaped upon him, but

Bassereau believes that Europe derived syphilis from America, and

finds in the statements of Oviedo his strongest argument upon which

to base this belief.

Opposed to this theory, the American origin of the disease, we have

the statement of Delicado, a Spanish priest, who describes the disease

and states that he, himself, suffered from it as early as 1488, having

acquired it at Rapallo, in Italy, and that the sailors of Columbus
carried the disease to America with them, on their first voyage.

Gaspar Torella states that the disease existed in Spain as early as 1493.

Certainly, if these writers are to be credited, syphilis prevailed in Spain,

and probably in Italy, before Charles VIII. laid siege to Naples. But

admitting the American origin of the disease, we still have a mass of

testimony, proving that the disease had existed in Europe ages before

the keels of Columbus grated upon the sands of San Salvador. The

letter of Peter Martyr, dated April 15th, 1488, in which he commis-

erates the condition of his friend Aries Barbosa, who was suffering

from syphilis, has long been looked upon as positive proof of the ex-

istence of the disease in Europe prior to the siege of Naples. But

recent critics have decided that the date of the letter is unreliable, and

as the Opus Epistolarum was written between 1488 and 1525, if the

date of this letter is disturbed it ceases to be oY value in proving the

existence of syphilis in Europe prior to 1495. But we are not de-

pendent upon this source alone for proof of the early existence of the

disease in the countries mentioned. Lancereaux, in his treatise on

Syphilis, has carefully examined the writings of physicians of the

middle ages for descriptions of syphilis, and finds that their works

abound with cases which may fairly be considered syphilitic. Not

that they recognized the disorders treated, but the symptoms recorded

and the lesions described could belong to no other disease. Some-

times merely the local changes observed in the genital organs are

recorded, in others we find lengthy descriptions of symptoms at-

tributed to lepra, by which name the secondary and tertiary manifesta-

tions of syphilis were known. Guillaume de Salicet, writing about the

middle of the thirteenth century, describes an ulcer of the penis which

resulted from intercourse with unclean women ; and Valescus, of Taren-

tum, in 1480, clearly describes what we now know as the hard or

Hunterian chancre. Daremberg has found evidences of the existence
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of syphilis in manuscripts dating as far back as the ninth century.

The Latin and Greek poets frequently refer to a disease contracted

during coition, contagious in its nature, and followed by condylomatous

excrescences, ulcers of the mouth and throat, destructive ulceration of

the nasal cavities, and producing

:

" Illi foeda cicatrix

Setosam Isevi frontem turpaverit oris." *

The physicians of Greece and Kome also bear testimony to the

existence of a contagious disease of the genitals which was often fol-

lowed by serious constitutional disturbances. Celsus, who flourished

at the beginning of the Christian Era, has devoted an entire chapter to

diseases of the genitals in which he appears to have recognized both

the hard and soft sore, and he describes various skin affections which

might very properly be classed as syphilitic. Both Aretseus and

Galen have described diseases which resemble none of the disorders

of modern life, except syphilis. Hippocrates, the father of medicine,

has described an epidemic in which " many suffered with aphthae,

ulcerations of the mouth, frequent fluxions from the genital organs,

ulcers, tumors, and swellings in the groins. Moist, chronic, and pain-

ful ophthalmias
;
granulations on the inner and outer surfaces of the

eyelids, which destroyed the sight of many persons. The other sores

and the genital organs were also the seat of numerous fungous growths.

In the summer were seen a great number of anthrax, and other affec-

tions which are called septic ; also pustular eruptions and extensive

vesicular eruptions.'"t

What could have been the nature of this epidemic if we exclude

syphilis ? Surely, in this age there is no disease, except syphilis,

capable of producing such varied manifestations. We admit that the

description says nothing of the venereal origin of the epidemic, nor is

there anything said of the contagious character of the discharges from

the various lesions, but when we remember that these discoveries have

been made in the present century, and after four hundred years of

observation, we will not be surprised to find that the father of medi-

cine has not recorded them.

We have now shown that syphilis existed in the eastern hemisphere

before the Christian era, but we need not stop here, if students of the

literature of the far East are to be credited.

Captain Dabry, late consul of the French to China, has discovered

in the medical writings of that ancient people statements which prove

conclusively that syphilis has existed among them from the most

remote period.

* Horace, Sat. v., lib. i.

f Works of Hippocrates, book iii., chapter iii., section 7.
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The writings in which these descriptions were found date back to

Hoang-ty, 2637 b. c. But traces of the disease have been found in ages

even more remote than this. At a meeting of the Anthropological

Society of Berlin in 1872, Professor Virchow presented a number of

ancient skulls from a cavern on the island of Nippa—one of the Phi-

lippine group—which displayed unmistakable signs of syphilis, and

as these cave-dwellers were a race of prehistoric men, it is hardly

necessary to pursue the topic further.

In America syphilis is also an old disease, as shown very conclu-

sively by the researches of Dr. Joseph Jones, who has found evidences

of it in bones dug from the ancient mounds scattered throughout the

Mississippi valley, and which were erected by a people of greater

antiquity than the race which inhabited the country when Columbus

discovered it. M. Anzias Turenne recently stated at a meeting of the

Academy of Medicine of Paris that all the appellations of the disease

and its symptoms are to be found in the vocabulary of the Caribbean

Indians. The Abbe Bratteur de Bourbourg, in his history of the races

inhabiting Mexico and Central America prior to the discovery of

Columbus, states that numerous original documents, in the languages

of the tribes of the valley of Anahuac, have proved to him, incontes-

table, the existence of the disease among them long before the advent

of Europeans.

How did syphilis originate among this ancient and secluded people ?

Ethnologists are united in the belief that the semi-civilized races

which first peopled the new world were of Mongolian extraction
;

that they came from Asia by way of the Behring Straits, and, in

search of a more salubrious climate than that of northern America,

wandered along the great mountain chains of the west until they

reached the fertile valley of the Mississippi and the semi-tropical

climate of Mexico and Central America. The early existence of

syphilis in eastern Asia and the islands of the Pacific has been shown;

what more natural than the conclusion that the syphilis of America

came with her first inhabitants from the steppes and jungles of Asia?

From the above it seems evident that syphilis has existed from the

earliest ages and among all races of men.

How then is the modern outbreak of the disease, which commenced

about the time of the siege of Naples, to be explained ? Baumler

has answered this inquiry in the following words :
" It is probable

that syphilis existed in certain parts of Europe, more especially in

Southern Europe, prior to the epidemic outbreak of the disease in

Italy at the end of the fifteenth century, in the same way, perhaps, as

it yet prevails in certain retired localities in the form of an endemic

disease. But at the end of the fifteenth century various circumstances

combined to favor a great, general, epidemic outbreak. The previous

centuries, by means of the crusades and the peculiar pilgrimages of
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the fourteenth century, had already set people in motion, and estab-

lished more intimate relations between the different nations. The
unsettled mode of life had tended to deprave the morals, and the

rough bands of soldiers roving through the country gave occasion to

all kinds of licentiousness. In Italy, just before the outbreak, an

epidemic disease, probably typhus, had been raging, and had destroyed

many people ; besides, the years 1494-95 were marked by great rain-

falls, so that floods occurred in Rome and other places.*^ All these

circumstances, added to the pernicious meteorological and the hygienic

influences which always accompany war and siege, would naturally

impart to the already existing disease a more acute and a severer

character than it had had before, just as we now observe worse forms

of the disease in persons reduced in health or living under unfavor-

able hygienic conditions.

History of the Theories of Syphilis.—The uncertainty which

overhangs the history of the origin of syphilis seems to have extended

to all questions pertaining to the disease. Innumerable theories in

explanation of the pathology, the symptomatology, and the treatment

of syphilis have been advanced and each for a time accepted, but,

one after another, they have been proved erroneous and have given

place to others more modern, if not more exact.

Physicians, prior to the outbreak of 1495, did not recognize syphilis

'

as a distinct disease. The works of Celsus, of Galen, and of Aretseus

contain descriptions of genital ulcers which we recognize as hard and

soft chancres. The tendency to destroy tissue, which is so marked in

the soft sore, attracted their attention, but the hard sore, so trivial in

its appearance and apparent results, seems to have escaped their notice.

The various manifestations of the disease, which we know as its more

advanced stages, were not recognized as having any relation to the

venereal ulcers, but were described under such general names as lepra,

anthrax, and elephantiasis. The violent epidemic to which we have

referred, attracted the attention of medical men of all countries to this

formidable disease, and inaugurated that systematic study, the fruit

of which we are enjoying to-day in a complete differentiation between

these various diseases, their pathology and treatment. The first

result of the outbreak of 1495 was a reign of confusion during Avhich

writers seem to have given the widest liberty to their imaginations,

and to have evolved those fanciful theories of the origin and path-

ology of the disease which now form a part of the curiosities of medi-

cine. Prior to this, gonorrhoea seems to have been clearly separated

from other venereal diseases, but in the excitement of the day it

* Coramines, in his Memoirs, says: "In that year all the wines of Italy were sour,

at which our people were much displeased, as well as at the great heat of the air."
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became a part of syphilis, and for centuries continued to be so

classed.

Chancroid, known as that form of venereal ulcer which caused the

suppurating bubo, had also been recognized by the older authors as a

distinctly local disease, but during this reign of confusion it also

became classed as a form of syphilis, and even to this day the error

is perpetuated. Vella, who wrote in 1508, was among the first to

advocate this unity of all the venereal diseases ; Francis Massa, the

great French authority of the sixteenth century, embraced the error.

In 1551 Anthony Musa Brassavolius published his treatise on the
" French Disease," in which he accepts this view, and combines with

it many others equally as destitute of truth and as fantastic as dreams.

This book, which was widely read and considered an authority, led

the medical world astray by offering to the physician the dreams of

visionaries as the proved facts of experience.

That blind submission to authority, which is so characteristic of

the medicine of the middle ages, accepted the teachings of Brassavo-

lius as final ; hence the pathology and treatment of venereal disorders

became fixed until the early part of the eighteenth century, when,

owing to the advancement of medical education, the thraldom of the

opinions of antiquity was broken, and physicians began again to

observe and think. But the absolute overthrow of these errors was
not accomplished until the middle of the present century, and was
due to the investigations of Ricord and Bassereau.

As early as 1740 Astruc had denied that gonorrhoea and syphilis

were the products of the same virus, but the truth fell upon stony

ears. Balfour, in 1772, questioned the identity of their origin, and in

1792 Bell proclaimed that gonorrhoea and syphilis were distinct dis-

eases. In the article on Gonorrhoea* we have referred to Hunter's

advocacy of the syphilitic origin of clap, and have shown how it

defeated the more truthful and correct theory of Bell, and how half a

century elapsed, and thousands of experiments were required, before

Ricord, in 1838, finally settled the fact that gonorrhoea is not a form

of syphilis.

To Hunter's work on Venereal Diseases, published in 1786, however,

we must ascribe that interest in the study of these maladies which

developed at the beginning of the present century. His powers of

observation were of the first order, and his description of the indu-

rated chancre has become classical, and this chancre is even now
known as the Hunterian sore.

Hunter was the first to perform inoculation with the virus of these

diseases for the purpose of study, and, led by the results thus attained

he opposed the views of his predecessors, and denied that secondary

* See Arndt's System of Medicine, vol. ii., p. 278.



SYPHILIS. 773

manifestations are contagious, or that the disease can be transmitted

to the patient's offspring, the latter an assertion which previously

had also been believed.

We have alluded to the great influence which John Hunter possessed

in his day, and how his advocacy of these erroneous views gave them

currency throughout Europe. When Ricord entered the Hotel du

Midi, in 1831, as one of the surgeons in charge, the views of Hunter

were universally accepted; becoming dissatisfied with them, Ricord

addressed himself to the task of examining the evidences upon which

they were based, and later he undertook to study, and if possible to

discover, the true nature of syphilis. His first inquiry was to deter-

mine whether syphilis has a special virus, and he proposed to himself

two lines of research : first, the pure and simple observation of phe-

nomena ; and secondly, experimental studies with the material itself,

taking it from a known source, placing it on a region of the body open

to observation, and watching the effect produced.

The result of this systematic study was shown in 1838, when he

denied the syphilitic nature of gonorrhoea, and presented the following

as his views of syphilis :

1. That the pus of chancre, properly inoculated, always produces a

chancre, provided the pus be taken during the period of progress, and

not during the period of repair.

2. That the pus from the inoculated pustule again produces chancre,

and that the series may be continued ad infinitum.

3. That there is no period of incubation, but a continuous evolution

from the moment of contact to the complete formation of the ulcer.

4. That the matter of a suppurating syphilitic bubo

—

i.e. a bubo

caused by direct absorption from a syphilitic sore—is as inoculable

as the matter of the original sore itself.

5. That it is rarely, if ever, before the fifth day that the induration

of a chancre commences ; that it is usually the indurated chancre

which is followed by secondary symptoms, the induration appearing

to indicate that the poison has penetrated deeper into the system.

6. That the secretions from mucous tubercles, or. any other form of

secondary or tertiary affections, will produce no result when inocu-

lated, and that secondary affections are never communicable in any
other way than by hereditary transmission.

7. That in tertiary affections the virulent principle seems to be com-

pletely transformed, and that they are neither inoculable nor heredi-

tarily transmissible, but may be the cause of the transmission of

scrofula, which is often only a degenerated form of syphilis."*

Examined in the light of to-day, many of Ricord's conclusions are

found to be erroneous. This resulted, not from any carelessness on

* Lectures on Syphilis—Lane.
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the part of the observer, but as the result of faulty methods. Ricord

was extremely conscientious, and absolutely refused to inoculate

healthy persons with the virus of syphilis ; hence, his inoculations

were always practiced upon persons who either were or had been the

subjects of the disease ; and, as we now know, this virus exerts no in-

fluence upon those who have already been its subjects; it is on this

account that his inoculations were so frequently followed by negative

results. His experiments with the discharges of secondary lesions

were also confined to persons already syphilitic, hence, here again his

inoculations were unsuccessful. Finally, failing to distinguish between

the hard and soft sore, he has hopelessly mingled their eifects and in

this way filled his conclusions with error.

The soundness of Ricord's teaching was received by the medical

world, and for twenty years was hardly questioned. In 1850 Ricord

published his Letters on Syphilis, in which he did much to correct the

errors of his earlier work. In these epistles he divides chancres into

two classes, those which become, and those which do not become, indu-

rated. Chancres which become hard, he further taught, alone are fol-

lowed by constitutional syphilis. A marked difference will be noted

between these conclusions and those published in 1838, but he still

adhered to the theory that there is but one virus from which these two

sores originate, and that this virus is syphilitic in its nature.

In 1852 Leon Bassereau, a pupil of Ricord, dissatisfied with the

teachings of his master, promulgated the doctrine that soft and hard

sores are manifestations of distinct diseases, and that the secretions of

soft sores always produce soft sores, and that those of hard sores inva-

riably cause hard sores and constitutional symptoms, when properly

inoculated. Bassereau reached these conclusions by a process of

investigation which he called confrontation. When called to treat a

venereal sore, he sought the person from whom it had been contracted,

and carefully examined this source. After thousands of such investiga-

tions he ascertained that in every instance persons bearing hard sores

traced their disease to persons who still bore evidences of primary or

secondary disease ; while soft or local sores had always been derived

from persons in whom a local sore with suppurating bubo only had

existed.

At the time Bassereau announced these views, the doctrine that

syphilis does not repeat itself in the same individual was quite exten-

sively held, but the inoculability of the individual bearing it had not

as yet been seriously called in question.

It had been noticed that such inoculations were extremely difficult

and, when successful, gave rise to a sore precisely similar to that

caused by inoculation from a soft chancre. Therefore, it was argued

by Clerc, it was not necessary to imagine with Bassereau the existence

of two poisons, but that the soft sore was the product of the hard sore
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when conveyed to a patient already syphilitic ; that it had permanently

lost its infecting property, so that if transmitted further to a person

who had never had syphilis it wOuld still be transmitted as a soft sore

without power of constitutional infection. To this hybrid or degen-

erated sore Clerc gave the name of Chancroid.

The theory of two distinct poisons, as taught by Bassereau, is called

the dual theory of syphilis. The theory that soft chancre is but a

modification of the syphilitic virus due to the soil in which it has been

implanted, as taught by Clerc, is called the unity theory of syphilis.

The believers in the first theory are called " dualists," those believing

in the second are called "unicists."

The doctrine of Bassereau is the one most generally accepted in

America, and the one which impresses us most favorably ; but many of

the great names in this connection are arrayed on the side of Clerc. In

England, under the leadership of Mr. Hutchinson, the unit theory has

many followers, but from a careful examination of the literature of

the subject one is compelled to admit that the dual theory is by far

the most popular and best explains the phenomena of the two diseases.

Not but that the theory has its weak points, which its opponents have

not been slow to point out. One of these difficulties was found in the

fact that in practice we have sores which partake of the nature of both

the hard and soft chancre. A sore, for instance, is developed a few

days after coition, and for the first two or three weeks presents only

such symptoms as are peculiar to the soft sore: but at the expiration

of that time the base becomes indurated, the destructive process is

arrested, and after the lapse of another period general constitutional

symptoms develop. The unicist very pertinently asks, why this blend-

ing of symptoms if the two diseases are distinct ? If under certain

conditions a soft sore can become hard and produce constitutional

effects so similar to syphilis as to be undistinguishable, what need to

dispute about the sources of the virus when the results are identical ?

So queried the unicist, and his queries were unanswerable until

Rollet, of Lyons, in 1858 propounded the theory of the mixed
chancre. He had observed sores like those just described, and off'ered

the following explanation : That during coition with a person suffering

from both kinds of sores, one could receive both poisons upon the

same spot, and that the effect of each would be regularly developed
;

that first the soft sore would appear, and then, after the expiration of

the stage of incubation, the indurated base would be developed and
constitutional symptoms follow in due course of time. The possibil-

ity of the mixed chancre was at first denied, but Hebra demonstrated

by experiment that it was perfectly feasible to transmit both the hard

and soft sore simultaneously. His conclusions were confirmed by
Waller and Von Biirensprung. The unicists now accept the mixed
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chancre, as the followmg extract from a lecture delivered by Jonathan

Hutchinson in the London Hospital shows, but they differ from dual-

ists as to the cause of the soft sore :
" Mixed chancres," he says, " are

indeed very common, and they result from the receipt of two distinct

poisons during the act of coition ; one poison, the one without incuba-

tion, springs from pus secreted from syphilitic inflammation; the

other, developing slowly, springs from the real syphilitic virus, the

secretion of the chancre."

This admission but shifts the grounds of dispute. Bassereau taught

that the soft sore springs from a distinct virus and has no connection

whatever with syphilis ; Clerc held that the soft sore is caused by in-

oculating a person already syphilitic, with the virus of syphilis.

Clerc's statement was the result of experiment, it is true, but the

method which he practiced was faulty. The hard chancre secretes but

little pus, hence, when experiments were to be made, some process had

to be used whereby the amount of secretion could be increased. Lane

introduced the method of covering the sore with savine ointment,

others resorted to a seton passed through the base; with products

thus derived the various inoculations were made. Mr. Hutchinson, a

follower of Clerc, says, in the lecture referred to above :

*' My position is, that the soft sore results simply from pus contagion,

this pus being more or less peculiar, and its peculiarity being due to

its having originated in S3'philitic inflammation." Being a unicist, he

adheres to the belief that the pus is syphilitic in its nature.

The dualists of to-day, in consequence of more extended observa-

tion, differ somewhat with the early teachings of Bassereau. They
admit, with Mr. Hutchinson, that the soft sore results from pus inocu-

lation, but differ with him when he limits this to pus derived from a

syphilitic lesion. In other words, they believe that soft sores, or chan-

croids, are not the result of virus at all, but are produced from inocu-

lations with simple pus. The results of those investigators who used

pus derived from irritated chancres are explained by the theory that

they did not use syphilitic virus at all, but simply pus, the product of

inflammation. The experiments of Pick, Ziessel, and Wigglesworth

have been most conclusive upon this point, and the fact that chancroid

may originate de novo from inoculation of simple pus is becoming

more and more accepted.

Chronology of Syphilis. •

1495. The general outbreak in Europe.

1495. First description published by Marcellus Communis.
1497. Its venereal origin recognized by Gilinus.

1497. Widman first uses Mercury in the treatment of syphilis.

1508. The unity of all venereal diseases taught by Vella.
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1518. American origin suggested by Schmaus.

1563. Botalli attributes certain nervous diseases to syphilis.

1564. Fallopius taught the hereditary nature of syphilis.

1740. Astruc denies the syphilitic origin of gonorrhoea.

1776. Balfour denies the syphilitic origin of gonorrhoea.

1786. Hunter's work on venereal diseases published.

1792. Bell denies the syphilitic origin of gonorrhoea.

1819. Evans describes the soft sore, and notices that Mercury is not

necessary in its treatment.

1831. Dr. Williams introduces the Iodide of potassium as a remedy
for tertiary syphilis.

1835. Wallace, of Dublin, discovered that secretions of secondary

lesions are contagious.

1838. Ricord proves by experiment that gonorrhoea is not syphilitic

either in origin or nature.

1849. Dittrich discovers that syphilis causes diseases of the liver.

1850. Ricord teaches that only hard chancres are followed by con-

stitutional symptoms.

1850. Waller, of Prague, discovers that the blood in secondary

syi^hilis is contagious.

1852. Bassereau propounds the " dual " theory of syphilis.

1856. Clerc propounds the " unit " theory, and names the soft sore

chancroid.

1858. Rollet describes the " mixed chancre."

1868. Wigglesworth ascribes the origin of the soft sore to pus inocu-

lation.

Symptomatology, Definition, and Nature of Syphilis.

A person who has suffered from syphilis will relate a history like

the following : From three weeks to a month after exposure to the

syphilitic virus a red papule made its appearance. The base of this

papule soon became hard or indurated, and ulceration may, or may
not, have occurred. A few days after the appearance of the papule,

the lymphatic glands in anatomical relation with it were found hard,

slightly enlarged, but painless ; at first only one group was affected,

but in a few weeks several groups were found presenting the evidences

of infection noted above. From six to eight weeks after the appear-

ance of the papule, or from nine to eleven weeks after exposure to the

virus, the patient may have had an attack of what is known as syph-

ilitic fever. His bones ached, and his muscles felt as though they

had been bruised. He felt tired and weary ; chills may, or may not,

have been noticed, followed by fever, with a temperature of 103° F.,

attended by violent headache. This condition continued from twenty-

four to forty-eight hours, and was followed by an erythematous erup-

tion upon the back, chest, and limbs. No itching or other discomfort

VOL. III.—50
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attended this outbreak. About this time the throat became sore, a

simple catarrhal soreness, but this was soon followed by ulcerations

and the development of flat white growths upon the mucous mem-
branes of the throat and buccal cavity. The disease is now said to

be constitutional. The erythema gives way to papular eruptions, the

hair falls out, the nails become diseased, and the periosteum covering

the long bones becomes affected, causing the dreaded nightly bone-

pains. During this stage iritis is sometimes developed, and later the

deeper tissues of the eye, especially the retina, become affected. Gen-

eral lymphatic enlargement takes place, usually during the first six

months, the lymphatic glands throughout the body taking on the

condition which has been described as affecting those in anatomical

relation with the chancre. New crops of eruption continue to appear

and disappear upon the skin and mucous membranes ; small papules

appear upon the tongue, and isolated patches of psoriasis develop in

the palms of the hands and soles of the feet. By this time the general

health of the patient will also be noticeably affected ; he will be

emaciated, and debility will be marked ; his breath will be short, and

his appetite impaired. The eruptions will now involve the deeper

layers of the skin, and vesicles and pustules ajDpear, and incrustations

and stratified scabs will be noticed covering superficial ulcers. The
ulcerations in the throat now become more profound, and tissues are

rapidly destroyed. The nasal passages are invaded, and the covering of

the bones being destroyed, necrosis ensues and horrid deformity results.

After a time the symptoms subside, the course of the disease is

temporarily arrested, and the j)eriod of latency is developed. This

interval is of variable duration, sometimes lasting from eight to ten

months, in other cases continuing for years, until even the memory
of the initial lesion has been forgotten. The period of latency is fol-

lowed by symptoms so varied that only recently they have been

recognized as syphilitic. Some of the manifestations of this stage are

purely local, others are deep-seated and destructive in their tendency,

and, in rare instances, a syphilitic marasmus is developed, which tends

rapidly to a fatal termination.

The local manifestations consist in the development of tumors which

may appear in any of the tissues of the body, and exhibit no ten-

dency to resorption, as did the earlier forms of syphilitic growths.

These tumors tend to disintegration and necrosis. They may occur

in any organ, and, owing to the gum-like substance of which they are

composed, have been called gummata. When developed in the skin,

mucous membrane, or periosteum, they discharge their contents at

the surface, as in ordinary abscesses. When located in the deeper

organs, the fibrous envelop shrivels, fatty degeneration sets up in the

mass of the tumor, and it is in this way finally effaced. If they occur

n the subcutaneous cellular tissue, persistent wide-spreading ulcers
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result ; if located over superficial bones, destruction of the periosteum

and necrosis is not an uncommon termination. Finally, a marasmus

develops, the patient becomes extremely pale, is emaciated, and pre-

sents symptoms of a remittent type, the late syphilitic fever ; the

joints become swollen, and symptoms similar to acute articular rheu-

matisin appear ; albuminuria, with or without dropsy, anasarca, dys-

enteric affections, uraemia, pneumonias, nervous diseases, and a host

of other disorders attend the last stage of syphilis, until finally the

virus loses its force, and the system rallies from the intoxication, or

death supervenes and ends the patient's sufferings. We do not mean
to say that ordinary cases of syphilis pursue any such extended course

as this ; in the great majority of instances, when properly treated, the

disorder is arrested in its earlier stages, but in depraved constitutions,

without proper care or treatment, all the varied phenomena described

above may appear.

From the study of such a typical case we are enabled to recognize

the following stages or steps in the development of the effects of syph-

ilitic contagion

:

1. The infection ; 2, the local affection ; 3, the acute general affec-

tion, from six to eight months in duration, followed by restoration to

health ; or else, 4, a stage of latency of variable duration ; 5, period

of gumrnous tumors and ulcerations ; 6, syphilitic marasmus.

This is syphilis, and well has it been named the " king of diseases,"

for no other virus produces such profound or long-lasting effects, no

other so riots upon every tissue of the human body. It assumes

almost every form of known pathological development, and the name
of Proteus may be applied to this disease with far greater truthfulness

than to hysteria, for hysteria but simulates disease, while syphilis is

disease in a thousand forms.

^ ^ ^ ^

Definition.—Syphilis is a chronic infectious disease, communicated
• to the sound tissues solely by contact with the fluids of the diseased; an
interval exists between the absorption of the poison and the manifes-

tation of its effects. The poison is conveyed gradually through the

lymphatic circulation and blood to the entire body, and all the tissues

become in time contaminated
; it manifests itself both upon the sur-

face and internally, in the parenchyma of the various organs. Its

natural course is to recovery. It is of two kinds : Acquired and
hereditary syphilis.

Acquired Syphilis.

Acquired syphilis is always the result of contact with the fluids of

a person already diseased ; hence it becomes of importance to study

the nature and sources of this subtle virus, as well as the modes by
which it is conveyed, and the conditions which favor its development.
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The Virus, its Nature.—There can be no doubt that syphilitic virus

exists, though its existence was at one time denied; but numerous

experiments and careful observations have placed the question beyond

the range of doubt. The virus has thus far eluded the most careful

research, and while its sources and effects have been thoroughly

studied, it still remains unknown, and to present appearances un-

knowable. The active research for micro-organisms as the cause of

disease, which the present decade has witnessed, seems to have

searched the fluids of the syphilitic in vain for an offending bacillus.

Lostorfer, in 1872, announced that he had discovered certain shining

bodies in the blood of those suffering from syphilis, but more careful

observers showed that these bodies were not pecviliar to the fluids of

this disease alone. In 1880 Pisarewski noticed a granular material in

the indurated tissue of the hard chancre. This granular material,

owing to its arrangement and reactions, he regarded as groups of lower

organisms, and considered them as the development stage of the micro-

organisms of syphilis. Klebs found micrococci and bacteria in cul-

ture fluids of non-ulcerated hard chancre ; these he named helico-

monads, and believes them to be the materies morbi of syphilis, holding

that the granular material described by Pisarewski consists of these

in the early stage of their existence. Both observers agree in the

statement that these forms are found most profusely obstructing the

lumen of lymphatic vessels. Aufrecht, in 1881, described a micro-

coccus which he had found in the secretions of broad condylomatous

growths, but Leistikow, who, in 1882, repeated his observations, failed

to find anything peculiar in these discharges. Birch-Hirschfeld, who
has recently made an exhaustive study of syphilitic lesions for the

purpose of discovering the existence or non-existence of a specific

organism, states that he has found bacteria in all forms of the disease,

but has failed to detect them in the blood ; he thinks that while they

are not the cause of syphilis, they are probably the bearers of the

syphilitic contagion. Babes, in Le Progres Medical for June 9th, 1883,

after a careful examination of the conclusions of Birch-Hirschfeld,

denies them, and says that what he has called the microbe of syphilis

is nothing more than granules of protoplasm belonging to the so-called

granular cells which have been described by Ehrlich.

Bricon, in the journal quoted above, for October 11th, 1884, after

reviewing the history of the search for a specific germ as the origin of

syphilis, sums up his conclusion as follows

:

1st. Syphilis is a parasitical disease.

2d. Its microbe is probably a micrococcus whose nature is still to

be ascertained,

. 3d. Inoculations with the direct products of syphilis have been

negative, or, at least, doubtful, in the lower animals.



SYPHILIS. 781

4th. Inoculations with culture fluids have been entirely unsuccessful,

owing, perhaps, in part, at least, to the defective methods pursued.

Lustgarten, of Vienna, has recently* made a careful study of sixteen

cases of syphilis, and has found in each what he considers to be the

bacilli of syphilis. He found the microbes remarkably abundant in

the discharges from secondary lesions, and found their number to

decrease after a short course of local treatment.

Pathology.—Hutchinson has classed syphilis among the eruptive

diseases, making it a congener of measles, small-pox, and scarlet fever.

He supports his position by arguments based on analogies existing

between syphilis and the exanthemata, such as their stages of incuba-

tion, their communication from individual to individual, never appear-

ing de novo, their not occurring twice in the same person, peculiarities

of development, and numerous other similarities, fancied or real. With

pathologists of this school syphilis ends with the secondary stage, the

tertiary manifestations being ranked as sequelae, and considered as the

analogues of the sequelae which so frequently follow the contagious

exanthemata.

Salisbury, some years ago, advanced a theory that there existed in

the blood of syphilitics a peculiar cryptogam which was the con-

tagious principle of the disease ; he gave to it the name crypta syphi-

litica. Other observers have failed to detect the fungus, and hence

the theory has fallen into oblivion.

Despres explained the varied manifestations of the disease on the

theory that syphilis is a purulent diathesis. He considers that, at the

time of infection, the blood is contaminated by an animal virus which

gradually alters the blood, infecting its globules, and that this pus-

infected fluid seeks to escape by the skin in the form of eruptions.

Kuss, of Strasburg, has advanced the theory that syphilis is a dis-

ease of the connective tissue. Bumstead and Taylor are advocates of

this theory, and from them we draw the following epitomized state-

ment of this view :
" We have found that the contagion of syphilis

originates in the secretion of active lesions and in the blood during an

active stage of syphilis. These fluids, inserted beneath the integument,

do not at once pass into the circulation, but cause a local cell increase,

the induration of the local sore. This is followed by glandular en-

largement, which is caused by these cells, like those of cancer, finding

their way into the lymphatic ganglia. There, owing to the profusion

of lymphatic elements, which we know to be protoplasm, or living

matter of the most active kind, these new cells undergo a great change,

increasing in numbers according to the susceptibility of the patient."

They pass from the lymphatic system into the blood, and then are car-

ried over the system, chiefly at first, however, to the periphery, where

* April 25th, 1885.
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they are deposited in the connective tissue, and here take root, this

tissue being peculiarly susceptible to the action of the disease. Here

they are still further developed, not attacking primarily other tissues.

Thus located they induce, in circumscribed spots, cell-proliferation of

the middle layer of the blastoderm, cause an increase of the cellular

elements of the connective tissue, and develop a new tissue, the granular

tissue, also called gummatous tissue, and syphiloma. This is a young,

transitory tissue, composed of cells which resemble white blood-cor-

puscles. The hypersemia, which so constantly attends the manifesta-

tions of syphilis, is explained on the theory that the contagious prop-

erties of the disease are contained in certain shining granules, which

are masses of protoplasm, or germinal matter, found in the serous

secretions of syphilitic lesions. These are taken into the circulation,

carried over the body, and, by their proliferation in the connective

material, cause alterations in the circulation which results in local con-

gestions.

Dr. Fessenden N. Otis, in a recent work on the " Physiological Pa-

thology of Syphilis," advances the idea that the infection of syphilis

is conveyed through the lymphatic system, and that the infecting ma-

terial is a diseased germ which attacks the lymph corpuscles and

causes their rapid proliferation.

The following resume of Dr. Otis's views we condense from the

American edition of Cornil's work on Syphilis :

The infecting body in syphilis is a degraded or a diseased cell,

resembling a white blood-corpuscle, but much smaller, and correspond-

ing to the bioplastic disease germ of Beale. It is a particle of normal

protoplasm which has undergone degeneration and has acquired the

property of rapid proliferation and of impressing its own peculiarities

upon germinal matter, wherever it comes in contact Avith it. These

cells attack the white blood- and lymph-corpuscles, causing them to

take on rapid growth and arresting their development into red blood-

cells, thus producing the so-called syphilitic anaemia. These cells are

always found at the point of inoculation ; to their rapid proliferation

and crowding together the hardened base is due, and the dryness of

such sores is caused by the blocking-up of the lumen of the vessels by

these cells, thus preventing the transudation of serum. The secondary

incubation, on an average covering a period of six weeks, represents

the time occupied in the slow passage of these diseased cells through

the lymphatics to the glands ; it is followed by local glandular en-

largement, which shows that the diseased cells have reached the glands-

The lymphatics now convey the diseased material from the glands, and

empty it into the blood. After their entrance into the blood the dis-

eased cells which, in accordance with the general properties of cells,

proliferate most rapidly when arrested or slowed in motion, on reach-

ing the capillaries probably affect their walls, and as soon as they have
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accumulated sufficiently, make pressure on the sensory and vaso-

motor nerves, thus producing the insensitiveness of the skin, and the

roseola, caused by the irregular dilatation of the capillaries.

In the papillae of the skin, around the circumference of which the

capillary vessels wind in corkscrew fashion, we have an increase of

pressure and a retardation of the blood-current, conditions favorable

to cellular exudation and proliferation. Therefore, when these " syph-

ilitic " cells reach the papillae, they escape into their substance and

multiply there. If the lymphatics were capable of taking them up
again, no local symptoms would ensue, but as these vessels are them-

selves pressed upon, and more or less occluded, these cells accumulate

until little hard tumors are produced which even become visible on

the surface (papular syphilide). The epidermic layer, prevented by

pressure from obtaining sufficient nutriment, dies and scales off, and

we have the papulo-squamous syphilide
;
greater pressure produces

ulceration or pustulation of various degrees, and we have the pustular

and ulcerative syphilides.

The lymph channels throughout the body are subjected to more or

less irritation, or even a low grade of inflammation, while the changes

described above are taking place ; the tendency of this is to cause

deposits of fibrous material which, by its presence and subsequent

contraction, tends to damage and obstruct them. This '' lymphatic

obstruction " is followed by certain local symptoms which are called

tertiary ; these consist of the formation of small tumors (gummata),

or of the death of various tissues, produced by pressure (syphilitic

necrosis and ulceration). These symptoms are due to the accumula-

tion at these points of the normal nutritive elements, which are always

somewhat in excess of the demand, and which should properly be

taken up by the lymijhatics and restored to the general circulation.

The lymphatics, as we have seen, are occluded or, at least, crippled,

and are unable to perform their function ; hence this superabundant

nutritive material is crowded together and heaped up into nodes and

gummata. The non-contagiousness and the absence of symmetry of

these lesions, as well as their greater frequency and severity after a

serious or prolonged secondary stage, are thus explained.

We cannot conclude this view of the theories concerning the nature

of syphilis any better than by quoting the following from the American

editors of Cornil's -p^ork on Syphilis :

" It seems probable, in the light of our present knowledge, syphilis

cannot be considered as exclusively a disease of either the blood, lym-

phatics, or connective tissue, but rather as one involving commonly
these and all other tissues, its symptoms in the early stages resulting

from the absorption and proliferation of certain contagious, immature

cells or protoplasmic masses, and in the latter or tertiary period,

possibly from the accumulation at certain points of normal nutrient



784 A SYSTEM OF MEDICINE.

material and tissue waste, which the thickened or ohhterated lym-
phatics are unable to remove. Upon any or all of these points,

hoAvever, we deem it the part of wisdom to refrain from final judg-

ment."

Modified form of Modern Syphilis.—From a comparison of recent epi-

demics of syphilis with those of 1495, and later, we are forced to the

conclusion that the virulence of the disease is lessening. Astruc, early

in the last century, noticed this, and believed that it was owing to the

race having become tolerant of the poison from its universal spread

and hereditary transmission. Whether its mildness is due to this

cause or whether the improved condition of society, as well as of the

art of medicine, has mollified the course of the disease, we cannot say,

but certainly, the syphilis of to-day presents no such horrors as are

recorded of it by the earlier chroniclers of its ravages.

Sources of the Syphilitic Virus.—As sources, whence this virus is derived

we would mention

:

1. The indurated chancre. The secretions from this form of sore

are serous and scanty, and it has long been known that if the smallest

quantity of this fluid be brought in contact with an abraded surface

of a healthy person, syphilis will, after the lapse of a little time, be

developed.

2. The secretions of any of the numerous secondary manifestations

of the disease have for some years been recognized as a pregiiant cause

of syphilis. For a long time this source of contagion seems to have
escaped the observation of medical men. Hunter denied that these

secretions were contagious, and Ricord, following in his footsteps, and
misled, as we have seen, by his inoculations, adhered to the same
belief. Wallace, of Dublin, in 1835, was the first to teach that the

secretions of the secondary stage were contagious, a conclusion which
he had reached by inoculating healthy persons with such discharges.

At first the statement was fiercely denied, but after the numerous in-

oculations of the anonymous physician of the Palatinate were made
known and the results found to corroborate the views of Wallace, the

fact of their- contagious nature was accepted.

3. The blood of persons suffering with secondary syphilis is also

contagious. This fact was first proven by Waller, of Prague, and
afterward confirmed by the anonymous physician mentioned above.

Pellizzari, of Florence, in 1862, undertook a series of inoculations for

the purpose of determining the accurac}^ of Waller's conclusions ; and
his results fully prove that the blood possesses contagious properties

during the secondary stage.

In the tertiary stage this peculiarity of the blood ceases to exist, and
it has also been proved that the secretions of the tertiary manifestations

are destitute of contagious properties.

Since the blood in the secondar}'' stage is contagious, we might very
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fairly conclude that the physiological secretions of the body during

this period would be found virulent.

From time to time statements have been made that tears, saliva,

urine, sweat, milk, and semen have been found contagious, but careful

investigations have shown that they are entirely innoxious.

Modes of Contagion.—A careful examination of the different channels

by which the virus of syphilis is conveyed from diseased persons to

those in health, is both interesting and instructive. Three modes of

contagion have been recognized

:

1. By direct contact.

2. By indirect contact.

3. By hereditary transmission.

Except in the third class, the virus always enters the body through

a breach of surface. In the chancroid the discharges were found to

possess a power of erosion by which they could make for themselves

an entrance beneath the cuticle, but the virus of syphilis is destitute of

any such capability, and must gain an entrance through an existing

abrasion, or else remain inactive.

1. Direct Contact. This is by far the most common mode of conta-

gion, and usually occurs during the act of coition, when the delicate

covering of the ]3enis is especially liable to abrasion, and is brought in

close contact with the secreting surface of the indurated sore. But

this is not the only way by which the disease may result from direct

contact. Physicians engaged in the examination of syphilitics are

liable to receive the secretions upon abraded surfaces, and thus become

subjects of the disease, and midwives are especially exposed to this

danger. Early in the secondary stage mucous patches are developed

upon the lips and tongue, and as their secretions are contagious, they

become active agents in the spread of syphilis, owing to the common
practice of kissing. The secretions from these patches within the

mouth of syphilitic infants have been known to convey the disease to

healthy wet-nurses, during the act of nursing.

2. Indirect Modes of Contagion. Under this head a host of suppos-

able cases could be presented, the virus being usually derived from the

lesions of the secondary stage. Owing to the frequent existence of

mucous patches within the buccal cavity, the mutual use of pipes,

spoons, toothbrushes, drinking-cups, and other utensils, has been

known to convey the disease from one person to another. The Eus-

tachian catheter has been the instrument in more than one case of

transporting noxious material from the diseased to the healthy. In-

deed, any instrument may become the carrier of this virulent mate-

rial; hence we should carefully instruct those under our care as to

the extremely contagious character of their disease, and warn them of

the danger of exposing their friends and families to the secretions of

their lesions.
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Vaccination.—Perhaps no question is more frequently asked of the

general practitioner than this :
" Can disease be conveyed by vaccina-

tion?" The laity are apt to believe that all constitutional diseases,

such as syphilis, scrofulosis, and tuberculosis, may, in some mysterious

way, be conveyed by the lymph of the vaccine vesicle. The opposi-

tion, so often manifested to this protective agency of Jenner's, will be

found to have its root in the general spread of this erroneous belief,

and hence the frequency with which the question is propounded. In

answer to this query we think that modern investigation has proved

that syphilis is the only disease which is at all likely to be transmitted

in this way. Numerous cases are reported in which syphilis has un-

doubtedly been acquired by using lymph from vaccine vesicles de-

veloped upon persons suffering from that disease. It is right that we

should recognize this source of contagion and endeavor to save our

patients from its disastrous consequences.

Two theories have been advanced to explain this mode of conta-

gion :

a. That the contagious quality does not reside in the lymph of the

vaccine vesicle produced upon a syphilitic, but is owing to the admix-

ture of blood which, we have already seen, is highly contagious during

the secondary stage.

b. The second theory is that the lymph itself is contagious, and

even if every precaution is taken to avoid the admixture of blood, it

will still be found contagious.

The first of these theories seems the most plausible, and is the one

most generally adopted, but in practice we should remember them

both and reject the lymph from sources which present the slightest

traces of this terrible disease.

Owing to the universal existence of syphilis, we think the safest

method is to reject the use of humanized lymph entirely and to per-

form all operations with the pure vaccine directly from the heifer.

The lance is another source of danger, and he is a careless man
indeed, who, knowing the contagious character of syphilitic blood,

will vaccinate arm after arm without each time carefully and thoroughly

cleansing his knife. In my own practice I have thrown the lance away,

lest I should even inadvertently convey this terrible disease to the

flesh of some innocent person. Owing to the sharp point of the ivory

strip upon which the virus is now furnished, the need for the lance no

longer exists.

The observation of Viennois that vaccination with pure vaccine

virus is sometimes the exciting cause of the appearance of a syphilitic

eruption in infants already under the syphilitic diathesis, is of impor-

tance. In such instances the vaccination seems to arouse the sleeping

syphilis ; but we must remember that this would certainly have oc-

curred even if vaccination had not been done. The appearance of
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the eruption within a few days or weeks after the vaccination, without

. a period of incubation, would render it probable that the disease was

latent in the system.

WTio are liable to infection ? All persons are ; but we must remember
that, while syphilis recognizes neither age, sex, nor condition, yet occa-

sionally we find persons who seem proof against this virus. This,

though peculiar, is paralleled in the other contagious diseases; persons

are often met with who, though frequently exposed, have never taken

small-pox, scarlet fever, or measles. Experience has proved that cer-

tain conditions exist which greatly augment the contagious nature of

the disease and aggravate the symptoms which follow in its train.

Climate.—Among these unfavorable conditions may be mentioned

the influence of climate. Inhabitants of cold countries, it has been

found, when infected with syphilis, develop its most intractable forms,

and in them the disease is followed by destructive tendencies in its

later stages. The extreme cold seems to lower the vital energy and

to leave the S3^stem open to the inroads of the disease. This, together

with the filthy habits, the imj^roper food, and the tendency which

such people have to herd together in badly ventilated dwellings,

explains why syphilis under such conditions takes on so virulent a

form.

In strange contradiction to the above we have the statement that

the disease has never become epidemic in Iceland, though visited

yearly by vessels from Norway and Sweden, with sailors known to

be affected. Even when cases have occurred among native women,
the disease runs a mild course and soon loses its infectious character.

This peculiarity has not been explained.

In hot climates foreigners have been found to suffer very severely

when contracting the disease from natives ; some of our most terrible

cases occur among sailors who have been infected in the East Indies

and the Islands of the South Pacific. The natives of such countries,

even when affected, seem to suffer but a mild form of the disease.

Sudden changes of temperature and to countries whose atmosphere

is saturated with moisture seem especially favorable for the develop-

ment of the destructive tendencies of syphilis.

The Influence of Race.—All races are liable to the action of this infec-

tious material, and hence we find the disease existing in every quarter

of the globe. When it spreads to races which never before have been

afflicted, it takes on its most virulent forms and rages as an epidemic.

Owing to this peculiarity, syphilis has received a variety of names, as

for instance plan, yaws, framboesia, names applied to epidemics which

have prevailed along the coast of Africa ; sibbens or sewens, a name
applied to an outbreak which occurred in the southern counties of

Scotland ; radesyge a name applied in Sweden and Norway, and many
others which could be mentioned.
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Age.—While infancy, youth, manhood, and old age are all alike

vulnerable to this poison, we find syphilis most commonly developed

in young persons, between the ages of 18 and 25 years. This is owing

not to any peculiarity of the age, but rather to the strong sexual appe-

tites of youth which lead to , more frequent violations of the laws of

chastity.

If the disease is acquired after middle life, its course is slow, and re-

lapses are frequent. Langston Parker believes that syphilis acquired

after the age of 40 becomes an incurable disease. We are not pre-

pared to accept this statement, but it should be borne in mind when
obliged to make a prognosis in such cases.

Quinquand has recently^ made an exhaustive study of the course

of syphilis when it occurs in persons advanced in life. He finds that

the incubation and duration of the chancre, as well as of the lym-

phatic engorgement, are longer than in middle life. The tertiary and

secondary symptoms are quite as severe as in the young, and visceral,

and other grave, lesions may occur. Two marked characteristics

display themselves in the early s_yphilitic eruptions of the aged : 1.

Their resistance to therapeutic measures ; 2. Their tendency to relapse.

These peculiarities are also noted throughout the tertiary stage, during

which such patients are especially liable to develop rebellious nervous

disturbances.

Individual Conditions.—The condition of the individual has an

undoubted influence upon the activity of the virus. While no condi-

tion seems to preclude its action, still, we usually find that persons in

robust health, living in obedience to sanitary laws, are less liable to

develop the grave forms of the disease, while broken-down constitu-

tions, improper diet, filthy habits, want, and alcoholic excess are

pregnant causes of its most terrible consequences.

•The sexes seem equally liable to infection, and the course of the

disease is the same in both men and women. If the disease occurs

in women during pregnancy, it becomes tedious and resists medicine.

The irregular habits of prostitutes, combined with intemperance, their

favorite vice, explains the havoc syphilis plays among this class.

Persons of light complexion, with reddish hair and of nervous

temperament, are apt to have the disease more severely than persons

of dark complexion ; the same thing has been noted in persons of a

lymphatic temperament or of a scrofulous habit, they being particu-

larly liable to prolonged attacks of syphilis with special tendency to

extensive ulcerations.

Duration.—The duration of syphilis is a question of great interest,

and from numerous cases which have recovered without treatment we
are authorized to conclude that it is a self-limiting disease. Under

* Annales de Dermatologie et de Syphilographie, Paris, 1881.
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treatment, the majority of authorities hold, from two to three years

are required to liberate the system from its influences, but even in the

most skillful hands cases occasionally occur which resist every reme-

dial agent, and continue on until death closes the scene. Fortunately,

such grave results are not common. Another class of cases develop

the early skin affection quite profusely, and then rapidly lose all

traces of the disease, health being restored without the advent of

tertiary manifestations. From the foregoing we may conclude that

while syphilis is easily and quickly cured in the great majority of

instances, cases may occur which, from some individual peculiarity,

defy our best efforts.

In the present state of our knowledge we cannot, in the beginning,

tell to which of these classes a given case belongs ; but it has been

observed that those which have been improperly treated or entirely

neglected during their earlier stages, are much more apt to be invet-

erate than cases carefully treated from the first.

Communication of Syphilis to the Lower Animals.—Anzias Turenne

made numerous attempts, as early as 1844, to implant syphilis by in-

oculation into the bodies of the lower animals, but his experiments

were always unsuccessful. Lanceraux succeeded in producing a chain

of symptoms in a guinea pig which resembled syphilis, but he con-

sidered them due not to the virus but to septic influences caused by
inserting pus under the skin. Klebs has published two cases of infec-

tion of monkeys, but the results are doubted, as the symptoms were

more those of tuberculosis than of syphilis. Martineau has recently

(1883) inoculated pigs and monkeys with culture fluid derived from a

fresh lesion, and has produced in both cases indurated sores followed

by skin manifestations, loss of hair and, after ten months, ulceration

of the mucous membrane of the palatine arch. Hunter's dictum that

syphilis occurs only in man may be found to be untrue, although

with the exception of Martineau's cases all efforts to induce the disease

in lower animals have failed.

Syphilitic Chancre.

When the virus of syphilis has been introduced beneath the surface

by any of the several modes of contagion just examined, there results,

at the point of inoculation, a primary lesion which has been called

syphilitic chancre, the initial lesion, the indurated sore, the non-suppu-

rating chancre, the infecting chancre, and the primary lesion. Good
reasons for the adoption of each of these appellations have been pre-

sented, but as the term chancre has been long and intimately associated

with syphilis, we question the advisability of superseding it, even though

the new term may better describe the pathological condition which it

names.
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Incuhntion.—In studying the development of the chancroid * it will

be remembered that we called attention to the fact that the sore follows

immediately upon the introduction of the contagious material. A
marked difference will be noted in the syphilitic chancre, a time elaps-

ing between the introduction of the virus and the occurrence of the

sore. This interval is called the stage of incubation, and its recogni-

tion is of great value in diagnosis.

The duration of the stage of incubation has been carefully studied.

Berkley Hill tabulates the results of 42 experimental inoculations of

syphilis, in which the shortest stage of incubation was 10 days, the

longest 46 days, and the average, for the whole 42 cases, was 24 days.

A few cases have been reported in which a much less time has

elapsed, as will be seen by the following

:

Table of Short Stages of Incubation.

Name of Author. No. of cases. Stage of Incubation.

K. W. Taylor, 1 24 hours.

Wm. Hammond, 1 36 "

Diday, 1 24 "

Otis, 1 24 "

Le Fort, 16 From 3 to 8 days.

Such rapid progress in the development of the disease must be ex-

tremely uncommon, for the above 21 cases are all there are recorded.

The surgeon should be on his guard in inquiries concerning the stage

of incubation, or he may be led astray, the patient attributing the sore

to an intercourse had only a few days before its appearance, when close

questioning will elicit the fact that frequent exposures have occurred

at close intervals. Should the sore become indurated, it will be certain

proof that it was not acquired at the last exposure.

The stage of incubation is sometimes much longer than the average

mentioned above. Former has reported a case in which 71 days

elapsed ; Aime Martin one of 72 days, and Bumstead and Taylor a

case in which 50 days elapsed. From these various observations and

numerous confirmatory cases in practice the following rule may be

established : a venereal sore, appearing at an interval of ten days after a

suspicious intercourse, is probably syphilitic in its nature.

This stage of incubation is followed by the appearance of the syphi-

litic chancre, but it should be remembered that long before this makes

its appearance, the system has been saturated with the virus, and that

all local treatment of the chancre, with the hope of destroying the

virulent material, is worse than useless.

Description of Syphilitic Chancre.—The syphilitic chancre

assumes a variety of appearances ; sometimes it is large, attracting

* See vol. ii. of tliis work.
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attention by its very size ; again, it is so trivial as to remain unnoticed,

and this, coupled with an evanescent character which it sometimes

assumes, has given origin to the theory that constitutional syphilis

may be acquired without a preceding lesion, the so-called syphilis d'em-

blee. This idea is erroneous, for acquired syphilis is always preceded

by a pathological change at the point of entrance of the virus. If the

history of a given case differs from this in its mode of origin, it must
be attributed to careless observation, and not to the absence of the

chancre.

In the majority of cases, after the expiration of the stage of incuba-

tion, a faint, erythematous spot presents itself at the point where the

virus gained its entrance ; this spot rapidly develops into a small, flat

papule which increases in size, involves more tissue, becomes hard,

and after a little time its surface becomes scaly, the epidermis peeling

off, or it may break down and real ulceration ensue. Several varieties

of the syphilitic chancre have been described.

1. The Elevated Desquamating Papule.—In this, the rarest, form of the

primarj^ sore, the erythematous spot developed at the point of entrance

of the virus is soon converted into a small, solid elevation or papule,

not much larger than the head of a pin, hence easily overlooked. It

is freely movable under the skin, which presents the reddish, raw-ham
color so characteristic of all syphilitic manifestations. The surface of

the papule, which has been fiat and smooth, is noticed after a few days

to present a few dry scales, desquamation having began. It remains

in this condition from five to six weeks, and then gradually disappears,

leaving a copper-colored stain which is often quite persistent. Otis

believes that the papule may simply remain a dense neoplasm freely

movable under the skin, without desquamation, a variety which he

calls the indurated papule.

2. The Superficial Hard Ulcer or Erosion.—This is the most common
variety, and is usually found in moist places, such as the inner sur-

face of the prejDuce or upon opposed mucous surfaces, as the labia

and nymphse. Its genesis is like that of the variety just described,

commencing as an erythematous patch and rapidly changing to a

papule, the surface of which becomes quite red and covered with thin

scales ; finally, erosion occurs, accompanied by a scanty, serous secre-

tion. The induration developed by such sores is but slight, and fre-

quently assumes the parchment-like variety. In some cases the

discharges from the chancre dry and form crusts or scabs over the

secreting surface, which will require removal before the lesion can be

seen. This form of sore has no destructive tendency, and, hence, does

not spread. Its edges are well defined. It usually continues for from

six weeks to two months, and then gradually disappears, leaving a

copper-colored cicatrix.

3. The Indolent, Indurated Chancre.—This variety of sore is devel-



792 A SYSTEM OF MEDICINE.

oped from an erythematous patch, just as in the two other varieties.

The papule forms, the epidermis scales, and the serous, scanty dis-

charge is exhibited ; but another step is taken by this form of chancre

:

the summit of the papule suffers ulceration. The ulcer is usually

quite superficial, but if the attending induration deeply involves the

tissues it may be deep, in which case the sides will be found to be

sloping and the base covered with a grayish deposit. The Hunterian

chancre is a form of this variety in which the induration is excessive

and feels like a cut of gristle or cartilage imbedded in the tissues. The

sides are sloping, the edges never undermined, which gives to the sore

a funnel-shape not seen in any other form. The shape of the sore is

usually round or oval, and the discharge like that mentioned above.

Under any of the above forms the syphilitic chancre may appear,

and we should remember that such lesions are usually small, and pre-

sent no indications to the eye which would lead one to recognize it as

the parent of such long-lasting and destructive processes as follow in

its train. It has been compared to a fortified citadel, stored with im-

plements of destruction, and from which forays are made upon every

part of the body. We must remember that the citadel looks as harm-

less as a dove-cot. The progress of the chancre is always slow, but if

kept clear and free from irritation, it terminates by cicatrization after

a duration of from three weeks to as many months, secondary symp-

toms often occurring while the chancre is still open. If the chancre

is irritated, the pus produced will have a double power, producing

first the chancroid, which in due time will be followed by the syphi-

litic chancre, the so-called mixed chancre, to which reference has been

made in another place.

Number of Chancres.—The chancre is usually single, and this fact is

of great value in diagnosis. The reason of this is that the virus of

syphilis is never inoculable upon a person already suffering from its

effects. Where more than one sore exists, and this not unfrequently

occurs, it will be found that the several points were inoculated simul-

taneously, and hence all " took."

Seat of Lesion.—The chancre may occur upon any part of the body,

but in the majority of cases it will be found situated upon the genital

apparatus, and usually upon those parts which are brought into close

contact during the act of copulation. Fournier has prepared the

following table of the site of genital chancres in 445 men and 249

women under his care :
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In Men.

Glans penis, 314

Preputial furrow, .......... 60

Involving furrow and prepuce or furrow and glans penis, . . 11

Meatus urinarius, ........•• 32

Intra-urethral,........... 17

Scrotum, ........ .... 7

Peno-scrotal angle, .......... 4

Total, 445

In Women.

Labia raajora, 114

Labia minora, 55

Fonrchette, 38

Neck of uterus, . . .13
Clitoris and neighborhood, 10

Vulvo-vaginal orifice, ......... 9

Meatus of urethra, .......... 7

Superior commissure of vulva, ....... 2

Vagina, ............ 1

Total, 249

When situated within the urethra, they are sometimes found at a

considerable distance from the meatus. Hyde has observed cases in

the fossa, and Keys has discovered one situated one inch and a quarter

beyond the meatus. When so situated, there is a liability to mistake

the inflammation excited by the chancre for gonorrhoea, a serious

error, as their treatment is so different.

The chief aids upon which we must rely in diagnosis are exhibited

in the following table :

Chancre of the Urethra. Gonorrhoea.

Discharge slight, gluey, perhaps bloody. Discharge profuse, purulent, and rarely

bloody.

Localized tenderness to pressure, and Tenderness and burning on urination

burning on urination. felt along entire canal.

An indurated spot in the canal, which is The entire urethra feels rigid.

quite prominent.

Inguinal glands indurated, painless and Inguinal glands usually unaffected ;
if

movable. affected, painful and immovable.

Course of chancre subacute. Course of gonorrhoea acute.

Bumstead and Taylor call especial attention to a non-inflammatory

thickening of the prepuce on either side of the frsenum, which occurs

so frequently when the chancre is deeply seated in the urethra as to

be considered by them of real diagnostic value.

Owing to the contagious nature of the discharges of the secondary

lesions of syphilis, it is not an uncommon thing to find chancres

voii. III.—51
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developed in other parts of the body beside the genitalia. In 476

cases among men in the Hopital du Midi, in 1856, the distribution

was as follows :

On and about the genitals, 445

Anus, 6

Lips 12

Tongue, 8

Nose 1

Pituitary membrane, ......... 1

Eyelids, 1

Fingers, ............ 1

Leg, 1

Total, 476

In 131 women, observed by M. Carrier, of Lyons, the seat was found

to be

:

On and about the genitals, 89

Anus, 12

Buttocks, 1

Thighs, .1
Under lip, . 6

Upper lip, 4

Labial commissures, 1

Nostrils, 2

Both breasts, 1

Kight breast, . . . . 1

Left breast, 5

Region undetermined, 5

Total, . 130

Obstetricians are especially liable to acquire chancre of the fingers,

from examining unclean women. The wide distribution which the

above tables exhibit, constitutes a valuable aid in diagnosis between

syphilis and chancroid ; the latter, it will be remembered, is confined

almost entirely to the genital apparatus, and very rarely is seen about

the mouth, head, or face.

The location of the chancre sometimes so modifies and alters its

appearance that recognition becomes difficult, unless this peculiarity is

kept in mind.

When developed about the anal region, they may be situated either

at the verge of the anus or within the sphincter. In either case a

hard, thick, brawny mass is seen, sometimes fissured, and in other

cases ulcerated. The development of such chancres is slow and pain-

less, thus aff'ording a marked distinction between this lesion and ordi-

nary anal fissures. Such sacs are also often attended by early developed

mucous patches about the anus.
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Chancres of the lips are quite common, and usually begin as slight

painful fissures, which enlarge and become indurated. The large

amount of induration developed in the sore, when thus situated, has

become of diagnostic value ; it often everts the lip, and prevents the

patient from closing his mouth. The submaxillary glands, at an early

day after the appearance of the sore, become enlarged and painful.

Chancres are often developed within the buccal cavity, rarely upon

the tongue, though cases of this lesion so seated have been reported.

The tonsils, pharynx, gums, internal surfaces of the cheeks, have

b.een known as the seat of chancre, but none of these sites are of

common occurrence.

In women we have all the varieties of the sore developing, nor is

the induration, which we have so dwelt upon as of value in diagnosis,

usually absent in this class of patients. It may take on the " parch-

ment form," and be difficult to distinguish, but still, in the great

majority of cases, if carefully looked for, it will be found.

Chancre of the uterus was formerly regarded as an extremely rare

lesion, but, owing to the recent study of this class of cases by Fournier,

Rasumow, and others, it is found to be not an uncommon site for

chancre. Such ones are usually solitary, and are seated, generally, on

the lower lip of the cervix or else within the canal. The sore begins as

a bright-red erosion of the mucous membrane, gradually enlarges, and,

in some instances, becomes somewhat elevated. The secretion is

scanty, and the flow smooth and of a grayish or yellowish-red color.

The degree of induration varies and is very difficult to make out by
palpation ; frequently the lymphatics are not enlarged, hence the

diagnosis of this variety of the sore is sometimes extremely difficult.

We must depend on the history of the case, the solitary sore and its

chronic, painless character, to direct us to a proper conclusion.

Chancres of the mammary region are especially liable to occur to

nurses engaged in nursing syphilitic children, from the development

of mucous patches within the mouth of the infants. Usually, such

sores, if situated on the breast, are easily diagnosed, but when seated

upon the nipple or at its base, a correct conclusion becomes difficult.

Owing to the slight and inoffensive appearance of such lesions they

are often taken for fissures, due to nursing. But careful examination

will detect the indurated base and the enlarged ganglia in the axillary

region, a symptom never wanting in such cases.

Induration.—One of the marked symptoms of the syphilitic chancre

is the development of a peculiar hardness in the tissues immediately

around and beneath the sore. This appears a few days after the ery-

thematous patch has developed into a papule, and is usually discov-

ered during the first week; if absent for three weeks, it. would form a

very strong argument in favor of the non-syphilitic nature of the

lesion. The degree of hardness depends somewhat upon the situation
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of the chancre, heing much more pronounced when the sore is located

upon the skin, or upon the nipples, lips, behind the corona giandis,

and near the fra3num of the penis.

Three varieties are described: First. The nodular form of induration.

This is easily recognized, and feels as though a nodule of cartilage

had been buried beneath the sore. When largely developed, it seems
to lift the chancre above the surrounding tissue, the ulcus elevatum of

some authors ; when less pronounced, it is spoken of as the " split-

pea " variety, a name derived from the feel when compressed between
the fingers.

Second. The parchment form of induration. This is especially

observed when the sore is situated upon the mucous surface. When
grasped, it feels as though a layer of parchment were underlying it,

owing to the induration being developed in a thin superficial layer.

It may escape notice unless considerable care be employed in making
the examination. The parchment form is especially found in chancres

develojDed in women, and also in sores situated upon the sheath of the

penis. Sores on the sheath are almost invariably syphilitic, a fact of

some value in diagnosis.

Third. The writing-paper form of induration. This is mentioned

by some authors as a distinct variety, but is only a less developed

form of the preceding.

Induration has been said not to occur in women, but this is a mis-

take, being as well marked in them as in men, except in chancres at

the entrance to the vagina ; here it is sometimes of the writing-paper

variety and evanescent, but even under such circumstances careful

examination will usually discover this invaluable symptom. Specific

induration may be mistaken for the ordinary thickening of inflamma-

tion. The following table fully jDoints out the diagnostic differences :

Inflammatory Thick- Spfcific Induration.

ening.

Not defined, shades into Boundaries. Clearly defined ; termi-

surrounding tissue. nates abruptly.

Adherent to tissues be- Motion. Freely movable on tissue

neath. beneath.

Soft, doughy. Feel. Firm, hard.

Soon passes away. Duration. Long-continued.

Duration of Hardness.—Puche has recorded a case in which the in-

duration persisted ten years after the appearance of the original sore
;

Clerc, an instance where it was entirely absorbed in twelve days. From
this we can form an idea of the variable duration of the symptom.

The parchment and writing-paper forms are the most evanescent.

Sometimes the hardness disapjjears entirely, and then, after an interval

of months or even years, reappears at the point of inoculation. It
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usually continues for at least two months, and hence is a sign of value

in determining cases which come under treatment after the secondary

symptoms have developed.

Chancres usually are painless, and from the fact that they have no
tendency to destroy tissue, the secretion is scanty and serous. Should
inflammation invade the sore, either from want of care or other reason,

it becomes exceedingly painful, and the discharge purulent and
copious.

Phagedajna sometimes complicates the syphilitic chancre, just as we
have seen it do the chancroid, but it is not nearly so destructive in

these cases, its ravages being usually limited to the indurated tissue

about the sore, though in some instances it oversteps these limits and
plays havoc with the surrounding tissues. Sores in which phagedsena

has developed are followed, generally, by violent and often unman-
ageable secondary symptoms.

Local Glandular Enlargement.—One of the most constant attendants

of the syphilitic chancre is a peculiar enlargement of the lymphatic

ganglia in anatomical relation with its seat. Usually about the time

we observe the hardness of the base of the sore, but in some instances

from a week to ten days after, the lymphatic glanglia nearest the j^oint of

induration will be found enlarged ; soon other contiguous glands will

exhibit the same condition. They attain the size of a hazelnut or a

pigeon's egg, and are painless ; the skin over them is unchanged in

color or texture, and, if taken between the fingers, they will be found
freely movable under the integument. This painless enlargement of

the lymphatic glands is of the greatest value in diagnosis, both from

its peculiarity and its constant occurrence. In all suspected cases of

syphilis we should make it a rule to carefully examine the neighboring

ganglia. Such enlarged glands rarely suppurate, and when they do,

the resulting pus is not auto-inoculable. It may possess the germs of

syphilis and be inoculable upon a healthy person, but the question

has never been solved by experiment.

The following table, quoted by Bumstead from Fournier, shows at

a glance the glands which are likely to be indurated when the chancre

occupies any of the following positions :

Seat of Chancre. Corresponding Bubo in the

Chancres of the genital organs, i. e., of Inguinal ganglia.

the penis, scrotum, labia majora and

minora, the fourchette, the meatus uri-

narius, the urethra, the entrance of the

vagina, etc. ,

Peri-genital chancres (those of the peri- Inguinal ganglia.

nseum, the genito-crural folds, the mons

veneris, the thighs, the buttocks, etc.).

Chancres of the anus and margin of anus. Inguinal ganglia.
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Seat op Chancre.

Chancres of the lips and chin.

Chancres of the tongue.

Chancres of the eyelids.

Chancres of the fingers.

Chancres of the arm.

Chancres of the breast.

Chanci'es of the uterine neck.

Corresponding Bubo in

The submaxillary ganglia.

The subhyoidian ganglia.

The pre-auricular ganglia.

The epi-trochlear and axillary ganglia.

The axillary region.

The axillary ganglia and sometimes the

sub-pectoral ganglia.

Theoretically, the pelvic ganglia.

Generally nothing is found in the groins.

Exceptionally an inguinal bubo.

Duration of Enlargement.—The duration of the specific enlargement

of glands is exceedingly variable ; usually it continues from three to

four months, though to have them remain six months, and even longer,

is not unusual ; finally they shrink slowly, and in from ten to twelve

months attain their normal size.

Occasionally the lymphatic vessels themselves take on the condition

of enlargement, when they appear like cords running along the dor-

sum of the penis toward the pubes. They are also painless and

freely movable under the skin, which remains unaltered. Indurated

ganglia require no special treatment ; they have no tendency to sup-

purate unless the patient has been exposed to hardship or fatigue,

is of a scrofulous diathesis, and, should suppuration occur, it is but

the opening of a simple adenitis, the result of inflammation.

Duration of the Syphilitic Chancre.—The duration of syphilitic chancre

is usually more brief than that of the chancroid, but often it remains

until after the development of secondary manifestations. Having no

tendency to destroy tissue, the sore is not usually followed by a cica-

trix, but a peculiar discoloration of the skin at the' site of the chancre

is a constant as well as a persistent result. This stain is of a brownish-

red color, sometimes described as coppery, again as resembling the

flesh of ham ; after the expiration of months it loses this color and

becomes a snowy white. The induration of the base long continues,

and may even at a very late date become the seat of phagedsena.

Diagnosis.—The prolonged stage of incubation, the indurated

base, and the glandular enlargement are the three symptoms of greatest

value in the diagnosis of the syphilitic chancre. The stage of incuba-

tion may, as we have already seen, be very short, thus losing its diag-

nostic value ; the induration of the base may be of the writing-paper

variety and evanescent, thus eluding the observation of both patient

and physician, but the enlargement of the lymphatic ganglia is a con-

stant symptom, and may be relied upon as pointing out the specific

character of the sore.

- In the following table* the diagnostic difi'erences between the chancre

and chancroid are fully set forth :

* From Bumstead's work.
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The Chancre.

Origin (Confrontation).—Always due to

contagion from the secretion of a chan-

cre, syphilitic lesion, or from the blood

of a person affected with syphilis.

Incubation.—Constant; not less than ten

days, usually from two to three weeks

duration.

Commencement.—Commences as a papule

or tubercle, which afterwards, in most

cases, becomes ulcerated.

Number. -Generally single; multiple, if

at all, from the first ; rarely, if ever, by

successive inoculation.

Depth.—Most frequently a superficial ero-

sion, " scooped out," flat or elevated

above the surface ; rarely deep, and

then cup- or funnel-shaped ; sloping

Edges.—Sloping, flat or rounded, adhe-

rent.

Floor.—Red, livid, or copper-colored,

often iridescent. Sometimes covered

by a false membrane, scaly exfoliation,

or scabs.

Secretion.—Scanty and serous, in the ab-

sence of complications.

Auto-inoculable witli great difficulty.

Induration.—Firm, cartilaginous, circum-

scribed, movable upon neigli boring

tissue
;
generally persistent for weeks

or months. Sometimes thin, like parch-

ment or paper.

Sensibility.—So slightly painful as often

to pass unnoticed.

Destructive Tendency.—Phagedaena rare

and limited.

Frequency in same subject.—One chancre

usually affords complete protection

against another.

Glandular Affections. — The superficial

glands on one or both sides enlarged,

painless, movable; suppuration rare,

pus never auto-inoculable. The lym-

phatic vessels often indurated.

Prognosis.—Always followed by consti-

tutional disease
;
general symptoms

occur in about six weeks after the ap-

pearance of sore.

The Chancroid.

Origin (Confrontation).—In practice gen-

erally due to contagion from a chan-

croid or chancroidal bubo.

Incubation.—None. The sore appears

within a week after exposure.

Commencement.—Commences as a pustule

or an open ulcer.

Number.—Often multiple, either from the

first or by successive inoculation.

Depth.—Perforates the whole thickness

of the skin or mucous membrane

;

" punched out" and excavated.

Edges.—Abrupt, sharply cut, eroded, un-

dermined.

Floor.—Whitish, grayish, pultaceous,

" worm-eaten."

Secretion.—Abundant and purulent.

Readily auto-inoculable.

Induration.—No induration of base, some-

times engorged from inflammation, then

not circumscribed, shades oflT into sur-

rounding tissue; of short duration.

Sensibility.—Painful.

Destructive Tendency.—Phagedsena much
more common and destructive.

Frequency in same subject.—May occur an

indefinite number of times.

Glandular Affections.—Glands rarely af-

fected ; when present, evidences of in-

flammation exhibited ; suppuration

frequent, pus often auto-inoculable.

Lymphatics rarely involved, if at all

inflamed.

Prognosis.—Purely a local affection, never

followed by constitutional disease.
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Sometimes it becomes difficult to distinguish between the primary

lesion of syphilis and herpes progenitalis, but the absence of the stage

of incubation, of the indurated base and the glandular enlargement

will aid us in deciding the disease to be herpes. Again, the contour

of the herpetic eruption, composed, as it is, of a number of seg-

ments of circles, is markedly different from the single oval sore of

syphilis.

This " polycyclic " form, as Tournier calls it, results from the fusion

of a number of independent circular lesions.

The local, burning, stinging pain of herpes contrasts markedly with

the painlessness of chancre, and added to these differences we have a

profuse discharge in herpes, and rapid improvement under careful

treatment ; exactly the reverse of what occurs in the syphilitic chancre.

Excoriations received during the sexual act are sometimes mistaken,

for chancres, but their development without a stage of incubation and
their tendency to rapidly recover should save us from this error. But

in all cases of excoriation following a suspicious intercourse, be ex-

ceedingly careful about a prognosis, for the germs of syphilis may
have been implanted, to develop in due season into the primary lesion.

In all such cases it is wisdom to keep the patient under surveillance

and not give a decided prognosis until sufficient time has elapsed to

make it positive.

Pathological Anatomy ofthe Syphilitic Chancre.—* Kaposi

gives the following account of the microscopical appearances ofsections

of hard chancre

:

" In the histological investigation of the hard chancre the point of

greatest interest is the minute anatomy of the induration. In a per-

pendicular section the microscope shows a uniformly and thickly

distributed deposit of cells in the papillse and in the corium through-

out its whole thickness down to the subacljacent cellular tissue. This

cell infiltration is limited somewhat abruptly at the sides and below,

and is surrounded by a coarse (oedematous) tissue of fibres, in which

are found irregularly distributed cells containing a large nucleus that

strongly refracts light."

" Under a higher power the cells are roundish, corresponding in size

to granulation cells, with one or two nuclei and finely dotted proto-

plasm, and are deposited in a network of narrow meshes. The papillse

at the sides of the ulcer are preserved, but are thickened and infil-

trated with cells. The rete between them, and especially over them,

is much thinned. At several points on the surface of the ulcer will

be seen remnants of the epidermis and the rete, lying on the infiltrated

corium. At other points traces of the papillse are seen with indications

of the slings of vessels. Within the cell-infiltrated portion there are

* Bumstead and Taylor, p. 502.
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but few vessels ; the walls of these are notahly thickened, and their

calibre diminished in size."

Treatment.—In the treatment of the syphilitic chancre we are

to remember that it is but the doorway through which the intruder

has entered, and that it would be as wise to expect to expel an intruder

from a house by burning down the front door, as to expect to rid our

patient of syphilis by cauterizing a chancre. It is a useless, senseless,

antiquated procedure, a remnant of the exploded pathological theory

that the virus remains in the sore until the secondary symptoms
develop. The constitution is already affected when the chancre ap-

pears. The exhaustive paper of Dr. Morrow* has settled the ques-

tion, if it required settling, that cauterization of a chancre is worse

than useless, is harmful.

Measures to insure cleanliness and to prevent irritation will be all

the local treatment required. These are best insured by keeping the

sore covered with a piece of dry lint. Many, in both our own school

and in the allopathic, sprinkle some preparation of Mercury upon
the sore or use the celebrated Black wash ; we have been unable to

detect any good result from this treatment, and hence cannot advise

it. If any external application is to be used, we would prefer the

Calendula lotion of the strength of one part of the drug to four of

water.

In the old school Mercury is not given during this early stage of

the disease, but is held in reserve until constitutional symptoms are

developed. Massive doses of Mercury may so overpower the disease

that the secondary manifestations will not appear for a long time

;

but when they do appear, and certainly they will, it will be with

increased virulence ; hence their reason for avoiding the mineral in

the early stages of syphilis.

In our own school there exists no such fear, and hence right from

the commencement of the chancre we begin the treatment of syphilis,

and Mercury, in some of its many forms, seems to be universally con-

sidered by us our sheet anchor in this disease.

It is not our purpose at this time to enter into a detailed account of

the homoeopathic treatment of syphilis, but will reserve our remarks

for a final chapter in which the general treatment of the disease will

be discussed.

Secondary Syphilis.

Ricord divided syphilis into three stages, the primary, secondary,

and tertiary. This division and nomenclature has been very gener-

ally adopted. The line of demarcation between the first and second

stages is distinct and definite, but the secondary and tertiary stages

* Journal of Cutaneous and Venereal Diseases, Dec, 1882.



802 A SYSTEM OF MEDICINE.

succeed each other without broad lines of difference. Hence, in prac-

tice it is difficult to say whether the late manifestations of the

secondary stage are secondary or tertiary. As the syphilis grows

older, distinctive marks are developed which separate conclusively

these stages.

Period of Second Incubation.—We have seen that a few days after the

appearance of the syphilitic chancre the lymphatic glands in anatomi-

cal relation with its site become hard and slightly enlarged, though

painless and freely movable. It is supposed that this peculiar con-

dition of the ganglia is due to the absorption of the virus by the

lymphatics, after which it is borne by them to the nearest gland in

whose parenchyma it is for a time deposited. This constitutes the

primary lymphatic enlargement.

From forty-five to fifty days after the appearance of the sore a

second series of phenomena occur, known as general glandular engorge-

ment. The interval between the occurrence of the sore and the

development of these symptoms is called the second stage of incuba-

tion.

Glandular engorgement differs from the local lymphatic enlargement

which accompanies the syphilitic chancre, in being less hard to the

touch, and in involving the ganglia in every part of the body. It is

one of the most constant of all the earlier symptoms of syphilis, and

from the long continuance of the engorgement becomes one of the

most valuable symptoms of the disease.

The glands most frequently affected are those situated at the upper

two-thirds of the posterior border of the sterno-cleido-mastoid mus-

cles, at the back of the neck below the occiput, and posterior to the

ear on the mastoid process. These are not all involved in each

patient, but some of them will be found engorged in every case. The

number is frequently but one or two, and rarely it exceeds eight. In

health these bodies cannot be detected, but when diseased, they attain

the size of a filbert and are visible to the eye.

Glands situated in other parts of the body are also affected. Sig-

mund, of Vienna, lays particular stress upon one just above the internal

condyle of the humerus, but it is not so constantly engorged as those

mentioned above.

This condition invariably terminates in resolution, differing in this

from other glandular enlargements. They are painless and freely

movable under the skin. If this symptom is markedly developed,

it denotes a profound intoxication of the system, and will be followed

by long continued syphilitic manifestations.

Syphilitic Fever.—Two varieties of syphilitic fever have been described.

One is an eruptive fever preceding the skin-manifestations of the sec-

ondary stage ; the other occurs without reference to the condition of the

surface, and has been named essential by Fournier ; it is prone to take

on an intermittent type.
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The eruptive syphilitic fever seldom occurs before the fifth day,

and is usually preceded by a dull headache, prostration, pain in the

back, and gastric disturbance. These symptoms are followed by a

more or less violent chill and fever. The temperature rarely exceeds

101° F. but occasionally may reach 105°, especially just before the

outbreak of the eruption. After this the fever rapidly subsides, and

the patient's temperature becomes normal.

The essential syphilitic fever of Fournier is not premonitory of an

exanthem, and three types of it have been described : the intermittent,

the continuous, and the irregular.

The intermittent variety is the most common, and in its perfect

form closely resembles ague. It usually assumes the quotidian type

;

violent shivering is extremely rare ; the temperature increases toward,

or during, the night ; the stages are not fully developed, the chill and

sweat being frequently absent ; the spleen is not commonly enlarged,

and finally. Quinine has but little power to arrest its course, while

Mercury or the Iodide of Potassium at once checks its progress. The
above resume will aid in diagnosticating this form of fever from inter-

mittents of malarial origin.

The continuous form, if accompanied by general asthenia, is exceed-

ingly difficult to distinguish from typhoid. When attended by violent

bone pains, a not uncommon symptom, and followed by an erythema-

tous or papular eruption, it is sometimes mistaken for variola. But

the history of the patient, as well as " the normal performance of the

more important functions of the economy, in spite of the intensity of

the morbid process, will aid us in diagnosis."* Frequently, for exam-

ple, the appetite is preserved, the tongue retains its normal color, and

the stools are regular. Gamberini has noticed the absence of thirst,

and Vajda has observed that the urinary deposits do not at all indicate

the degree of mal-assimilation which would be naturally looked for

with an elevated temperature.

The irregular form of the fever can hardly be described other than

that it partakes of the nature of both of the other two, one day pre-

senting a marked intermittent type, and the next day exhibiting evi-

dences of a continued form.

The essential fever is likely to be developed in persons who afterward

suffer from visceral syphilis ; it usually yields to treatment, but if

long continued, it breaks down the already weakened constitution, and

opens the way to general ansemia and exhaustion.

Treatment.—Aconite will be found of value in this condition,

as in all other febrile manifestations, but we must depend upon Mer-

cury in some of its forms to break up the condition. The Merc, iod.^

* Van Harlingen on Syphilis, in Inter. Cyclop, of Surgery.
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will be found most generally useful, and should be administered in

half-grain doses at intervals of three hours.

The Condition of the Blood in Early Syphilis.—M. Grassi

long ago, under the direction of Ricord, analyzed the blood of persons

suffering from syphilis, and found a diminution of red blood-corpus-

cles to be constant. The average loss was about one-seventh of the

normal number, though in one case he found fully one-half of the

red corpuscles absent.

Wilbonchewitch has recently re-examined the subject, and con-

firnis the observations of M. Grassi ; he finds that not only the

number of red corpuscles is diminished, but that the number of white

corpuscles is also increased. This condition of the blood accounts for

the cachexia which sometimes attends syphilis.

Syphilitic Cachexia.

During the course of syphilis a condition of general prostration is

sometimes developed to which the above title has been applied. It

may occur during either the primary, secondary, or tertiary stages.

In the primary stage it is most liable to accompany chancre in which

phagedenic ulceration has developed. The condition is characterized

by the appearance of symptoms of impaired nutrition ; emaciation

and loss of strength are generally complained of, the appetite is di-

minished, and the countenance presents a
.
pale, sallow appearance.

The pulse is rapid, weak, and small, and the temperature slightly

increased. The mental condition of the patient is peculiar, he being

dejected and apprehensive ; headache and general neuralgic pains add

to his sufferings and are apt to be worse at night.

Cachexia of the secondary stage may begin after the onset of the

disease. It is chiefly seen in weak persons or in those who have

neglected treatment or else have been but partially treated. The

symptoms are very similar to those described above, only more mild.

Tenderness of the liver and spleen have frequently been noted in such

cases, also urine of low specific gravity, deficient in mineral ingre-

dients.* The prognosis is good, as gradual restoration to health usu-

ally follows a proper course of treatment.

Cachexia of the tertiary stage. This is most apt to occur in persons

who are addicted to drink or have lived in violation of hygienic rules.

It is not so severe as the condition following the primary or secondary

stages, but is often long-lasting and resists treatment. No definite

order is followed in the development of its symptoms ; we have ema-

ciation, extreme debility, and a pale, earthen hue of the skin. This

condition is often caused by the long course of the disease and by

exhaustion occasioned by the destructive ulcerations which so fre-

* Vide Bumstead and Taylor.



SYPHILIS. 805

quently accompany this stage of the disease. Visceral lesions are also

often accompanied by this condition. The prognosis depends very

largely upon the cause and the condition of the patient. If not too

far gone, proper treatment may do much to restore health.

Fournier has described a condition, sometimes noticed among
s^^philitic women, in which the patient's skin takes on a pale, leaden

color, slightly tinged with yellow. They are emaciated and weak,

suffer from palpitations on the least exertion, and complain of muscse

volitantes, of vertigo, and excessive nervousness. The appetite may be

impaired or the patient may have ravenous desire for food which she

takes in large quantities. He has bestowed the name of chloro-ansemia,

upon this condition.

Asthenia.—Another class of cases has been noticed, by Fournier,

among syphilitic women, totally distinct from the foregoing. The

patients suffering from this form of exhaustion exhibit no sign of it

in the countenance. They look healthy, but complain of extreme

weakness, are low-spirited and indisposed to any kind of exertion.

Even the gentlest exercise induces fainting. The pulse is weak, res-

piration slow, digestion deranged, and the nutrition imperfect. Ner-

vous depression is indicated by dulness of hearing and sight, and

inability to sustain prolonged mental effort. This condition is often

combined with chloro-ansemia and, like the latter, varies greatly in

severity and is amenable to proper treatment.

Treatment.—The treatment in all forms of anaemia is that of the

stage in which it appears. We do not consider it a disease, but rather

a complication of syphilis. It being due to impaired nutrition, a nour-

ishing diet, combined with Cod-liver oil, is to be prescribed, and a

residence at the seashore or in the country to be advised. Ferrum

iodatum has been advised in our school for this affection, and also

Iodine itself.

Yeldham has found the following remedies most appropriate : Ar-

senicum, Acid, jihosphoricum, Acid, nitricum., Carbo vegetabilis, China, Ferrum,

Kali hydriodicuva-, Mercurius, Sulphur.

Of these, the Kali hydriodicum and Nitric acid hold the foremost

places. Mercury, in the form of the iodides, he thinks, is sometimes

useful. Arsenicum, Ferrum, and the different preparations of Phos-

phorus are indicated in cases where the nervous centres and the vital

powers generally are much exhausted.

Syphilides.

After the second stage of incubation has terminated, and general

lymphatic engorgement has taken place, a series of ailments are devel-

oped upon the skin of the syphilitic to which the name of syphilides

has been applied. They resemble many of the ordinary skin erup-
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tions, hence the various forms have been named in accordance with

existing nomenclatures.

SyphiUtic skin eruptions have their cause in two distinct morbid

processes, h3q3er8emia and cell-infiltration.

Hypersemic or erythemato.us syphilides belong to the early stages

jof syphilis, and are rarely seen later than two years after infection.

Hyperemia is the essential cause of these eruptions, though sufficient

cell-infiltration occurs, even in the early stages, to lift the smooth

eruptions into small papules.

But it is in the later stages of the disease that cell-infiltration be-

comes the active cause of skin manifestations.

Many systems of nomenclature have been devised, but the following

is the one most commonly adopted, and is founded upon the appear-

ance of the skin in each case :

Erythematous syphilides.

Papular "

Vesicular "

Pustular "

Tubercular "

Bullous

Ulcerative
"

Gummatous "

The first four forms belong especially to the secondary, the re-

mainder to the tertiary, stage ; this rule, however, is not absolute, for

the secondary manifestations may occur during the tertiary stage, but

those of the tertiary are never seen during the secondary period.

The skin affections of syphilis present certain well-marked pecu-

liarities, readily distinguishing them from other skin diseases which

they resemble, and are of great value in determining the character

and age of the various manifestations.

Symmetry and Asymmetry.—The distribution of syphilitic eruptions

over the body is characteristic, and varies with the age of the lesions.

The early secondary manifestations are developed symmetrically and

generally, and involve only the superficial layers of the skin ; the later

lesions of this stage, though less copious and more localized, are still

symmetrical and general.

In the tertiary stage the deeper layers of the skin become involved,

and the eruptions, though more profound, are not nearly so profuse,

and manifest a strong tendency to localize about certain regions, thus

losing the symmetrical distribution described above.

The Color of the Er^iptions.—The color of the eruptions is of value in

diagnosis, and is of pinkish-red hue, much more subdued than that of

the exanthemata. This hue soon fades to a brownish color, which
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takes on a decided coppery tint as the eruption fades. Pressure dis-

sipates the color during the early stage, but after pigmentation has

taken place it becomes permanent. This yellow-brown stain, which

is sometimes described as the hue of copper, or that of the " lean of

hair," is quite characteristic of syphilitic eruptions, though not abso-

lutely peculiar to them, and is caused by a deposit of the coloring

matter of the blood at the seat of lesion. In vascular or dependent

situations, such as the face or lower limbs, a purplish tint is sometimes

seen ; where the circulation is feeble the color may be a light yellow

;

and if the hypersemia has been of short duration and slight, no pig-

mentation may occur.

Locality.—The localities of the body upon which the syphilides de-

velop are different from those selected by the non-venereal eruptions.

Their favorite seats are the margins of the scalp, the forehead, the

angles of the mouth, the wings of the nose, the anus, the genitals, the

umbilicus, the soles of the feet, and the palms of the hands. The outer

aspects of the extremities often escape, and the backs of the hands and

feet are rarely attacked.

The form and arrangement of the eruptions exhibits another pecu-

liarity of the syphilides. The early manifestations are distributed

over the surface without definite order, but in the latter stages they

take on a regular annular form which is quite distinctive. Sometimes,

by coalescence, this wing-like form is destroj^ed, but there will remain

the segments of the broken circles. This peculiarity is well developed

in lesions of the mucous membrane, beautiful instances of it being

seen on the tongue, hard palate, and glans penis.

Polymorphism is a peculiai'ity seldom absent from syphilitic erup-

tions. By this we mean the simultaneous occurrence of several varie-

ties of lesions. It is due to three causes,—the chronic course of syphi-

litic eruptions, their relapsing tendency, and a singular proclivity

which they have of one lesion being transformed into another. Poly-

morphism is most frequently seen during the early part of the secondary

stage, when eruptions come and go with wonderful rapidity.

Absence of Irritation.—Owing to the chronic nature of the syphilides,

and the absence of all inflammatory features, they usually cause no

irritation, and hence may exist without the patient's knowledge.

Hence, the absence of itching from a skin eruption is diagnostic of its

syphilitic origin. Pain is even a rarer symptom than itching.

Scales and Crusts.—Another distinctive feature of the syphilides is

found in the scales and crusts which cover them. The scales are

smaller, thinner, less numerous, and less glistening than those of the

simple eruptions. These peculiarities are due to the low grade of

inflammation which attends these chronic skin affections. The crusts

which crown the later lesions are also peculiar. Those seated upon

small pustules soon dry, and are found resting upon a hard base.
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In impetigo and eczema, which might be confounded with lesions of

this character, the crusts seem to rest in depressions of the inflamed

skin. The crusts upon larger pustules have a dark-brown or greenish-

black color, and a rough, uneven, imbricated surface, looking not

unlike small oyster-shells.

Ulcers and Scars.—The ulcers of syphilis are usually round or oval

in shape, and are likely to be "situated in the vicinity of joints. The
cicatrices which they leave are also peculiar, being smooth, oval, and
frequently perforated with minute holes, the sites of former follicles.

After the coppery-red color, which attends the scars of all syphilitic

lesions, has faded, they become of a white, silvery color, surrounded

by a ring of brownish pigment, which is often persistent.

The early eruptions of syphilis are contagious ; the discharges from

them, if brought in contact with an abrasion upon a healthy person,

will cause a chancre, which, in due course of time, will produce lym-

phatic induration and general constitutional symptoms. This is a fact

which should never be forgotten, and should be impressed upon the

minds of persons suffering from such diseases. The later lesions lose

this contagious character, and are as harmless as the simple skin dis-

eases of non-venereal origin.

For the descriptions of the following syphilides we are indebted to

the works of Lancereaux, Bumstead, Baumler, Van Buren and Keyes,

Hill and Cooper, Otis, Jahr, Yeldham, beside numerous smaller works

and journals.

Erythematous Syphilide.

Synonyms.—Syphilitic roseola, Macular syphilide, Exanthematous

syphilide, etc.

Description.—The erythematous syphilide is the earliest of the

skin manifestations of syphilis, not unfrequently occurring during the

existence of the chancre. It is usually preceded by syphilitic fever,

but in many cases the febrile symptoms are so slight that the patient

fails to notice them. The eruption is sometimes sudden, the whole

body being covered with the rash in twenty-four hours, but in the

majority of cases a week or ten days elapse before the development is

complete. Owing to the absence of irritation, the patient may fail to

detect the rash, and in mild cases, where the skin is but slightly

reddened, the physician will need the aid of oblique illumination to

discover its presence. Exposure to cold will also be of service in

exhibiting the rash.

Eruption usually takes place from six to twelve weeks after the

appearance of the chancre, in the form of numerous smooth, rose-

colored spots, round or oval in shape, and with an average diameter

of one-third of an inch. They first appear about the umbilicus, soon

extending to the thorax, and in severe outbreaks they are scattered
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abundantly over the entire body. In milder cases the eruption is

most copious upon the sides of the trunk and the inner surfaces of

the extremities. Occasionally it is developed upon the forehead, at

the roots of the hair, forming the so-called " Corona Veneris." It also,

in rare instances, invades the palms of the hands and the soles of the

feet, and is then apt to be covered with fine but not numerous scales.

The rose-colored rash quickly fades to a coppery hue, and this, after

slight desquamation, disappears, and leaves no trace of its existence.

The duration of erythematous syphilide is from three to six weeks,

but is shortened by ap]3ropriate treatment. During the first year it is

liable to reappear, and, when so relapsing, takes on the annular form

of the later skin manifestations.

Erythema is due to simple capillary states; in chronic cases cell-

proliferation may occur, when the smooth rash will be lifted up in the

form of small papules. Owing to this fact, some writers divide ery-

themas into two varieties. Erythema maculatum and Erythema papu-

latum. This tendency to develop papules is quite marked in the later

stages of the disease, forming a connecting link between erythematous

and papular syphilide.

Owing to the early appearance of this affection, it is often associated

with other lesions, such as the fully developed chancre, indurated

ganglia, and mucous patches of the fauces.

Where two surfaces of the integument are in contact, we have large

inflamed patches, sometimes mistaken for intertrigo. About the gen-

itals and anus, from the heat and moisture there found, the erythe-

matous patches may hypertrophy and later cause condylomata.

Alopecia and affections of the nails sometimes occur at this period,

while slight periostitis and, in bad cases, osseous afi'ections may be

present. Nightly bone-pains usually add to the sufferings of the

patient.

Diagnosis.—To determine the syphilitic character of an erythema

we are to bear in mind the peculiar features which are common to all

venereal skin affections. These, taken with the history of the case

and the condition of the lymphatic ganglia, ought in every instance

to clearly point out the nature of the normal lesion. Erythematous

syphilide is especially liable to be mistaken for measles or scarlet

fever, but the mode of invasion and the circumscribed character of

the rash will distinguish between them ; moreover, the catarrhal

symptoms and suffusion of the eyes in measles, and the high temper-

ature and the gastric and throat symptoms of scarlatina, will aid in

the diagnosis.

The prognosis in erythema is good, but we are to remember its ten-

dency to relapse.

Treatment.—The constitutional treatment of erythema consists

in the use of Mercurius soL, or some other preparation of mercury, in

VOL. III.—52
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the lower triturations. Locally the eruption will require but little

attention. If the spots are deep-colored and disfigure the patient, a

five per cent oleate of mercury, well rubbed in twice a day, will speed-

ily remove them. If a deep copper-colored stain remains after this or

any of the other syphilides, the following lotion, recommended by
Bumstead, may be used :

R. Mercnrius corr., . gr. iv.

Ammonii chloridi, . . . . . . . . gr. x.

Aq. Colog., , . gss.

Aquae, . . . . . . . . . . §iv.—M.

This should be freely sponged over the discolored portions of the

skin, and in obstinate cases rags moistened with the lotion may be

applied.

The Papular Syphilides.

The papular syphilides may constitute the first symptom of the

secondary stage, or it may be combined with erythematous syphilide,

but usually follows the last-named skin afi'ection.

It is caused by circumscribed cell infiltration, and involves the

superficial layers of the skin. Two varieties of the lesion are recog-

nized, the miliary and the lenticular.

The Miliary Papular Syphilide.

The miliary papular syphilide occurs in two forms, one composed
of small, the other of large, papules.

The small Miliary Papular Syphilide commonly appears from two to

six months after the occurrence of the chancre. Its eruption is an-

nounced by a return of the osteocopic pains which have subsided

after the disappearance of the erythema. Suddenly over the entire

body, legs, face, and scalp, an eruption of small, pointed elevations,

varying in size from a pin's head to a millet-seed, breaks forth. They
are closely packed together, and of a deep pinkish-red color. They
are especially copious on the forehead, about the nose and chin, on

the back of the neck, on the outer surfaces of the extremities, and

upon the scapulae and gluteal regions. In these localities the groups

of papules are arranged in circles with a diameter of about half an

inch. Where these groups fuse together, the circular form is lost, and

the rash is seen in patches with borders composed of segments of the

broken rings.

About the scrotum and penis they are likely to be transformed into

condylomata.

The eruption generally begins upon the face and neck, and is fully

, developed at the end of two weeks. As the papule reaches maturity,

the cuticle separates in the form of small dry scales, forming a white
** collarette " round the shining, red papule. The eruption fades in
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from twenty to twenty-five days after its appearance, but if left un-

treated may be quite persistent. In subsiding, the papules lose their

red color and become brown, and finally disappear, leaving a copper-

colored stain which may continue for months. This syphilide should

be treated energetically, for if allowed to remain long, it becomes

extremely obstinate and leaves a permanent alteration of the skin in

the shape of scars similar to those which follow small-pox.

The diagnosis will usually be easy if proper attention is paid to the

history of the case and search is made for other syphilitic manifesta-

tions, such as mucous patches, alopecia and glandular enlargements,

which not unfrequently accompany this lesion.

The large Miliary Syphilide rarely occurs alone, nor is it an early

lesion, but generally appears at times of relapse, and mingled with

some of the other forms of papule. Its eruption is slow, attains the

size of a pea, and is elevated to the height of a line above the surface.

It rarely occurs in large numbers, is found most profusely on the back

and buttocks, and is prone to ulcerate and form pus. In the begin-

ning it is of a bright-red color, which soon fades into the copper-color

common to all the syphilides. It is peculiar in not assuming the

annular form and in not leaving atrophic scars like the small miliary

syphilide.

The small miliary syphilide is prone to relapse.

Tlie Lenticular Papular Syphilide.

The lenticular papular syphilide appears also in two varieties, the

small and large. The former frequently occurs in the form of general

eruption ; the latter is apt to be local and limited in number.

The Small, Flat, Papidar Syphilide.

The small, flat papule may precede syphilitic erythema, and thus

become the first evidence of constitutional syphilis. This it does in

about 12 per cent, of all cases. When so developed, the rash is quite

copious, covering the body from head to foot. The invasion is usually

slow, requiring from a week to ten days to complete the irruption.

The use of alcoholic drinks, hot baths, or over-exertion, may provoke

a sudden outbreak.

It appears at first as a rash, composed of minute red papules, which

rapidly increase until they measure from one-eighth to one-fourth of

an inch in diameter, and are elevated from one-third to one-half a line

above the surface. In shape they are round or oval, and distinctly

flat; their edges are well marked, but the rash does not give that

rough feel to the skin which is noticeable in the miliary form of papule.

In early eruptions the rash is copious, and shows no tendency to fuse,

but it exhibits a tendency to form groups, and these to take on the
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annular form. Relapses frequently take place, and may be expected

any time within two years of infection.

Small, flat papules appear first upon the shoulders, back of the

neck, and sides of the thorax ; they spread from these localities, and

become quite copious over the abdomen and on the inner and flexor

surfaces of the limbs, but are rarely seen below the knees. They are

very common upon the forehead at the margins of the hair, about the

corners of the mouth, and at the angles of the nose. Scaling is very

likely to occur, and this may cause the disease to be mistaken for

psoriasis ; but the scales are smaller, less numerous, more adherent,

and have not that silvery-white color so characteristic of the non-

venereal lesion. It frequently is seen on the palms and soles.

Papules disappear by absorption ; they gradually flatten, lose their

color, and are followed by a copper-colored stain which is quite per-

sistent. As a rule they do not leave a cicatrix, as do the miliary

papules.

Relapses frequently occur, and may be expected any time during

the first two years after infection. In relapses the eruption exhibits

a tendency to develop about the knees and elbows and take on an

annular form. It may or may not be profuse, and, owing to its chron-

icity, may show every stage of development of the papule in a single

case. Owing to this tendency to relapse, the small, flat papule may
coexist with any of the manifestations of the secondary stage. Iritis

occurs more frequently with this than with any other form of papule.

Diagnosis.—The diagnosis is usually easy, the only diseases re-

sembling it being psoriasis ; and from this it is readily separated, both

by the history of the case and by peculiarities mentioned above.

The Large, Flat, Papular Syphilide.

The large, flat, papular syphilide belongs usually to the middle and

late periods of the secondary stage, being often met with as late as the

second or third year after infection. It may, however, occasionally

be the first eruption, in which case it resembles the small, flat papule

in its mode of appearance, and has no tendency to arrange itself in

circles. Again, it may develop during the existence of the erythem-

atous syphilide, and be found scattered through that rash. As a gen-

eral rule, the earlier it occurs, the more copious it will be. If it follows

erythema, it may be profuse, while at a later stage not more than fifty

or a hundred papules will be developed, and these will be scattered

irregularly over the body.

It appears first as small, red spots, which increase rapidly, and

attain a size of from three-eighths to one-half an inch. They are elevated

above the surface, the tops flattened, the general outline well marked,

and round or oval in shape. The surface of the papules is often slightly

scaly. In first outbreaks of this syphilide it occurs on the face, neck,
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shoulders, inguinal and gluteal regions, and about joints, and is espe-

cially liable to affect the palms of the hands and the soles of the feet.

It runs an extremely chronic course, and is never attended with either

itching or pain.

Situated upon surfaces which are in coaptation or moist, as between

the toes, on the perinseum, or at the navel, they lose their dermal cover-

ing and become converted into condylomata.

Under proper treatment the papules are slowly absorbed, leaving

behind a deeply pigmented spot, of a copper-brown color, which is

quite persistent. They never ulcerate except in depressed conditions

of the general health.

This syphilide, like the preceding forms of the papule, is liable to

frequently relapse. When so occurring, the eruption is not usually

profuse, but always assumes the annular form, and is located upon
the palms and soles, the face, the abdomen, and on the limbs in the

vicinity of joints. If the relapse takes place as late as the second

year, the crop is still more limited, a few papules appearing on the

arms or palms, followed by a few on the abdomen, thighs, and fore-

head. Such late papules attain large size, frequently measuring an

inch in diameter.

Prognosis.—The early appearance of this syphilide indicates a

severe form of syphilis ; hence the prognosis is unfavorable. The

eruption will disappear under treatment, but the patient is suffering

from an aggravated and persistent form of the disease.

Diagnosis.—The diagnosis is usually easy ; the history of the case,

the chronic nature of the ailment, the absence of itching and pain, the

color of the scales and scars, together with the accompanying diseases,

readily separate it from psoriasis, the only dermal lesion which it at

all resembles.

This syphilide is accompanied by numerous other syphilitic affec-

tions, such as pustular eruptions, iritis, alopecia, onychia, perionychia,

condylomata, and often by cachexia.

Treatment.—Mercury, in some of its forms, will be required in

the papular syphilides ; locally but little treatment will be needed.

If large papules develop upon the face, it is desirable to remove them
as speedily as possible ; this is best accomplished by the use of the

Oleate of mercury, in a five per cent, preparation, well rubbed in.

Scaling Papular Syphilide of the Palms and Soles.

The papular syphilides have a special tendency to develop in the

palms of the hands and soles of the feet. When so appearing, owing

to the thickness of the epidermis in these localities, they lose their

distinctive features and are converted into circular or oval scaling

patches, to which the name syphilitic psoriasis is sometimes, incor-

rectly, applied. This form of the syphilides may be an early lesion,
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but usually it appears at a late stage of the disease and during the

decline of the flat papules.

The scaling syphilide appears first in the form of circular, red pap-

ules, which are distinctly circumscribed, and vary in size from a hemp-

seed to that of a twenty-five-cent piece. Sometimes they coalesce into

irregular patches and attain a larger size. The epidermis covering the

papules finally loosens and peels off, either in large pieces or in small

scales. In the furrows of the hand these patches take on an oblong

shape, and fissures may form, extending into the papillary body which

becomes covered with crusts.

The edges of these lesions, whatever be their shape, show the cop-

pery hue of all the syphilodermata and distinct signs of cell-infiltra-

tion, lifting them up like a wall about the scaling patch.

The lesion is exceedingly chronic, often lasting for years ; it is never

attended with itching, and pain only occurs when fissures are pro-

duced.

Beside the scaling and fissures, palmar syphilides produce an un-

comfortable stifi"ness of the hands and a thickening and brittleness of

the nails. In some cases the scaling patches involve the entire palms

and soles, and even spread beyond them, but never to the backs of

either hands or feet. The lesion is usually symmetrical in the early

stages of syphilis, but later it loses this character.

Another form of the scaling syphilide is the syphilide cornee of the

French. Here the lesions appear as small, hard, colorless indura-

tions, which are painless and can be dug out of the palms or soles

like " corns," and are composed of masses of epidermal cells.

Diagnosis.—The diagnosis of the scaling-papular syphilide is

usually easy. It may be confounded with eczema, with psoriasis, and

with callosities on the palms and soles. The history of the case, the

absence of itching, and the peculiar copper-colored ring which en-

circles this syphilide, should aid us to a correct conclusion.

Treatment.— The scaling-papular syphilides of the palms and

soles require the ordinary constitutional treatment, but in consequence

of the thickness of the integument, special local treatment is needed in

many cases. During the early stage, Bumstead and Taylor advise a

salve composed of equal parts of a strong mercurial ointment and cos-

moline, to be well rubbed in night and morning. The rubbing is to

be confined to the diseased spots, and must not be continued too long

or too violently. The skin should never be denuded of its covering

by the friction, nor should great inflammatory action be excited. At

a later stage the mercury should be combined with tar ointment, and

the patient should bathe the parts in hot alkaline water, made by

adding bicarbonate of soda in the proportion of from one to two ounces

to the pint of water. The same author speaks highly of the following

ointment.
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R. Hydrarg. oxid. rubri, • . gr. x.

Olei rusci, ...... * .. . ^ss.

Ung. simplicis, ^j.—M.

India-rubber gloves will soften the skin and may be worn at night.

The Vesicular Syphilide.

Vesicles are rarely encountered in syphilis, though most authors de-

scribe a lesion of this kind. They do occasionally occur, but are finally

transformed into papules. When this lesion develops, it is found in

localities where the skin is thin, as upon the face and genitalia. The
vesicles are quite small, and are produced in small, irregular groups

;

they burst, and their contents dry in the form of a thin crust. This

syphilide, if it appears at all, will be seen during the first year. It is

not important, and is not often seen.

The Pustular Syphilides.

The pustular syphilides are much less common than either the ery-

thematous or papular varieties. They vary in severity from a mild

eruption to one accompanied by symptoms of the gravest character.

The pustules are of all sizes, from that of a pin's head to that of

a finger-nail, and may be either flat, globular, or pointed. They are

round or oval in shape, and are usually mounted upon a hardened

base. The pustules begin as papules, suppuration attacking their

apices ; they vary greatly in number, in some cases the entire body
being covered with them ; in other instances only a few are developed.

They seem to prefer localities which are profusely studded with seba-

ceous follicles and hair-bulbs, while certain forms of the eruption are

prone to develop in particular regions.

The crusts, which are formed from the puriform contents of the

lesions, are especially characteristic, those of small size having a yellow-

brown color, the larger being of a greenish-black hue. Beneath recent

crusts ulcers will always be found with abrupt, sharply-defined edges,

and presenting a " punched-out " appearance.

This syphilide, be it profuse or scanty, will be symmetrically de-

veloped.

The early forms being papulo-pustular, and hence not destructive,

will rarely cause cicatrices, but leave deeply-pigmented spots at the

site of their development. In the later varieties they are followed by
cicatrices which, after the pigmentation is absorbed, become shining

white.

The pustular syphilide assumes several forms, and has been divided

into

:

Acne-form ; Variola-form ; Impetigo-form ; Ecthyma-form
; Pustular

syphilide.
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AcNE-FORM SyPHILIDE.

The acne-form syphilide may occur at the beginning of the secondary

stage as a general eruption, under which circumstance it will be at-

tended with a very high grade of fever. Usually it appears from the

third to the sixth month of the secondary stage, as a rather copious

rash of conical or slightly-rounded pustules seated upon a bright-red,

hardened base. The eruption begins upon the face, scalp, and back of

the neck, and from these points invades the trunk and extremities.

The course of these pustules is usually indolent ; each one, after

lasting two or three weeks, bursts, and its contents dry into thin,

greenish crusts which adhere for a week or two, and then fall, leaving

a small brown spot which disappears in a few months.

The prognosis of this syphilide is not so good as in the earlier

forms, the eruption being troublesome, and the general health is often

greatly impaired.

Variola-form Syphilide.

This is much less common than the acne-form, and, when seen, is

rarely developed earlier than the third month of the secondary stage.

It begins upon the face as an eruption of bright red spots, which are

rapidly transformed into round, superficial pustules, with deep-red

areolae about their bases. When fully developed, they flatten slightly

and, in some instances, become umbilicated. The coverings of the pus-

tules break, and their contents dry and form greenish-brown crusts,

which cling closely to the slightly ulcerated tops of the pustules. This

syphilide has no tendency to a follicular origin, but seems to prefer

those surfaces which, like the face, are covered with soft delicate skin.

The crusts fall off, and leave behind pigmented spots.

The variola-form syphilide is sometimes mistaken for small-pox,

but the symptoms are so much more acute in that disease that error

seems almost impossible.

The Impetigo-form Syphilide,

This form of pustule very rarely, if ever, occurs as an early exan-

them ; its usual time of appearance is at the middle or latter part of

the first year of syphilis. It is uncommon, and is most often seen

upon patients who have neglected treatment, or who are debilitated

from organic diseases. It appears first in the form of circumscribed

red spots, which are rapidly elevated into small oval pustules. Occa-

sionally the pustules attain considerable size, and lose the oval form,

those situated upon the face, margins of the scalp, in the scalp itself,

about the wings of the nose, the commissures of the lips, and upon

the chin, attaining sometimes a diameter of two inches.

They are not usually profuse, but are, in some instances, quite de-
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struct!ve. They are surmounted by crusts of dark-brown color, and

have a livid red areola about them.

In some untreated, broken-down cases this syphilide takes a ser-

piginous course, and becomes very destructive. Beneath the greenish-

black crusts of such lesions will be found a sharply cut ulcer, with a

red, uneven surface. The course of this eruption is usually very chronic,

but they finally heal, leaving deep cicatrices and the often-mentioned

copper-hued stain of syphilis.

This eruption may be mistaken for impetigo, but the color of the

crusts, the slow course of the disease, the absence of pain and itching,

together with the history of the case, make the diagnosis clear.

The Ecthyma-form Syphilide.

There are two varieties of this syphilide, superficial and deep. The
superficial may occur at any time daring the first year of syphilis ; its

lesions are numerous, and are usually seated upon the back, shoulders,

and extremities, though they may develop elsewhere. They begin as

slight red elevations of the skin, which soon become small conical

pustules, upon which crusts form.

The crusts are of a greenish-yellow color, which, from the admixture

of dirt, finally take on a dark olive tint. The pustules increase in size

by ulceration, and the crusts become flattened, or even depressed at

their centres.

The bright-red color of the base upon which the pustules are seated

turns to a dull brown as the disease progresses, and is surrounded by
an areola. If the crust is removed, an ulceration will be found, in-

volving the superficial layers of the skin; it is bathed in a thick, yel-

low pus, and its floor is smooth and of a grayish-red color. They
may, or may not, leave cicatrices.

The deep variety of this syphilide is usually a late lesion, and begins

as an oval papulo-tubercle, the summit of which is soon crowned with

a thick, yellow pus, which, becoming thicker, dries into thick crusts of

a yellow-brown color, the dark color of the crust being due to the ad-

mixture of blood. The syphilide, when mature, attains the size of

from one-fourth to one-half an inch, and covered, as the papules are,

with crusts, presents quite a characteristic appearance. The eruption

is usually quite slow, the pustules appearing in successive crops of

from one to a dozen, at intervals of two or three weeks. It is usually

attended by evidences of cachexia and a remittent form of syphilitic

fever. The ulcers beneath the crust have sharply cut edges, with floors

of a grayish-red color, and secrete the thick pus referred to above.

The pustules are seated on extensive hardened bases, of a dull-red

color, and about them is developed an areola of the same color. This

syphilide selects, as its locality, the outer aspect of the front part of

the legs and arms. If untreated, the ulcerations become quite destruc-
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tive ; but under treatment the ulcers become healthy and heal by gran-

ulation, leavmg a coppery-colored scar, which, after the absorption of

its pigment, becomes a white cicatrix, with a copper-hued areola.

Prognosis.—The prognosis in these two syphilides is uncertain,

both the deep and the superficial ecthyma being dependent upon a de-

praved condition of the general health. Usually, however, proper

treatment, care, and nourishing diet will restore the patient to health.

Diagnosis. — Ecthyma-form syphilide might be mistaken for

simple ecthyma, but the absence of itching, the variable sizes of the

lesion, the darker color of the crusts, taken with the history of the

case, will save us from such a mistake.

RUPIA.

To a late form of ecthyma-form syphilide the term Rupia has been

applied. It is very similar to the deep variety described above, its

peculiarity consisting in the development of large, dirty, brownish-

green or black, stratified crusts, resting upon a flat, ulcerated surface.

The conical shape and laminated structure of this crust are pro-

duced in the following way : The scab covering the ulcer, at first, is

not larger than a gold dollar, but the ulcerative process is active and

confined to the edges of the ulcer ; hence it advances slowly beyond

the edge of the first crust ; the thick pus secreted rapidly drys and

forms a second layer of the crust beneath the first one, and also a little

larger. Thus several distinct but adherent laminations are formed as

the ulcer increases in size, each succeeding one being larger than its

predecessor. This may continue until crusts of from half an inch to

two inches in diameter are produced. The course, localities involved,

number of pustules, and results of ulceration are all very similar to

those described under the head of deep ecthymaform syphilide, and

need not be repeated.

Rupia is the most dangerous of all the pustular syphilides, and

requires careful treatment, or a fatal result may occur. Its diagnosis

is easy, as no other lesion of the skin resembles it. Rupia is some-

times classified as a bullous syphilide, but it is really a pustular lesion.

Treatment.—The milder forms of the pustular syphilide will need

but little local treatment ; in the graver forms, attended by deep ulcer-

ations and crusts, more attention will have to be given to the lesions.

If ulcers are formed by the breaking of papules or pustules, they

should be carefully cleansed at least twice a day and dusted over with

iodoform. In rupia the scabs may require softening before they can

be removed ; this is accomplished by the use of oil and warm poul-

tices of flaxseed meal ; after the crusts are removed, the ulcers should

be treated as described above. The constitutional treatment will be

given at the end of the chapter.
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The Tuberculae Syphilides.

In the tubercular syphilitic dermal lesions the entire thickness of

the skin is involved ; hence they are usually classed as belonging to

the tertiary stage of the disease. In the syphilides previously de-

scribed the pathological process extended to only a portion of the

layers. The tubercular forms are late affections, and indicate a well-

marked syphilitic dyscrasia; they are rarely seen before the second

year, and have occurred as late as the tenth, fifteenth, and in one case,

reported by Bassereau, as late as forty years after infection. Two
varieties are noted, the ulcerative and non-ulcerative.

Non-ulcerative Tubercular SyphUide.—This variety of the syphilides

begins as red spots, which are soon elevated by cellular infiltration

into tubercles of from half an inch to an inch in diameter. Sometimes

they are as small as split peas, at other times exceed even an inch in

diameter. They are round, and are at first of a deep-red or purple-

brown color. They first appear on the forehead or back of the neck,

and then spread to all portions of the body. They are especially prone

to develop upon the forehead and face, and about the alse of the nose.

In the latter locality it sometimes assumes a special as]3ect. Small

tubercles develop along the furrow formed at the junction of the alse

and cheek. After a time they coalesce, and then break down by ulcer-

ation ; the sore thus produced is covered by a yellow scale or scab.

The eruption is seldom widely spread, but confined to one or two

groups of tubercles. Its course is extremely slow, and ulceration is a

rare occurrence. The first lesions are gradually absorbed, and are

followed by crops of new ones, thus keeping up the condition for many
months, if not properly treated. Whether removed by absorption or

ulceration, this syphilide is always followed by a permanent, white,

depressed scar.

Diagnosis.—The diagnosis is easy ; the seat, the copper-red hue,

the slow course, and the presence or history of other syphilitic affec-

tions, readily distinguish its nature.

Ulcerative Tubercular Syphilide.—This is a variety of tubercular syphi-

lide which is always attended with serpiginous ulceration, and is

sometimes called syphilitic lupus. It may appear on any part of the

body, but is most often seen around the angle of the nose, on the chin,

or forehead. The syphilide begins by the development of a series of

small tubercles which finally coalesce. When the group attains the

area of a quarter of a dollar, degeneration begins in the older tubercles

;

they quickly ulcerate, and the secretion covers the ulcerated surface

with a yellowish or brownish colored scab.

If this crust be removed, a creeping ulcer will be found beneath,

healing perhaps at one portion, but spreading at some other part. Tlie

ulcer is not deep, nor is its secretion profuse, but it continues to spread,
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preceded by groups of tubercles, and is often extremely destructive,

involving large areas in its course. The scar left by the ulcer is per-

manent, of a shining white color, and somewhat depressed below the

surface of the healthy skin.

Diagnosis.—From common lupus this syphilide may be diagnosed

by its history, but if this fails it may be impossible to distinguish be-

tween them. Mr. Hutchinson has called attention to the peculiar

semi-transparent infiltrations of the skin contiguous to the ulcerating

part, as a valuable aid in distinguishing non-syphilitic from syphilitic

lupus.

A vegetating form of the tubercle occurs occasionally, when wart-like

excrescences spring up from the surfaces of ulcerating tubercles, ac-

companied by a yellowish, puriform, badly-smelling secretion. Older

writers described this condition in aii aggravated form under the name
of " framboesia."

Treatment.—The tubercular syphilides of both forms yield usu-

ally to treatment, and hence require but little local attention. But if

they develop upon the face, the patient is anxious that they shall dis-

appear as rapidly as possible ; for such cases inunctions with the oleate

of mercury will be of value. In the ulcerative form dustings with

iodoform should be practiced.

The Gummous Syphilide.

The gummous syphilide is a late lesion and belongs solely to the

tertiary stage ; it may occur at any time from the third to the fifteenth

year after infection. It consists of a tubercular infiltration, deposited

in the subcutaneous connective tissue. From one to six small tumors

are usually discovered, deeply seated beneath the skin. They are

freely movable, and to the touch seem moderately firm. When first

noticed they are about the size of peas ; they increase very slowly and

frequently attain a diameter of an inch. They cause no pain and are

often undetected until by their growth they have invaded the skin,

which then takes on a copper-red color and becomes stiffened by
hypersemia and slight cell infiltration.

The skin eventually ulcerates from pressure, and the contents of the

tumor escape, as a yellowish, gelatinous-looking fluid, leaving what is

then called a gummous ulcer. These tumors are commonly developed

on the limbs, perhaps most frequently near the knees and elbows, but

they may occur on any part of the body which is well supplied with

loose cellular tissue.

The gummous ulcer which remains after the discharge of the con-

tents of the tumor is one of the most dreaded of syphilitic lesions.

They are usually round or oval in shape, but their size and depth

will depend largely on the size of the tumor preceding them. They
present the " punched-out " look which is so characteristic of all the
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venereal ulcers ; the floor has an unhealthy look, and is coated with

a scanty, sanious pus; the edges are thickened, infiltrated, and of a

purplish-red color. Gummous tumors are often absorbed under

proper treatment, without ulceration.

If ulceration occurs over superficial bones, such as the shin or the

frontal bone, superficial necrosis sometimes follows, and it is common
to have adhesions take place between such bones and the cicatrix left

by such ulcers. The diagnosis of the gumma is not difficult. The
history of the case, the freedom from pain, and the absence of inflam-

matory symptoms, as well as the slow course, will enable us to dis-

tinguish this aff"ection from ordinary abscess or furuncle.

The depth of the ulcer, the sharply defined edges, the " punched-

out" appearance, the character of the pus, and the color of the base

will distinguish this ulceration from the simpler forms of ulcer.

Treatment.—In gummous affections of the skin we must resort

to the use of iodide of potassium in five-grain doses three times a

day. Locally, mercurial ointment may be applied. If the syphilide

breaks down and an ulcer results, Bumstead advises cauterization of

the base with a solution of caustic potash (3j to 5ij to ^j of water), as

healing will not take place until all the necrotic tissue is removed.

After a healthy granulating surface is obtained, powder with iodoform.

The greatest care must be taken in using the knife intbese cases ; in-

cision should be resorted to only as a final resort, for resolution often

takes place even after fluctuation can be felt in the gummy mass.

The Pigmentary Syphilide.
'

^q/ "V^

Hardy in 1853 described an affection of the skin which heliad noted

in persons suffering with syphilis, and to which he applied the above

name. It consists in an eruption of pale brownish-gray stains or spots

of the size of a dime, distributed over a more or less extended surface
;

sometimes these coalesce and form large, irregular patches. The spots

are not elevated above the surface, nor do they desquamate, and they

are quite free from itching. They are met with usually upon^ the neck

and breast of women of dark complexion, and are hardly ever seen

upon man. The syphilitic nature of this afl'ection is disputed by
many, but Fox, Fournier, and Bumstead, and numerous Italian and

French observers, unite in ascribing to it a syphilitic origin. Dr.

Maireau * has recently written a paper on this subject in which the

syphilitic nature of the disease is established. He finds that it appears

in many cases shortly after the roseola or at the beginning of the

secondary stage, and persists for an indefinite period. It is much more
common in women than in men, and in women under twenty-five

years of age than in those over that age. He concludes his essay

* These de Paris, 1884.
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with the remark, " We are ignorant of any successful treatment of the

pigmentary syphilide."

Dr. R. W. Taylor publishes an interesting case of this disease in the

" Journal of Cutaneous and Venereal Diseases " for April, 1885, in

which he expresses his firm conviction of the syphilitic nature of the

affection.

Malignant Precocious Syphilide.

French authors describe under this name violent destructive ulcer-

ations which are developed during the course of the various skin

affections of syphilis.

This tendency is accompanied by cachectic symptoms, and may com-

plicate any of the syphilides. It is rarely seen during the outbreak

of erythemas or papules, but in the pustular and tubercular forms it

occurs. Dr. Ory has noticed that persons who are given to alcoliolic

excesses are most liable to the complication, though an3'^thing which

tends to lower the tone of the general health may cause it.

Medical Treatment of the Syphilides.

In the treatment of these affections of the skin one fact is always to

be borne in mind, to wit : that these manifestations, however varied,

are each and all dependent upon syphilis. How syphilis can cause

such different lesions is to be explained by the pathologist ; the physi-

cian must prescribe with the fact constantly before him that syphilis

is the disease with which he is dealing. Mercury and iodine, in some

of their many forms and combinations, are the two principal agents

in combating these skin manifestations. In the early syphilides,

characterized by hypersemia and superficial lesions, Mercurius solubilis

or Mercurius corrosivus will be found the most useful preparation, but

when cell proliferation characterizes the skin affection, and ulcerations

result, in a word, when the lesions take on those symptoms which

have been described as tertiary, then resort must be had to either the

iodide of potassium or else to combinations of iodide and mercury, or

to both.

In erythema, the papular and the vesicular syphilides, the use of

Mercurius solubilis in the first decimal trituration, three grains three

times a day, will be followed by the best results. If the case does not

improve within ten days, we may change this prescription to the Mer-

curius corrosivus in the second decimal, the dose and repetition as above.

In the pustular, tubercular, and gummous syphilides two lines of

treatment are open to us. We can rapidly dissipate these lesions by

the use of the iodide of potassium in doses of from five to ten grains,

dissolved in water, taken three times a day. While this treatment re-

moves the skin manifestation, it has little, if any, effect upon the un-

derlying dyscrasia of which the skin lesion is but the sign. If we would
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treat both the constitutional disease and the skin lesion, we must com-

bine mercury with the iodine. Hence, in these late forms of syphilis

we derive excellent results from the iodide and hiniodide of Mercury in

five-grain doses of the second or third decimal trituration, three times

a day.

Dr. Thayer, of Boston, has found that the addition of a few drops of

the tincture of iodine to a solution of the iodide secures a more rapid

action from that remedy.

In the treatment of the syphilides, Jahr always begins with Mer-

curius solubilis or else with the red precipitate, provided the patient has

not been treated with Mercury before. These remedies are prescribed

by him in all cases, without regard to symptoms or the particular form

of the syphilide ; he continues their use and does not change the remedy
unless, at the expiration of ten days or two weeks, he finds no improve-

ment or the tendency to improvement arrested.

Gold and Platillcl are advised in the treatment of the skin manifestations of

syphilis, if Mercury lias already been used to excels.

The first-named metal has the indorsement of Hahnemann himself, though its use-

fulness has been denied over and over again since his day. Clotar Miiller bas given
it his indorsement. Platina has been used by Rosenberg.

StaplliSilg'ria " is of value," says Jahr, " when syphilis and mercurial poisoning
are combined," and when we have a humid, scalding, foetid eruption with periosteal

pains worse at night.

Kitrlc iicid has coppery, violet-colored spots on the skin, pains drawing and
pressing and as from " splmters." It has been of value in the treatment of rupia, mucous
tubercles, and where ulcers incline to spread in circumference, and bleed easily and
profusely.

Clnna.1)a,ris is to be used especially if the patient is of scrofulous diathesis.

Kali bicbroniicum has been used with success in the treatment of the papular
and pustular eruptions, with periosteal pains and ulcers which look as though they had
been punched out.

Arsenicum has been successfully used by Jahr in tubercular syphilides.

Silicea, for ulcerated cutaneous affections where Mercury has been given to

excess.

Beside the above remedies the following have been advised :

In erythematous syphilides :

Belladonna, Apis mel., Mercurius solubilis, Nitric acid, Cantharides, Phos-

phorus, Terehinthina.

In papular syphilides

:

Mercurius solubilis, Argentum nitricum. Thuja, Kreasotum, Zincum,

Phytolacca.

In pustular syphilides :

Lachesis, Calcarea carbonica, Tartar emetic, Kali bichrom., Hepar.

In tubercular syphilides

:

AuriLm, Arsenicum, Lycopodium, Graphites, Didcamara.

In gummous syphilides

:

Silicea, Arsenictim.

In rupia

:

Asa fcetida, Lachesis, Arsenicum, Clematis, Sidphur, Thuja, Arsenicum

iodatum, Silicea, Carbo veg.
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Affections of the Hair and Nails.

The appendages of the skin, the hair and nails, also exhibit changes

which are due to constitutional syphilis.

Affections of the Hair.

Alopecia or falling of the hair is, relatively, a common occurrence

during syphilis. It occurs, usually, during the early months of the

secondary stage, and is caused by malnutrition. From the fourth to

the sixth month, and up to the end of the second year, this malady

may be expected. The hair loses its lustre, feels dry and harsh, and

comes out easily upon the brush or comb. The scalp, if examined, will

be found to present a perfectly normal appearance, the cause of the dis-

ease being located in the hair-bulbs. Total baldness is rare, though in

some cases not only is the scalp denuded, but the hairs of the beard,

brows, and lashes, and even those covering the pubes, fall out. Gene-

rally, the hairs of the head fall out in patches, leaving bare spots

(Alopecia areata). After a few weeks of baldness a crop of small hairs

commences to grow, but they do not reach great length before they

also wither and drop out. Ultimately new vigorous hair is pro-

duced. This form of alopecia is, therefore, not permanent.

When deep ulcerative lesions develop upon the scalp, they, of neces-

sity, cause the hair to fall, but as these affections involve the tissues

and destroy the hair-bulbs, baldness so resulting is permanent, and no

treatment can restore the loss.

Treatment.—This does not require any special local treatment

;

if the patient is restless and wants a wash, the following has been

recommended by Berkley Hill.

B. Tincture of cantharides, . §ss.

Solution of ammonia, ^fss.

Spirit of rosemary, Ei-

Glycerine, .... . . . . |ss.

Rosewater, to make . . . . . §viii

This is to be well rubbed into the scalp with a small sponge every

night. The general treatment is to be continued, for alopecia is but a

symptom of syphilis, and not the disease itself.

tycopodlum has the reputation of being almost a specific in this condition.

Hepa.!* sulptl. ca.lc.—Baehr has used this remedy in alopecia occurring in a

patient who has been overdosed with Mercury, and reports a most excellent result.

Carbo vegetabilis is also to be remembered in such cases.

Biniodide of mercury.—Dr. MeyhofFer has used this preparation with

good eflect in alopecia attended with violent hemicrania.

Alopecia may be due to mal-assimilation ; hence in all such cases

we must direct our patient to a plain but nourishing diet, such as milk,
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eggs, oatmeal, fruits, and fresh meats. A visit to the sea-shore or to the

country will be found of service.

Affections of the Nails.

Two varieties of affections occur in the nails of persons suffering from

syphilis : onychia and perionychia.

In onychia the disease commences in the nail or matrix ; in peri-

onychia it commences in the surrounding tissues, and secondarily in-

volves the nails and matrices.

In onychia the nail will exhibit evidences of impaired nutrition. It

loses its lustre and smoothness, and takes on a yellow hue, becomes
rough and brittle, and, in some instances, where the matrix is dis-

eased, becomes thickened and traversed by longitudinal or transverse

ridges.

In the milder forms of the disease the only inconvenience expe-

rienced arises from their friable condition, Avhich causes the nails to

break from the least pressure.

In severer forms the nails become loosened from the matrices and
fall off, being replaced by rough, imperfectly formed growths of corne-

ous material. Under proper general treatment the nails are reproduced.

So painless is this affection that when the toe-nails are diseased

they often drop off without the knowledge of the patient.

Perionychia.—Several forms of this affection are noted, each depend-

ing upon the character of the producing disease. When treating of the

scaling syphilide of the palms and soles, we referred to a dry, brittle

condition of the nails which sometimes accompanies that lesion ; this

constitutes one form of perionychia. The name, however, is more fre-

quently applied to a condition in which ulceration of the sulcus of the

nail occurs, attended with considerable swelling and inflammation of

the surrounding tissues. Ulcerative perionychia usually begins by
the development of a papule or pustule, during one of these forms of

the syphilides, in the sulcus of a nail. This gives rise to irritation

and, finally, to ulceration. The nail, acting as a foreign body, ag-

gravates the symptoms ; hence we not unfrequently find the whole
end of the nail tender, bathed in pus, and swollen until it assumes a

club-like appearance.

The nail is generally lost, but if the matrix has not been destroyed,

it will be reproduced.

Affections of the nails are frequently symmetrical, and may occur at

any time during the secondary period.

Treatment.—The first indication in the treatment of syphilitic

diseases of the nails is to keep the parts as clean as possible, and in

this way prevent undue inflammation ; hence bathing or soaking the

diseased fingers in warm water in which borax has been dissolved will

be found of service. When open ulcers exist, they should be cleansed

VOL. III.— 53
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by prolonged soaking and then dusted over with iodoform. The local

application of the following prescription gives comfort when cracks

and ulcers occur about the nails

:

R. Perchloride of mercury, ....... grs. 12.

Flexile collodion, ^ oz.

Linseed oil, 12 drops.

This solution is too poisonous to be entrusted to the patient, hence

should be applied by the physician only.

Internally, Mercury, in some of- its forms, will be required; the fol-

lowing remedies have also been advised :

Arsenicum, Graphites, Hepar, Lycopodium, Petroleum.

Affections of the Mucous Membranes.

Mucous Patches.

The mucous membrane, being a continuation of the skin, suffers

like it from syphilitic infection. Much confusion has arisen in the

literature of these diseases from the use of a variety of names, such as

condylomata, mucous tubercles, mucous paj)ules, and mucous pus-

tules. In our own school the confusion has been increased by con-

founding this sequela of syphilis with the warts which sometimes

ap]3ear upon the genitals after gonorrhoea. It is hardly necessary for

us to say that these affections are entirely distinct.

Davasse and Deville give the following definition of mucous patches,

and to them we are also indebted for the name :

The name " mucous patch " is applied to a lesion peculiar to syphi-

lis, consisting of elevations of a more or less decided rose-color, fre-

quently rounded in form, the surface resembling mucous membrane,
and situated in the neighborhood of the outlets of mucous canals,

especially around the genital organs and anus, upon the mucous mem-
brane of the mouth, and sometimes upon other parts of the body,

more particularly at the base of the nails, and wherever the reflection

of the integument upon itself forms natural folds.*

Mucous patches constitute one of the most frequent forms of syphi-

lide, and occur early in the secondary stage, usually during the ex-

istence of the papular skin affections. They are long-lasting and

frequently relapse ; hence it is not uncommon to have them well along

into the tertiary stage. Their appearance depends very much upon
their situation.

Mucous patches of the mouth occur upon the sides of the cheeks

and tongue, the gums, and the soft palate. They are irregular in

shape, are liable to be fissured, especially when located upon the sides

of the cheek at the angles of the mouth. They exhibit a peculiar sil-

* Quoted by Bu instead
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very-white color, not at all unlike the appearance caused by touching

mucous surfaces with nitrate of silver. The irritation caused by

broken teeth is a common cause of this trouble, and the use of tobacco,

both by chewing and smoking, causes its development and hinders its

cure. It is owing to the presence of these patches upon the lips and

within the mouth, that syphilis is sometimes conveyed in the act of

kissing, or by using table utensils in common, for the secretions of

mucous patches, as of all secondary lesions, are contagious.

Mucous patches located about the anus and genitals are very differ-

ent in appearance from those just described, the peculiarity arising

from the location of the lesion in this instance upon the integument.

This form begins as a red papule, slightly elevated above the surface,

and varying in size from a fifth to half an inch ; where a number are

seated closely together they coalesce and form a rose-red patch with

an irregular outline.

A slight effusion, sufficient to loosen the epidermis, takes place, and
friction, to which these parts are especially liable, removes it and

leaves a raw surface which is covered by a grayish pellicle secreting a

viscid, badly smelling secretion which is extremely contagious. These

patches become elevated, by hyperemia, into broad flat growths to

which the name condylomata has been applied. The grayish pellicle

may be wiped off, and exhibits beneath a rose-colored, superficially

ulcerated surface so frequently seen about the anus and vulva of

syphilitic women.
They occur, also, but less frequently, between the toes^ in the folds

of the groin and breast, and at the navel, and present symptoms very

much like the preceding.

The initial lesion sometimes undergoes a peculiar transformation

when developed upon a moist surface, as for instance the preputial

cavity, and takes on the appearance of a mucous patch.

Mucous patches are liable to cause irritation, and hence are not

uncommonly accompanied by itching. The secretion from them is

very contagious, and is the usual cause of extra-genital chancres.

Treatment.—Besides the general treatment for syphilis, which must
not be interrupted, the lesions just described call for special measures.

Mucous patches seated about the anus or genitals require to be kept

scrupulously clean ; hence, they should be washed twice daily with

warm water and castile soap, after which they should be swabbed over

with Labarraque's solution, in the proportion of one part of the solu-

tion to eight parts of water ; they should then be wiped dry and dusted

with a powder composed of equal parts of calomel and oxide of zinc.

Contiguous parts should be kept separated by pieces of lint or old linen

placed between them.

Mucous patches of the buccal cavity require the removal of all sources

of irritation, such as broken teeth, and the use of tobacco, either by
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chewing or smoking, must be given up. The mouth should be well

washed several times a day with warm water, and afterwards rinsed

with a little dilute tincture of myrrh. The teeth should be carefully

cleansed Avith a soft brush. Brushing over the patches with a piece

of the solid nitrate of silver, every second or third day, is advised in

very obstinate cases. Hoyne uses as a local wash the third attenu-

ation of the remedy which he is using internally.

The internal treatment wdll consist of remedies addressed to the

constitutional condition of the patient.

In the secondary stage, the time when these patches are usually

developed, the remedy will usually consist of some form of mercury.

If the patches become so important as to require special internal

treatment, we are to remember the efficacy of Tartar emet., Nitric acid,

Lycopod., Sulphur, Oalcarea carb., Thuja, Sabina, Causticum, and Phos-

phoric acid.

Yeldham uses Mercurius sol. 2*, and finds it often sufficient; if it

fails, he resorts to Nitric acid. Locally, he covers the parts with a

warm linseed-meal poultice ; this is continued until the parts are thor-

oughly clean ; he then dresses with lint moistened with the Lotio nigra

made by the following formula

:

R. Calomel, . . gr. xv.

Lime water, . , . . . . . . . ^v.—M.

He also speaks highly of applications of a lotion of calendula made
in the proportion of one part of the tincture to eight parts of water.

Sycosis.

Hahnemann classed all condylomata of venereal origin under the

one general name of sycosis, and considered them as the external

manifestation of a peculiar poison which, although partaking oi

the nature of venereal disease, was entirely distinct and different.

Hughes* and many other distinguished writers of our school adhere

to this classification of Hahnemann, but we are led to believe that the

theory of a sycotic poison as the cause of all forms of venereal warts

is erroneous. We have, as we have seen above, a condyloma which

is due to a mucous patch situated upon the skin in a moist situation

and irritated by friction. Another form sometimes occurs in persons

suffering from gonorrhoea, but these consist simply of hypertrophied

papillae with increase of connective tissue and bloodvessels. They

are identical with simple warts of the hands and other parts of the

body, and do not owe their origin to any specific virus. They occur

in gonorrhoeal cases, owing to the irritating discharge of that disease,

and not to any virus which the discharge contains. Hahnemann
"recommended Thuja as the peculiar remedy for sycosis, hence homoeo-

* Pharmacodynamics, second edition, article on Thuja.
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pathic physicians have continued to use the remedy in all forms of

venereal diseases attended by condylomata.

Thuja is undoubtedl}^ a remedy of the greatest value in venereal

warts due to irritation, but in true syphilitic condylomata, due to mu-

cous patches situated upon the skin, we have not been able to derive

that benefit from the remedy which others of our school claim.

Syphilitic Diseases of the Digestive Organs.

We have described the various lesions which syphilis is capable of

producing ; have traced the course of this all-pervading poison from

its commencement in the syphilitic chancre, through the lymphatic

system and blood, and have studied its effects as revealed in the

various syphilides. The most casual reader must have noted that the

disease has step by step advanced from trivial lesions to profound and

serious disorders. Pathology has shown that the same onward march

has been taking place in the tissues ; the earlier lesions were found to

be the results of hyperemia, and involved the more superficial layers

of the skin ; the later manifestations are found to be dependent upon
hyperplasia, and to involve not only the entire thickness of the skin,

but to have pushed still deeper and involved the muscles, and caused

destructive ulcerations in their course.

We now propose to study the effects of syphilis as exhibited in the

various organs and tissues of the body, commencing with the digestive

organs.

The Tongue.—We may have chancre developed upon the tongue.

In such a case we will find a single sore situated usually on the tip of

the tongue, and an enlargement of the lymphatic glands under the

angle of the jaw.

Mucous patches occurring upon the tongue have already been described,

but beside these we may have certain white patches which seem due

to hypertrophy of the epithelium of the tongue, producing small dead-

white patches, destitute of pain or soreness. It is an inveterate com-

plaint, and from its frequency in smokers has been supposed to be

caused by the irritation of the pipe or of the smoke. The foregoing

complaints are peculiar to the early years of syphilis, prior to the third

year after infection.

Tertiary affections of the tongue are of two kinds, sclerosis and

gumma. Sclerosis is due to the production of hyperplastic material

which develops into fibrous tissue. Gumma consists in the develop-

ment of isolated gummy nodules in the substance of the tongue, in

every respect similar to gummata in other organs.

Sclerosis.—This consists in the development of two or three plates of

cellular material in the mucous or submucous tissue of the organ.

They are usually situated at the anterior or middle portion of the dor-
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sum. The mucous membrane covering the site is of a darker color

and smoother than in health. After a time this infiltrated material is

converted into hard contractile fibrous tissue which interferes with the

free use of the organ, but rarely ulcerates. A deep variety of sclerosis

sometimes occurs, and is distinguished by the infiltration involving

the muscular structure, its most characteristic sign being an irregular

lobulated appearance of the dorsal surface. Sclerosis of the tongue is

most frequent about the fifth year of syphilis.

Gummala of the Tongue.—Gummy tumors may develop either in the

mucous membrane of the tongue or in its muscular substance. Like

the preceding affection, it is usually a late manifestation of syphilis.

The dorsum and sides of the tongue are the portions which are most
liable to become affected. Gummata commence as hard tumors buried

in the substance of the tongue and, when first noticed, are about the size

of a pea or cherry. They are more easily felt than seen in the early

stage, but as they increase in size they approach the surface and be-

come quite evident. They are usually multiple and quite firm, but

eventually they soften, and by pressure causing absorption of the tongue-

substance, they ulcerate and discharge. The ulcer remaining increases

rapidly and presents the usual perpendicular edges and foul base.

Gummous ulcers of the tongue, though frequently large and deep, heal

readily under proper treatment and cicatrize without deformity to the

organ or disadvantage in its use.

Diagnosis.—Sclerosis and gumma of the tongue in their appear-

ance are very similar to cancerous afi"ections of that organ, but may
be distinguished from it by the history of the case, by the absence of

lancinating pains shooting toward the ear, so common in cancer of the

tongue, by the age of the patient, and by the number of ulcers,

cancer usually being single, and gumma multiple.

Treatment.—In sclerosis of the tongue, and also in cases ofgummy
tumors of that organ, the Iodide of potassium should be administered

in five-grain doses three times a day. This will rapidly remove the

hardened plates, and prevent the formation of gummatous ulcers. If

ulcers have already formed, they should be washed several times a day

with a weak solution of the Permanganate of potash.

Beside the Iodide of potassium, some preparation of Mercury should

also be administered. The Mercurius iodatus ruber has been found of

the greatest value in these affections ; also Nitric acid. Our great

dependence, however, is on the Iodide of potassium.

Kali bichrom. enjoys quite a reputation for deep, punched-out look-

ing ulcers of the tongue.

Mouth and Pharynx.—Beside the mucous patches, wliich are of

such frequent occurrence in the mouth during an attack of syphilis, we

may have the chancre itself appearing upon the gums, buccal surfaces,

and pharynx. Several interesting cases, communicated by the Eusta-
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chian catheter, have been reported. The clinical thermometer might

very easily carry the contagion from one mouth to the other when used

under the tongue. The symptoms of chancre in these localities are

very similar to those which attend the lesion when seated upon the

tongue.

Small^ shallow ulcers are often noticed upon the mucous membrane
of the buccal cavity and pharynx during the early stages of syphilis.

They have sharply-cut, uneven borders, and are not surrounded by a

thickened base ; the bottom of the sore is covered with a gray exuda-

tion. They are usually seen about the angles of the lips, the inside of

the cheeks, and upon the pillars of the fauces.

The tonsils are sometimes the seat of a deep, sharply-cut ulcer, with

a dark areola. It is extremely liable to slough, and may cause con-

siderable destruction of tissue.

Thefauces form one of the principal seats of syphilitic manifestations.

During the erythematous syphilide we usually have an erythema of

the soft palate and pillars of the fauces ; this, however, is not a serious

lesion, and usually subsides with the other accompaniments of the

rash. During the later eruptions we may have more serious affec-

tions, attended with ulceration and loss of tissue. The tertiary diseases

of the mouth are usually confined to the hard palate and the velum.

As in the tongue, the affection is of two forms, a diffused infiltration

and circumscribed gummata.
Diffused infiltration, if superficially deposited, causes a thickening

of the mucous membrane, usually of the velum ; this breaks down into

a group of shallow ulcers with sharply-defined edges, which creep over

the surface of the velum, the anterior pillars of the fauces, or extend

outward and involve the mucous lining of the buccal cavity. This

form of ulceration gives but little inconvenience, except soreness

during the act of eating and swallowing, and heals, leaving a wide-

spread, branching scar.

The results of deep infiltration and the ulceration occasioned by
circumscribed gummata of the soft palate are so similar that we shall

describe them together. This is one of the dreaded results of syphilis.

It is insidious in its approach and destructive in its tendency. The
attention of the physician is not usually called to the disease until it

is far advanced upon its rapid course and irreparable mischief accom-

plished.

If, during the treatment of a syphilitic, he should complain of dry-

ness and discomfort in the pharynx, frequent hawking of viscid mucus
from the throat, pain in swallowing, humming in the ears, and obsti-

nate coryza, we should carefully examine the throat with a rhinoscopic

mirror, for should the gumma develop upon the posterior surface of

the velum it would only occasion redness and swelling of the anterior

surface. If a gumma has developed, we will notice a hard circum-
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scribed mass, rarely larger than a cherry, and generally much smaller,

situated upon the velum or the neighboring parts. The infiltration

which accompanies the disease causes an immobility of the soft

palate, which is quite noticeable when the patient is asked to utter

some sound which requires the use of the soft palate. Cornil considers

this symptom of value in early diagnosticating gumma of the soft

palate.

If the disease is untreated, the tumor softens and breaks down into

an ulcer, which rapidly perforates the velum, destroys both it and the

arches, converting the mouth and pharynx into one great cavity. This

is followed by a train of evils such as difficult respiration, return of

both liquid and solid food through the nose when swallowed, and a

nasal twang to the voice. The bones may become damaged by the

onward spread of the ulcerative process, resulting in necrosis of the

sphenoid, the palatine, the turbinated, the basilar portion of the occi-

pital, and even the vertebrge themselves. The result of such extensive

ulceration is frequently terrible, and loss of life is not an uncommon
sequel. If recognized early, and properly treated, this frightful de-

struction can be avoided.

Pharynx.—Beside the early manifestations of syphilis already noted,

the pharynx may be invaded by gummata. These tumors very fre-

quently select this site during the tertiary stage, but are rarely seen

until after ulceration has supervened, the pain caused in the act of

swallowing calling the patient's attention to some trouble in the throat.

The ulcer here caused by gumma is similar to that described above,

having sharply-defined edges, yellow or gray suppurating base, with

a deep-red border. The destruction occasioned is extensive, and the

resulting scars often give rise to serious deformity and inconvenience.

Baumler has called attention to the fact, "that gummata which thrust

forward the posterior wall of the pharynx may originate in the peri-

osteum of the vertebrge, and, therefore, when tumors of the posterior

pharyngeal wall occur in adults, we should always think of syphilis
;

while in children, retropharyngeal abscesses are more apt to be clue to

tubercular diseases of the spine."

Treatment.—The treatment of mucous patches of the mouth has

been given in another place. The small ulcers, Avhich occur in early

syphilis, must be carefully cleansed with the following solution of

permanganate of potash :

R. Solution of permanganate of potash, .... 2-4 drachms.

Distilled water, ......... 10 ounces.

Kali bichrom. should be given internally.

, The various affections of the mouth and throat require prompt

treatment ; the more superficial lesions will be benefited by one of the
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mercurials, but the deep ulcerations of the tertiary stage require the

Iodide of potassium in appreciable doses.

Jahr uses the Mercurius soluhilis in ulcerations of the throat where

there is no tendency to spread, and the Mercurius corrosivus if phage-

denic ulceration is present. He also speaks highly of Nitric acid.

Yeldham also uses Nitric acid in ulcerations of the mouth and throat

;

he gives ten drops of the first or second decimal solution three times

a day, and uses at the same time a gargle composed of a solution of

half a drachm of the pure acid in eight ounces of water. In simple

inflammation of the throat, before ulceration takes place, he advises

Aconite, Belladonna, Apis, and Mercurius corrosivus. *After Aconite has

been exhibited, to reduce the general febrile excitement which attends

the early stage of syphilitic sore throat. Apis in five-drop doses of first

decimal dilution is very efficacious. If it fail, Belladonna, Lachesis,

and Mercurius corrosivus, especially the latter, should be tried.

Beside the remedies mentioned above, Helmuth has had good results

from Aurum when the ulceration of the throat was due to the exces-

sive use of Mercury, and this he thinks is its most frequent cause.

Lycopodium and Carbo veg. he advises when Aurum fails.

fWhen the patient complains of dryness and scraping in the throat,

with swelling and inflammation of the tonsils, Hepar is an excellent

remedy. When superficial ulcers of a grayish color are situated in

the buccal cavity, Nitric acid may be employed. After the exhibition

of these remedies, when the more violent inflammatory symptoms are

mitigated, Silicea or Sulphur will often complete the cure. If Mercury

has not been used to excess during the first stage of the disease, it

alone will relieve the condition of the throat. Kcdi hydriod. and Mer-

curius iodatus are also useful ; so are Arsenicum iodatum, Aurum, Bella-

donna, and Staphisagria.

Jahr gives the following list of remedies in affections of the mouth,

throat, and fauces.

For herpetic eruptions in mouth and throat : Lycopjodium, Nitric acid,

Phosphoric acid, Zincum.

For excoriations and erosions : Mercurius soluhilis, Nitric acid, Phos-

phoric acid, Lachesis.

For ulcers on the tongue : Mercurius prsecipitatus, Nitric acid.

For ulcers of the throat : Mercurius soluhilis, Mercurius prsecipitat. ruber,

Mercurius suhlimat. corr., Lachesis, Aurum, Lycopodium, lodum, Kali

iodatum.

For angina syphilitica : Lycopodium, Lachesis, Aurum, Nitric acid,

Mercurius sol., Argentum, Mezereum.

In extensive ulcerations of the throat it should be swabbed or

sprayed with a solution of the nitrate of silver twice a day

:

* Yeldham, page 112. f Helmuth's Surgery, page ISO.
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R. Arg. nit., gr. v-x.

Aquae, 5J.

The patient must give up the use of tobacco, as both smoking and

chewing aggravate the affections and prevent early recovery.

Among our indigenous plants Phytolacca has some reputation in

secondary lesions of the nose, throat, and mucous surfaces generally.

Dr. A. E. Small has reported several cases of syphilitic ulceration of

the throat and fauces cured with this remedy.

Corydalis is advised by Hale in syphilitic ulcerations of the mouth
and fauces, with profuse secretion of mucus and fetid breath.

CEsoPHAGus, Stomach, and Intestines.—The oesophagus may rarely

be the seat of ulceration following gummous deposits, in which case

troublesome strictures result, but it is more apt to be injured in con-

sequence of pharyngeal disease. Functional derangements of the

stomach are of frequent occurrence during the early stages of syphilis,

such as loss of appetite, nausea, and in some cases inordinate desire

for great quantities of food, and an almost insatiable thirst. Of the

organic changes caused in the alimentary canal by syphilis we are

comparatively ignorant. From the examinations made by Cornil,

Klebs, Laurenzi, Oser, Cullerier, and Leudet, it seems evident that

both the stomach and the small and large intestines may suffer from

gumma and the ulceration which follows it. In some instances such

lesions have caused an obstinate diarrhoea, with bloody stools, and

eructations and vomiting of food a few hours after its ingestion.

Gummy tumors are also, occasionally, developed in the rectum, and

if ulceration takes place, they are followed by troublesome strictures.

The great majority of strictures of the rectum, however, are dependent

upon another cause, i. e., cicatricial tissue following the destructive

processes of chancroid. The anus may be the seat of the chancre,

and, as we have already seen, is frequently affected by mucous patches.

The late affections are rare, and generally assume the form of moder-

ately deep ulcers, which are extremely painful and intractable. Gumma
of the anus is excessively rare.

Treatment.—The treatment in these affections Avill consist of

Mercury and the Iodide of potassium, with such local measures as

the lesions may suggest.

The Liver.—Jaundice is a very common symptom in early syphilis,

frequently attending the first outbreak of skin manifestations ; it is

transitory, and seems to be unaccompanied by organic disease of the

organ, though IMurchison thinks it due to a catarrh of the gall-ducts

;

it is especially apt to be followed by acute atrophy.* Delavarennef

* Clinical Lectures on Diseases of Liver, page 153.

t Quoted in Archives of Dermatology, October, 1881.
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says, " that even in early syphilis traces of repeated congestion of the

liver are found."

The later diseases of the liver are quite frequent; Chvostek* says

that, in his experience, they are the commonest of visceral affections,

and depend upon two pathological conditions, to wit, interstitial

hyperplasia and circumscribed gumma.
Interstitial Hepatitis.-—Syphilitic interstitial hepatitis is caused by an

abnormal increase of the cellular tissue elements of the capsule of

Glisson, and may be either general or partial, usually the latter. At

first the bulk of the organ is increased, but when the disease is fully

developed the newly formed fibrous tissue shrinks, thus contracting

and hardening the liver, and giving it a puckered appearance. It can

be distinguished from simple cirrhosis only by the history of the

case and the presence of other syphilitic symptoms.

Pain in the hepatic region is one of the most constant symptoms.

It may be localized at one point or may be diff"used, and is sometimes

dull and heavy, at others sharp and intense. It is made worse by

pressure, and does not radiate to the shoulder, as in other hepatic

troubles. Ascites is observed only in those cases in which the liver

has shrunken. Absence of gastric troubles, constant enlargement of

the spleen, and comparative rapidity of course, serve to distinguish

syphilitic from simple or alcoholic hepatitis.

The prognosis in interstitial hejDatitis is not favorable, though re-

covery may take place.

Gh-immata of the Liver.—This condition of the liver is usually accom-

panied by a mild form of interstitial hyperplasia, but not sufficient to

cause contraction or hardness of the organ. In this newly formed

fibrous tissue gummatous tumors are found varying in size from a

pin's head to a walnut, and often much larger. They are not numerous

and on section are found to consist of a fibrous envelope, embedded in

connective tissue, and containing a central mass homogeneous or com-

posed of granular matter interspersed with small round cells, and

traversed with a delicate network of connective tissue and small nu-

trient vessels. Such tumors are at first quite firm, and eventually

terminate by becoming soft and being absorbed ; or by becoming cal-

cified, the remaining mass being embedded in fibrous tissue ; or the

tumor contracts and is converted into a fibrous tissue, leaving furrows

or pits on the surface of the liver. The latter is the usual termination,

the others result but rarely.

The symptoms of gummata of the liver have not been carefully

studied, but as this condition is always associated with interstitial

hyperplasia, the early symptoms of the two diseases are necessarily

similar. We have to depend largely upon the history of the case and

* Vierteljahrschr. f. Derm. u. Syph., 1881, page 325.
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other evidences of constitutional disease. The organ may be increased

in vohime, and nodules may be detected upon its surface. Unless the

tumors are numerous, there is no interference with the functions of the

organ. We may have anasarca, clay-colored or bloody stools, albu-

minous urine, epistaxis, and icterus, but they are not constant.

The prognosis is more favorable in gumma than in interstitial hepa-

titis, and if death occurs, it results usually from some intercurrent dis-

ease.

Lardaceous Disease of the Liver.—" In a large number of cases of waxy
disease," says Murchison,* " the patients have been the subjects of

constitutional syphilis, which appears to act as a predisposing cause

independently of its inducing disease of the bones or protracted dis-

charges, and independently of any abuse of mercury, to which waxy
liver was attributed by Graves and G. Budcl." When the liver is

affected in this way, it is enlarged, often to twice its normal size, the

surface is smooth, and the texture firm. The diseased lobules will be

found, on section, to have a 23ale, translucent, waxy appearance. The

change of color to a violet, on the application of Iodine and Sulphuric

acid, is characteristic.

The symptoms of waxy or lardaceous disease of the liver are very

similar to those of cirrhosis in its earlier stages before contraction has

taken place. Palpation will reveal the enlargement, which is found

uniform, and having no tendency to obstruct the portal circulation,

both jaundice and ascites are rare complications.

Lardaceous disease of the spleen will generally be found when the

liver is waxy. Recovery is very rare.

Acute atrophy of the liver is an occasional complication of syphilis,

but how far it is dependent on the syphilitic virus is still unsettled.

Murchison thinks it more likely to occur in those patients who have

developed jaundice early in the course of the disease, resulting from

catarrh of the gall-ducts.

The various diseases of the liver are generally found associated with

other manifestations of syphilis, such as ulcerations of the palate, caries

of the bones of the skull, and ulcerative diseases of the skin ; their treat-

ment is conducted on general principles.

The Spleen.—The spleen is frequently enlarged during the early

part of the secondary stage of syphilis. It takes place from the fifty-

fifth to the eighty-fifth day after infection, and lasts from one to two

months; it is due, probably, to hypersemia. Later we may have de-

veloped interstitial hyperplasia, circumscribed gumma, and even larda-

ceous disease; the two latter, however, are extremely rare. Hyper-

plasia of the spleen has been carefully studied by Bloch, of Copenhagen,

who has found it in 61.4 per cent, of the cases of adults suffering with

acquired syphilis.

* Dis. of Liver, page 35.
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The symptoms of syphilitic affections of the spleen are not char-

acteristic, and here, as in so many other instances, we must depend

upon the history of the patient and careful examination to detect other

syphilitic manifestations. ^
The thyroid body,* the supra-renal bodies,! the pancreas,| and ^^

salivary glands,§ may each suffer from the syphilitic virus, the pathT^^

logical conditions developed being similar to those already s^i^died inCo^
other organs, i.e., hypersemia, interstitial hyperplasia, and the a^elopr

ment of circumscribed gummy tumors. The symptoms of thes^^is-

eases are not clear, nor do they very frequently occur. ^
Treatment.—The internal treatment of syphilitic diseases of tne

digestive organs consists in the administration of those remedies which*^
have been found most efficacious in tertiary affections. The Iodide of

mercury, either the proto-iodide or the bin-iodide, will be of service,

and the Iodide of potassium is as powerful here as in so many other

syphilitic conditions. The dose required will be large, and must be

repeated at frequent intervals.

Beside internal medication, patients suffering with these forms of

syphilis require careful nursing and generous diet. It is essential that

a vigorous condition of health should be obtained at as early a date as

possible. The use of cod-liver oil is followed by pleasing results, and,

if coupled with a well-selected diet, will restore the patient's strength

and furnish the physician a good foundation upon which to work in

his battle with the deeply-seated lesions of the internal viscera.

Syphilitic Diseases of the Respiratory Organs.

The Nose.—Several cases of syphilitic chancre occurring upon the

nose have been reported, but are noticeable only from their rarity, and
not from any peculiarity derived from their situation.

During syphilitic erythema the mucous lining of the nose becomes

acutely inflamed, and is at first dry, but afterward bathed with copious

mucous secretion.

The papular syphilides are likely to develop within the nasal pas-

sages, especially involving the hair-follicles at their entrances. The
papules become converted into pustules; their secretions dry into

crusts beneath which persistent"and painful ulcers are found.

Fissures about the alee, and mucous patches within the nostrils, are

also numbered among the early lesions affecting the nose. In this

situation they are both painful and obstinate, and, if neglected, may
give rise to serious trouble by the irritation causing inflammation of

the periosteum and perichondrium, and finally limited necrosis.

Necrosis of the Bones of the nose may occur in the later stages of

* Lancereaux. f Von Barensprung. J Verneuil. § Fournier.
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syphilis, during the development of gummous tumors in the skin and

viscera.

Gummy deposits made in the mucous membrane or periosteum of

the nose slowly ulcerate, destroying the coverings of the bones and

cartilages, and necrosis results. The appearance of these destructive

processes is usually marked by a profuse, foul -smelling, often bloody

secretion from the nose. The smell is disgusting, and makes the pa-

tient obnoxious both to himself and to others. This is the so-called

ozsena syphilitica. It is one of the most dreaded complications of late

syphilis, and is exceedingly insidious in its approach. Berkeley Hill

says we should carefully examine into the previous history of obstinate

nasal catarrhs in which the patient complains of a sense of stiffness

about one or both nostrils ; especially so if accompanied by abnormal

sensibility or tenderness on pressure, and a dull pain about the root of

the nose or forehead.

Necrosis, should it occur, will be followed by frightful deformity.

The septum may be perforated and the nasal bones destroyed, leaving

a hollow where the bridge of the nose existed. The necrosis may
extend downward along the vomer to the hard palate, or upw^ard

along the ethmoid and spongy bones to the base of the skull. In the

end the nose, mouth, and pharynx may be converted into one great

cavity, the sense of smell be obliterated, swallowing made difficult,

and, by involving the Eustachian tubes, deafness may also result.

The voice, of course, is altered by the destruction of the natural

boundaries of these cavities.

Treatment.—Aurum is one of our most important remedies in

necrosis of the bones of the nose ; it has been used for many years,

and our literature is filled with cases of syphilitic ozsena which have

been benefited by its use. It should be given in the third decimal

trituration, a half-grain three times a day. Mercurius solubilis has also

been advised in this affection, but we prefer the bin-iodide of Mercury,

and think its use will be followed by better results. The Iodide of

potassium is also frequently required in this condition. Nitric acid,

Lachesis, Silicea, Hepar, and Sulphur have been used with success in

syphilis of the nose.

This affection is one which will try the patience of both the sufferer

and his physician, and yet, though discouraging, the treatment should

not be relaxed for a single day. Eecovery without deformity is pos-

sible, but only on the condition of constant care and watchfulness.

The cavity of the nose should be washed out daily with a solution of

salt and water, at a temperature of about blood heat, one ounce of

salt being dissolved in a pint of water, A solution of chlorinated soda

is also useful as an injection.

R. Soliitinn of chlorinated soJa^ SU-

Distilled water, ^x.
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If the bones become necrosed, they must be removed, as the foetid

discharge will continue as long as they remain. The general health

of the patient must be watched, the long-continued discharge having

a tendency to undermine it ; hence, a nourishing diet must be ordered

and cod-liver oil administered twice a day. A weak solution of the

tincture of iodine makes an excellent wash, and should be used with

a syringe. Bumstead advises the inhalation of the fumes of burning

calomel, and says it is followed by good results.

The larynx is frequently attacked by syphilis, during both the

early and late stages. Gerhardt and Roth think that those parts of the

vocal organism in contact during the act of phonation most frequently

suffer from these lesions. The invasion of the larynx is usually very

insidious, and the course of the diseases there develoj3ed is chronic

and devoid of pain.

Julian has called attention to pain in the ear as a symptom indica-

tive of laryngeal affections. Cough is not usually present, except

during later stages, when it is accompanied by expectoration. The

voice is hoarse and rough, and may be entirely lost, and dyspnoea is

distressing in some cases, while in others we hear no complaint.

Lesions of the larynx of the secondary stage are erythema, super-

ficial ulcerations, and mucous patches ; of the tertiary stage, deep

ulcerations, gummy tumors, and necrosis of the cartilages.

Erythema of the larynx usually develops during the existence of

one of the early syphilides. It consists of a rosy reddening of the

mucous lining, either general or in patches, and is accompanied with

slight huskiness of the voice, sense of dryness and, occasionally, slight

pain. The condition is usually transient, but may relapse and become

troublesome. "

Superficial ulcerations may accompany erythema, the ulcers being

shallow, only involving the mucous membrane. They are persistent,

sluggish, and cause some hoarseness.

Mucous patches also develop in the larynx, usually in conjunction

with their apiDearance in other localities, though they may develop

here independently. They occur most frequently upon the epiglottis,

at the entrance to the larynx, the false vocal cords, and the arytenoid

cartilages. They appear as smooth yellow projections, round or oval

in shape, and attended with hoarseness. Under appropriate treatment

they rapidly disappear.

The later lesions of the larynx are much more serious than the

preceding, and are due to cell infiltration and gummy growths. The

first mentioned, cellular infiltration, gives rise to a destructive form of

ulceration. It begins as a gradual thickening of the mucous tissues,

which afterwards breaks down into ulcers which destroy the mucous
membrane and often the deeper tissues. The favorite seats of this

lesion are on the epiglottis, one of the false cords, in the posterior
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commissure of the vocal cords, or even on the cords themselves. They

are usually attended with extensive swelling of the mucous membrane,

and may cause suffocation. The parts involved may be entirely de-

stroyed, and not unfrequently necrosis of the cartilages of the larynx

results.

Gammy Tumors.—Two forms of gummatous deposits have been

noticed in the larynx, circumscribed tumors and diffuse infiltration

of the parts with gummy material. Both this and the preceding are

late results of syphilis, rarely appearing before the fifth year after

infection, and often much later. In the larynx gummata are usually

single and may attain great size, eventually breaking down and caus-

ing a deep and destructive form of ulceration which may not only

destroy the vocal organs, but may even cause the death of the patient

from stenosis.

Perichondritis, vegetations, and caries of the cartilages are not un-

common results of the serious forms of ulceration just described.

Stenosis of the larynx, either partial or complete, may also follow

;

when complete, the voice is lost, and respiration is carried on through

an artificial opening ; when partial, the breathing is embarrassed, and

the patient, upon the slightest provocation, is threatened with suffo-

cation.

Diagnosis.—The symptoms attending these various lesions of the

larynx are not peculiar; hoarseness, in a greater or less degree, is

usually present, but pain is not complained of except in the late

ulcerative forms. The laryngoscope reveals the true condition of the

parts, and the history of the case will aid in forming a correct conclu-

sion as to the nature of the disease.

Prognosis.—The prognosis in the early forms is good, but in the

later affections there is danger both of death and destruction of func-

tion. The more remote the lesion is from the entrance to the larynx,

the more serious will be its consequences.

Treatment.—Professor Helmuth says that he has failed with such

remedies as Phosphorus, Hepar, and Sulphur in the treatment of this

affection, though they are usually recommended in our text-books.

" The medicines which have produced decidedly beneficial action are

the Bichromate of potash, in the second trituration, given twice or thrice

a day, and continued for a length of time ; also the Kali hydriodicum

in substance, given thrice a day. If indications for Mercury are

present, the Bichloride will act better than any other preparation.

Arsenic, Iodine, Macrotys, Podophyllum have been given from time to

time with benefit." Helmuth has also used, with good effect, a weak

solution of Iodine. Ten drops of the first decimal solution are added

to a gill of water and sprayed into the throat twice a week. In ad-

vanced cases surgical interference is often required.

The Trachea and Bronchi.—The trachea and bronchi may be
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invaded by lesions similar to those described as affecting the larynx,

though much less frequently. It has been thought that persons work-

ing in dust or other irritating substances are more liable to develop

these forms of syphilis than others. Early affections are rare, and
consist of erythemas and shallow ulcers ; the latter, by contraction of

their cicatrices, sometimes occasion stenosis.

Tertiary affections are also rare, and occur from the fourth to the

eighth year after infection, and in some cases at a much later period.

They consist either of diffuse infiltration into the submucous tissue

or of circumscribed gummata. In the bronchial tubes the lesions are

apt to be found near the bifurcation. The symptoms which attend

syphilitic diseases of the trachea and bronchi are not characteristic.

In the beginning these troubles are insidious, and usually gain con-

siderable development before they attract the patient's attention.

Cough, slight dyspnoea, and a tickling sensation behind the sternum

are among the early symptoms. Later on, inspiration becomes diffi-

cult, and is sometimes accompanied by a whistling sound ; there may
be oppression on going upstairs, or a sense of suffocation at night,

with a dry cough. When ulceration has become extensive, we may
have a muco-purulent expectoration streaked with blood. The voice

is preserved throughout, unless the larynx should also be diseased.

When the bronchi are involved, the symptoms are very similar to

those recorded above. In both the trachea and bronchi the great

danger arises from contraction of the cicatrices left after the ulcers

have healed, producing stenosis of the tubes. The ulcerations, being

submucous, tend to involve the cartilaginous rings, causing perichon-

dritis and caries.

The prognosis is usually unfavorable, for, should stenosis occur, both

tracheotomy and medicinal treatment often fail to give relief.

For syphilitic diseases of the lungs the reader is referred to the

article on that subject in the first volume of this work.

Treatment.—In the treatment of syphilitic diseases of the trachea

and bronchi we depend upon Mercury and the Iodide of potassium,

aided by the use of a nourishing diet and careful hygienic surround-

ings.

Syphilitic Diseases op the Oegans of Circulation.

The Heart.—The heart suffers only during the tertiary stage of syph-

ilis and from affections resulting from either diffuse infiltration of its

muscular walls or from the development of gummy tumors. Lance-

reaux has reported two cases of waxy degeneration due to syphilis,

but the observation has not been confirmed. The symptoms accompa-

nying such lesions are similar to those which attend non-specific

diseases of the heart muscle, hence their nature is often unsuspected

until after death.

VOL. III.—54
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Grenouiller, in an effort to determine the period when heart affec-

tions are liable, to appear, collected a series of twenty-four cases, and
found that in eighteen of them the disease was manifested ten years

after infection, though both he and Hutchinson have reported cases

appearing at a much earlier date, and Tessier has recently treated a

case occurring as early as the third year after infection. The last

mentioned case presented the following post-mortem appearances

:

The anterior walls of the right ventricle in their upper halves were

extensively involved, the muscular tissue of which seemed entirely trans-

formed. The thickness of the cardiac wall appeared about normal, but

it seemed of a peculiar gray color, and its consistence firmer. Section

showed numerous milk-white, lentil-sized nodules, both in the cardiac

walls and elsewhere. These presented a caseous appearance, but were

in reality of quite firm consistence, showing no trace of softening even

in the centre. The lentil-shaped nodules in this case were gummy
tumors developed in the heart substance. " The changes which the

heart undergoes in syphilis are principally : enlargement from dilata-

tion of its cavities, and more or less extensive fatty degeneration." *

The Pericardium.—Syphilis may affect the pericardium, but such

lesions are rare. Baumler speaks oi miliary granules studding its surface,

which Wagner and he consider syphilitic. Virchow has described

membranous adhesions between the serous surfaces, and Lancereaux

has recorded a case where a gumma as large as a cherry formed in

the pericardium.

The Bloodvessels.—Syphilitic diseases of the veins are rare, and the

capillaries are not usually affected except those of the brain which,

when gumma occurs, are thickened and sometimes obliterated by a

proliferation of the endothelial cells composing their walls. The

smaller arteries quite frequently suffer from diseases of their walls,

which develop either secondarily, during lesions in neighboring tis-

sues, or primarily, the latter class of disorders being confined almost

exclusively to the small arteries of the brain.

" The morbid change consists of a circumscribed thickening of the

wall of the vessel by an infiltration of small cells, especially in the

tunica intima. The lesion is limited internally by the endothelium,

and externally by the membrana fenestrata. The cells are round and

spindle-shaped, and seem to become developed into an imperfectly

fibrillated tissue." f The tunica adventitia is also involved, and from

this the cell infiltration spreads to the muscular coat.

The structural change consists in a narrowing of the calibre of the

vessel, first from the presence of new growths which appear as rounded

projections upon the inner surface of the artery, and secondly from

contraction of the fibrous tissue into which the growths are often

* Baumler. f Bumstead and Taylor.
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transformed. Fatty degeneration is another termination which may
occur in such affections. Obliteration of the diseased vessels may fol-

low. The relation existing between syphilis and atheroma of the

arteries is an interesting question in its bearing upon the production

of aneurism. Certainly, syphilitics are especially prone to these acci-

dents, and the visible results of the disease are very similar in appear-

ance to that which we call atheroma.

The symptoms caused by such affections will depend upon the ves-

sels involved, and the prognosis upon the seat and extent of the mor-

bid process. The diagnosis can be made only by a careful study of

the patient's history and s^aiiptoms. From simple arteritis it differs

in being limited to the smaller vessels, in its rapid development, and

by involving all the coats of the artery.

The Lym'phatic Vessels.

The lymphatic system plays an important part in syphilis, and

while the morbid material finds its way to the various tissues ofthe body
through these vessels it does not fail to leave on them its impress. We
may have in the early stage of syphilis a hardening of the lymph-vessels

in the vicinity of the initial lesion ; the induration is similar in char-

acter to that of the indurated glands, and consists of masses of small

cells infiltrating the walls and often obstructing their lumen. Salle*

has recently studied the condition of the lymphatics in syj^hilis, and

finds that beside the lymphatic involvement mentioned above, we
may have secondary lymphopathy which is evolved under the sole

influence of the diathesis, without being due to local manifestation.

In the tertiary stage, certain lymj)hatics, principally those of the dor-

sum of the penis, may become sclerosed and give rise to a special

lymphopathy. In both acquired and hereditary syphilis alterations

of the visceral lymphatics take place, but they occasion no charac-

teristic symptom by which we may diagnosticate the condition.

Syphilitic affections of the lymph-vessels cause them to assume the

appearance of hard, mobile, indolent, aphlegmatic cords ; they are

usually painless, and require but little treatment.

In tertiary syphilis it is possible that the lymphatic circulation is

greatly retarded by syphilitic processes blocking up the lymph-vessels.

Otis considers many of the tertiary lesions due to such obstruction,

the nutrient material, being poured out in excess, becomes converted

into gummy tumors because the obstructed lymph-vessels cannot carry

it away.

Lymphatic Glands.—We have already seen how the lymphatic glands

in the immediate vicinity of the initial lesion become hardened, and
how at a later date this glandular enlargement and hardening becomes

* Journal of Cutan. and Venereal Dis., July, 1885.
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general. In the tertiary stage the glands may become enlarged from

deposits of gummy material ; Lancereaux has noticed that the deeper

glands are more liable to this accident than the superficial, and that

in syphilitic diseases of the liver gummy disease of the lumbar, iliac,

and deep inguinal groups ocpur.

Of the superficial glands those of the groins are most frequently

affected by tertiary syphilis.

Syphilitic Diseases of the Nervous System. •

The brain, spinal cord, and nerves are each liable to be affected by
the morbid processes of syphilis. Ballonius, as early as the beginning

of the seventeenth century, described syphilitic growths of the brain,

and numerous early writers relate cases of epilepsy, paralysis, and

neuralgia which they ascribe to syphilis. Hunter rejected the idea,

and the medical world, bound by his dictum, refused to believe that

syphilis caused diseases of the nervous system. The discovery of

S3^philitic diseases of the liver by Dittrich, in 1849, marked the begin-

ning of a new era in pathology, for it inaugurated the study of vis-

ceral syphilis. Lallemand, in 1834, and Budd, in 1842, had each

reported a series of cases of nervous diseases which they attributed

to this disease, but after Dittrich's discovery the attention of syphilo-

graphers was attracted to the study of its internal evidences.

Ricord, in 1851, Schiitzenberger, in 1850, Virchow, in 1858, were

among the first to carefully study the subject. Gros and Lancereaux,

in 1861, Zambaco, in 1862, and Wiks and Wagner, in 1863, followed;

and these were again followed by a host of students, among whom we

may mention, as particularly fruitful in discoveries, the names of Rey-

nolds, Hughlings Jackson, Clifford Allbut^ Fournier, Buzzard, and-

Heubner.

The morbid processes consist of: (1) syphilitic growths and diseases

of the arteries, similar to those which occur in other situations
; (2)

certain subacute and chronic inflammations of the meninges, and

sometimes of the interstitial tissue of the nerves and nerve centres,

often attended by the formation of new tissue; (3) certain chronic

degenerations which sometimes follow syphilis in a manner suggesting

a syphilitic origin.

General .etiology.—Nervous disorders dependent upon syphi-

litic dyscrasia belong, usually, to a late period of the disease, most

cases occurring between the third and tenth year. Cases have been

reported as early as the third month, and as late as the twenty-fifth

year, but it is rare for the nervous system to suffer during the first

year.

Diseases of the meninges are developed earliest ; arterial lesions and

gummata are unknown until after the first year, while the degenerative
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diseases occur only in persons who have long suffered with syphilis.

Nervous aJEfections develop with equal frequency in patients of all

ages and in both sexes, nor do the conditions of life or daily surround-

ings exert any influence to either retard or hasten the symptoms.

Special causes which act directly upon the nervous system seem to

aid in the development of these disorders. Among these may be

mentioned the following

:

Hereditary tendencies to nervous affections. Paracelsus called at-

tention to this cause, and the investigations of Lagneau, Englestedt'

and Griesinger have proved that such tendencies play an important

part in the development of syphilis in these tissues.

Traumatic influences, such as blows, falls, or other injuries, may
favor or even induce outbreaks of nervous disorders in syphilis.

Psychical causes also play an important part in precipitating these

diseases. Numerous cases have been reported which have followed

so closely upon mental overwork, sexual excesses, anxiety, fright, and

similar conditions, that we are compelled to attribute the onset of the

nervous disorder to the mental disturbance thus occasioned.

Diseases of the Brain.—The diseases of the brain due to syphilis

consist of morbid growths, diseases of the arteries, and meningitis.

Syphilitic Growths.—These may appear as nodes on the inner surfaces

of the cranial bones, and damage the brain by pressure ; or they may
develop as gummatous tumors on the meninges and affect the brain

directly by causing inflammation.

Syphilomata or gummata, developed in the cranial cavity, present

the same general appearances which have been described when occur-

ring in other organs. They damage the tissue of the brain not only

by pressure, but by inaugurating a tendency to degeneration leading

to a softening of its substance.

It is doubtful whether these tumors are ever developed primarily

in the brain tissue; they usually commence in the coverings, and by
extension involve the cerebral substance.

Growths in the dura mater arise between its layers, and are more

firm than those of the pia mater, owing to the greater abundance of

fibrous material. The pia mater is more frequently the seat of these

tumors than the dura mater; they spring from every part of it, and

from its intimate relation with the brain are prone to involve its sub-

stance.

Gummata of the brain occur most frequently between the fifth and

twelfth years, though instances have been reported as early as twelve

months after infection, and as late as fifteen years.

Diseases of the Arteries of the Brain.—The arteries of the brain undergo

the same pathological changes when affected by syphilis as do the

other vessels of the body, and as these have been already described,

it will not be necessary to repeat the description.
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' The disease affects most commonly the carotids and their branches,

the vertebrals, the basilar, and the posterior cerebrals. A diminution

of the size of the calibre of the vessel is, by the development of nodules,

produced within the lumen. This interference with the circulation of

the blood causes local antemia of the brain, or, if the vessel becomes
entirely occluded, the vascular supply of a portion of the brain is cut

off, and necrotic softening results. The walls of the vessels, weakened
by the morbid process, develop aneurisms ; cerebral haemorrhages, fol-

lowed by hemiplegia, are not uncommon.
Arterial disease is generally met with from two to twelve years after

infection, though cases are reported as early as the sixth mcinth and as

late as the twentieth year.

Diseases of the Meninges.—A simple form of acute meningitis may
occur early in the history of syphilis by extension of inflammation

from a bone which has become carious ; but acute meningitis without

such an exciting cause is extremely rare.

Subacute and chronic forms of the disease, either general or involv-

ing small areas, are not at all uncommon. In the neighborhoods of

syphilomata the meninges are often thickened and matted together,

and in localities where growths do not exist the same changes are de-

veloped. In the dura mater we may have pachymeningitis resulting

in adhesions to both the pia mater and the cranial bones, and some-

times, in consequence, thrombosis of the cerebral sinuses and softening

of the brain. Meningitis occurs usually during the later stages of

syphilis, though occasionally developed in the early part of the sec-

ondary period.

A few cases of sclerosis of the brain in persons suffering with syphilis

have been reported by Eccheverria, Charcot, and Gumbault.

The cranial nerves are often damaged by the changes produced by

cerebral syphilis, suffering from the pressure of intercranial growths,

or from changes produced in their sheaths by extension of inflamma-

tion from the diseased meninges. Beside, small gummatous tumors

may form in the sheaths and, by pressure, damage them. Such lesions

are often symmetrical.

Symptoms of Syphilitic Diseases of the Brain.—Diseases of

the brain, due to syphilis, are often preceded by certain premonitory

symptoms by which we are enabled to recognize the threatened onset

long before its occurrence.

The most marked of these is headache. It is rarely absent, and pre-

cedes the more distinctive symptoms by Aveeks and even months. It

varies in severity, and often becomes almost insupportable ; it occurs

in paroxj'-sms which, like the bone pains in the extremities, become

worse at night, often at about the same hour, remitting as morning

approaches. Heubner has called attention to the fact, which he thinks

highly important but not always noticed, that this headache, when it
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can be localized, is generally made distinctly worse by pressure upon

certain points.

Transient attacks of giddiness, dulness of the mind and delirium,

and permanent or often recurring sleeplessness are symptoms fre-

quently found in patients who are about to develop cerebral syphilis.

Transient paresis of the limbs or cranial nerves is another of these

prodromata.

The developed symptoms vary according to the part of the brain

affected and the character of the producing lesion. The most impor-

tant are paralysis, convulsions, and disturbances of the mind.

Paralysis is one of the most frequent results of cerebral syphilis. It

is usually hemiplegic, though both sides of the body may be simulta-

neously attacked, especially when the morbid process attacks the pons

or is developed in both hemispheres of the brain. Its distribution

depends on the seat of the disease, and its mode of onset on the nature

of the lesion. As a rule, actual growths and chronic meningitis cause a

paralysis which is gradual in its development, while diseases of the

vessels cause suddenly developed paralysis. The two first-mentioned

causes produce their effect by pressure ; the latter, by causing throm-

bosis, cuts off the blood-supply, and thus arrests the function of the

brain. The degree of paralysis produced b}^ syphilis is variable ; in

some cases it is as profound as that which follows apoplexy ; in others

it appears as a unilateral weakness, recognized by a sluggish action of.

the limbs.

In the latter class of cases we may have a slight drooping of the

shoulder, a dragging of the foot, a diminished energy of particular

movements, without the power of walking, the use of the arms for pur-

poses of writing, etc., being completely lost. The power of speech is

especially liable to be affected, not causing absolute aphasia, but a

peculiar hindrance of the speech, as though the patient's control over

the organs were imperfect, producing slowness, stammering, and other

evidences of impaired utterance. Heubner has seen cases in which the

aphasia was complete and combined with agraphia.

Diagnosis.—Syphilitic paralysis usually occurs at a much earlier

age than the simple variety, and the fact that such attacks are not

accompanied, at the time of onset, by loss of consciousness, is con-

sidered of value by Bumstead. The history of the patient and the

existence of the prodroma before mentioned, will be of value in deter-

mining the nature of the complaint.

Convidsions.—Convulsions constitute an important symptom of cere-

bral syphilis, and are commonly due to either meningitis or syphilo-

mata, not often resulting from diseases of the vessels. These causes

affect, particularly, the surfaces of the brain, and as here the cortical

motor centres are situated, the irritation produced is exhibited in the

form of convulsions. They do not differ in character from those result-
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ing from other local causes, and will be considered more fully in another

part of this chapter.

Mental disturbances are also occasionally met with in syphilitic dis-

eases of the brain. Active delirium is rare, but hebetude, and a low

half-demented condition, with occasional paroxysms of obvious de-

rangement, is more common.
Ojjtic neuritis is exceedingly common, and is dependent upon the

disturbances caused by chronic meningitis and syphilitic tumors.

Developed in the course of cerebral syphilis, it presents no peculiari-

ties by which it may be distinguished from the same condition when
resulting from other intercranial diseases. •

'

Symptoms of Special Lesions.

Symptoms of Meningitis.—The most frequent symptoms of syphilitic

disease of the meninges are persistent headaches, marked by nightly

exacerbations, sleeplessness, changes in the mental state, convulsions,

peripheral pains, hypergesthesia, and paralysis of regions supplied by

the cranial nerves, and, finally, coma. Optic neuritis is developed

when the meningis of the base of the brain is involved. Mental

disturbances indicate that large areas of the membranes are involved.

The temperature is only slightly increased, and the pulse not greatly

accelerated. The coma increases if proper treatment is not afforded,

and may pass into utter unconsciousness.

Symptoms of Arterial Disease.—Syphilitic affections of the arteries of

the brain are preceded, for a greater or less length of time, by certain

prodromal symptoms which should be remembered. Of these, head-

ache is the most frequent, accompanied by sleeplessness, giddiness,

transient attacks of unconsciousness, and alterations in the mental

state of the patient. Hemiplegia is the most characteristic symptom
of arterial disease of the brain ; its onset is usually sudden, following

the premonitory symptoms mentioned above. It may occur as early

as the sixth month, or as late as twenty years after infection. Its

onset, when sudden, is often attended with loss of consciousness, as

in ordinary hemiplegia, and the interference with motion may be

serious, though disturbances of sensation are usually limited.

When hemiplegia comes on by gradual invasion, total paralysis

seldom occurs, the patient suffering from an impairment of motion

rather than from its loss. Hemiplegia is more frequent on the right

side than on the left, and, when so located, may often be accompanied

by aphasia. The observation of Tanowsky that aphasia is very fre-

quently associated with syj)hilitic hemiplegia of the left side is im-

portant. He found in fifty-three cases of aphasia, in syphilitics, that

the hemiplegia was on the' right side in eighteen, and on the left side

in fourteen cases, the others not being hemiplegic.

Mauriac has shown by dissection that this concurrence of left-sided
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hemiplegia and aphasia is dependent in part upon the great frequency

of multiple brain-lesions in syphilis, and in part upon the habitual

involvement of large territories of the gray matter secondarily to dis-

ease of the membranes. H. C. Wood thinks that the conjoint exist-

ence of left hemiplegia and aphasia is almost diagnostic of cerebral

syphilis.

When the hemiplegia is dependent upon the occlusion of a small or

unimportant vessel, it may pass away in a few hours or days, but if

the vessel is large, it may continue for a long time, or even become

permanent.

The prognosis, however, in all syphilitic hemiplegias is much better

than in the simple form of the disease.

Diagnosis.—Its gradual development, when dependent upon syph-

ilomata, and its occurrence in persons under forty years of age, mark
this form of hemiplegia, and distinguish it from the idiopathic variety.

Symptoins of Syphilitic Intercranial Growths.—The symptoms caused

by the development of syphilomata within the cranial cavity are

exactly similar to those resulting from the presence of tumors which

are non-specific in their nature. Headache is noticed here as in all

other forms of cerebral syphilis, and is attended with the peculiar

nightly exacerbation. The attending paralysis is gradual in its onset,

and has a peculiar tendency to be temporary, transient, fugitive, and

varying in its character. To-day one arm may be almost useless, tor

morrow its vigor has returned, and on the third day it may hang

helplessly at the side. This peculiarity is due to the fact that the

palsy results not from the pressure of a clot, but from a congestion of

the brain tissue in the region of the growing tumor. Of course, the

paralysis becomes complete when the tumor has grown sufficiently to

make pressure.

The fact that gummata are especially liable to occur about the base

of the brain, and are, hence, liable to involve the nerves issuing there-

from, gives us another series of phenomena the occurrence of which

indicates to us the existence of syphilitic intercranial growths. Hence,

a rapidly, but not abruptly, appearing strabismus, ptosis, dilated

pupil, or any paralytic eye symptoms in the adult, will point us to

the brain, and the presence of syphilitic growths as the cause. Optic

neuritis forms one of the most constant symptoms of syphilitic tumors

of the brain.

Syphilitic Epilepsy.—Epileptic convulsions frequently occur during

attacks of cerebral syphilis, and are due to irritation of the gray matter

of the brain resulting from the presence of gummy tumors, meningeal

thickenings, or adhesions. When due to affections of the meninges,

it may develop quite early, though generally classed as one of the late

manifestations of syphilis.

Eccheverria has reported many cases occurring as early as the first
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year after infection, and he says that perhaps half the cases of this

disease occur before the expiration of the second year. Broadbent,

Huglilinus Jackson, and other observers, have reported cases in which

the disease was not developed until eight, ten, and fifteen years after

infection. This possible delay in the manifestation of the disease

should not be forgotten, for it may prove of great value in the diag-

nosis of what at first sight might appear to be simple epilepsy.

Heubner has called attention to the fact that a severe localized

headache always precedes the development of syphilitic epilepsy. It

may exist for months, or even years, before the convulsive attacks

begin, and is described as almost insupportable, occurring in parox-

ysms, and, like the osteocopic pains of the extremities, becoming worse

at night. It is an important fact that this headache, when it can be

localized, is made distinctly worse by pressure upon certain points.

Charcot says that this headache is confined to a limited spot on the

side of the head.

Two forms of the disease are recognized, the grand mat and the

'petit mat.

The symptoms of the severe form of syphilitic epilepsy differ from

those exhibited by the simple disease in being more deliberate in

their onset, in the consciousness being lost later, and in the absence

of the peculiar aura and cry which are so characteristic. The con-

sciousness, though lost later than in the simple form, often returns

much less slowly, patients remaining for hours, or even days, in a state

of stupidity. Instead of the cyanotic condition and the foaming at

the mouth which is so commonly seen in the simple form, we have a

deathly pallor and a profuse flow of saliva in the syphilitic disease.

The convulsions occur at short intervals, and often with distinct

regularity ; if neglected, they become more and more severe, and are

followed by serious mental disturbances. The mental symptoms con-

sist at first of irritability of temper, melancholy, fickleness of disposi-

tion ; at a later period marked weakness of the intellect is exhibited,

loss of memory, imperfect speech, and finally a state of hebetude or

even dementia may result.

To the milder form of the disease Charcot has applied the name of

partial syphilitic epilepsy. It may exist alone, or combined with the

form described above. It differs from the grand mal in the attacks

being much less severe, of shorter duration, and in the fact that

general convulsive movements may be absent. The seizure may be

limited to a single limb or to one side of the body, and in some cases

amounts to nothing more than a slight rigidity of the affected member.

The patient may be seized while talking or performing some act, and,

becoming unconscious, is noticed to stand staring for a few seconds,

and then resume the conversation or action as though nothing had

happened. In other cases twitching of the muscles of the side of the
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face, turning the tongue to one side, general trembling, and a tendency

to whirl around as though giddy, may be noticed. These manifesta-

tions are attended with partial loss of consciousness, and, in some

instances, with tonic spasms.

Hughlings Jackson has described a form of partial epilepsy occur-

ring in syphilis, which begins unilaterally as a twitching, rigidity or

violent spasm of the muscles of the thumb and forefinger. This

spasm may not extend beyond the arm, though in some cases it be-

comes general. Cornil has noticed that in such cases the face is

always attacked before the limbs are involved.

Diagnosis.—Gowers says that syphilitic epilepsy, though closely

resembling idiopathic epilepsy, can be diagnosticated from it by the

following considerations :

1st. The history of the patient ; whether he has ever had syphilis

or previous attacks of epilepsy.

2d. The persistent headaches which precede the occurrence of the

convulsions and exist during the whole of the intervals between, and

not merely after the attacks.

3d. The frequent coexistence of optic neuritis.

4th. The coincidence of paralytic symptoms, such as hemiplegia,

aphasia, and paralysis of various muscles.

5th. The association of early and often progressive mental disturb-

ance.

6th. The age of the patient. Simple epilepsy usually develops

before puberty, the syphilitic variety between the twentieth and thir-

tieth year.

Dr. H. C. Wood has noticed diplopia, due to a weakness of some of

the ocular muscles, preceding the development of syphilitic epilepsy

when due to chronic meningeal syphilis.

Prognosis.—The prognosis is usually favorable, the condition

yielding readily to specific treatment. Bumstead has noticed that

convulsions, preceded by a long prodromal stage in which the head-

ache and symptoms of mental disturbance have been especially severe,

have been difficult of cure ; but when the headache has been slight

and the prodromes of but short duration, treatment has been rewarded

by rapid recovery.

Insanity.—The question whether, or not, syphilis can cause insan-

ity without meningeal disease is an important one. Many alienists

give a negative answer, but a paper on " the Clinical Aspects of Cere-

bral Sjq^hilis," by Dr. H. C. Wood, of Philadelphia, would indicate

that syphilis is capable of producing all the various forms of insanity.

He tabulates twenty-three cases of syphilitic disease of the brain in

which insanity was developed, and shows that mania, melancholia,

erotic mania, delirium of grandeur, and all other varieties, were pro-

duced without obvious meningeal disease, and he attributes the aber-
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ration of mind to a syphilitic disease of the gray matter, without the

existence of tumors or meningeal disease. He further states that the

sym]-»toms of the mania, however various they may appear at first,

end almost always in dementia, unless relieved.

Many cases of dementia paralytica occurring in syphilitics have

been reported ; in these cases the syphilitic disease has been wide-

spread and has involved the whole cortex, thus causing progressive

mental disorder, accompanied by gradual loss of power in all parts of

the body. In many of these cases the delirium of grandeur has been

noticed just as in dementia paralytica when arising from non-specific

diseases of the cortex. It differs from the latter disease in the impor-

tant fact that under specific treatment restoration of health and func-

tion is possible. Fournier has noticed that delusion in paralytic

dementia of syphilis takes on the character of a vague, general satis-

faction rather than of that greatness and grandeur which is so peculiar

to the general paralysis of the insane. Obersteiner, who h'as carefully

studied the relation of syphilis to dementia paralj^tica, has concluded
" it must be included among the symptoms of tertiary syphilis." He
thinks it difficult to distinguish between the two forms of the disease,

and relies upon the following points

:

1. The early appearance of the paralysis, when due to syphilis,

between the twenty-fifth and thirtieth year. When not related to

syphilis it rarely appears before the thirtieth or thirty-fifth year.

2. Unnaturally dilated pupils result from syphilis, while contracted

pupils occur in those cases where there is no suspicion of venereal

taint.

3. The results of treatment, many cases of dementia syphilitica hav-

ing been cured by the Iodide of potassium. This rule is not absolute,

for if the disease has long continued and the nerve substance been too

seriously affected, restoration becomes impossible even when syphilis

has been the producing cause.

Disease of the Spinal Cord.—The spinal cord and its meninges are

liable to be visited by the direful efi'ects of syphilis, but escape much
more frequently than the brain. Two forms of the disease' have been

noticed, meningitis and syphilitic growths. Circumscribed gummata
do not occur so frequently as the diffused infiltrating form, in which

case the membranes and lymphatic spaces are crowded with gelatinous

masses which provoke a state of chronic inflammation. The cord

may become affected secondarily by the syphilitic disease first involv-

ing the vertebrae and thence extending to the membranes which line

the spinal canal.

Syphilitic Growths of the Spinal Cord.—Gummata of the spinal cord,

as in the brain, spring from the meninges. They are usually small,

more or less rounded masses, reddish-gray in color when recent, and

have a strong tendency to take on cheesy degeneration. They may
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occur at any point, and damage the nervous mass either by compres-

sion or invasion. The nerve-roots may also be injured by the pressure

exerted upon them.

The meninges of the cord become affected as the result of irritation

caused by the presence of syphilitic growths. When these spring from

the dura mater, we may have a pachymeningitis develop which, ex-

tending around the cord, may by j)ressure interfere with its functions,

and may involve the nerve-roots which pass through the thickened

membrane. The pia mater and the arachnoid may each suffer inde-

pendently, but in the majority of cases the three membranes are

affected simultaneously and become adherent. Heubner says, " In

this case the cord itself is involved in the process, and examination

reveals, over an area corresponding to the adhesions, a proliferation of

the neuroglia with destruction of the medullary sheaths of the white

fibres, changes which may extend to a considerable depth."

Syphilitic affections of the cord, as stated above, are rare, and, when
occurring, they are not developed until in the later stages of the disease,

several, and often many, years after infection.

Symptoms.—The symptoms developed by syphilitic diseases of

the cord are very similar, whether they arise from tumors or from in-

flammations of the meninges. Patients usually complain of general

languor and an indefinite feeling of sickness which they cannot local-

ize for a long time before the more pronounced evidences of their

affection declare themselves. When the membranes of the cord are

attacked, certain well-marked symptoms of irritation are developed,

such as pain referred to the spinal column or to the localities to which

the nerves of the diseased portion of the cord are distributed. They
are decidedly neuralgic in character and are subject to great variations,

both in intensity and duration. Abnormal sensations are also com-
plained of, such as numbness, tingling, zones of hypersesthesia and
spots of anaesthesia, with feelings of stiffness and even rigidity in cer-

tain muscles or groups of muscles. These symptoms are subject to

great fluctuations ; at one time they render the patient almost helpless,

at another they disappear, and his health seems unimpaired. After a

time a new feature is developed ; to the symptoms of irritation are

added well-marked evidences of paralysis. At first the patient notices

a weakness in one of his limbs or it may be in half of his body ; he

finds it difficult for him to rise, or to move the affected member.
Heubner says, " It is characteristic of this affection that, after the

symptoms of paralysis have once made their appearance, they attain

a high grade in a remarkably short time. The extent of the paralysis

will depend upon the seat of the lesion. When located in the lumbar
region, both lower extremities will be paralyzed ;. when in the dorsal,

the sphincters will also be involved. After a little time the other side

of the body becomes affected, and in a short time the paraplegia be-
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comes complete. After the disease has attained a certain height, it

remains stationary for a considerable time, and the patient is confined

to his bed for weeks and even months."

This stationary stage may terminate in one of two ways : under

proper treatment recovery may to a degree take place, or the patient

may succumb to the disease and the confinement occasioned by

it.

Disturbances of sensibilitj^ do not, usually, increase in a correspond-

ing ratio Math the motor paralysis, as they do in other instances of

tumors of the cord or in myelitis.

Prognosis.—The prognosis in syphilitic diseases of the cord is

most favorable when the lesion is situated in the lowest portion of the

cord ; and the outlook becomes much less favorable when the sphinc-

ters of the bladder and rectum are involved. The case becomes criti-

cal, and may speedily terminate in death, if the lesion is localized in

the upper part of the cervical portion, for then the muscles of the

trunk, including those of respiration, are paralyzed, and death closes

the scene. But even in this most dangerous development of the dis-

ease proper treatment may arrest the degeneration, and life be saved

and the functions of the parts restored in a greater or less degree.

Absolute recovery is out of the question ; the pressure exerted upon

the sensitive cord, by the tumor or infiltrated membrane, has so altered

its condition that under the most favorable condition traces of the

paralysis will remain.

Acute ascending spinal paralysis is sometimes developed as early as

the first year after infection. This, beside being the earliest of the

spinal manifestations of the disease, is also the most serious and runs

the most rapid course. For a few hours before its advent the patient

may notice flying pains of a neuralgic character in the extremities

;

these are soon followed by a sense of weakness, and then by general

loss of motion of the lower extremities. Sensation is not destroyed,

and this but adds to- the suffering of the patient, for the paralysis is

often accompanied by formication, tingling, and numbness in the

stricken members. The progress of the disease is rapid; in from

twenty-four to thirty-six hours the entire muscular system of the limbs

and trunk may be involved, the muscles of respiration escaping. The

patient is confined to bed, his health gives way, and death takes place

as early as the third or fourth week after the seizure. Medicine seems

powerless in this affection, and post-mortem examinations fail to reveal

any alteration of the cord.

Syphilis and Locomotor Ataxy.—Duchenne, early in his investigations

of sclerosis of the posterior columns of the cord, noticed the frequency

of an association of syphilis with the disease, but concluded that no

evidence existed that it was the sole cause of any of the cases coming

under his notice. In 1876, Fournier called attention again to the sub-
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ject, and insisted that syphilis is very frequently the cause of locomo-

tor ataxy. He, at that time, reported thirty cases, twenty-four of

which had undoubted syphilitic histories. Vulpian,in 1879, said that

he had seen but few cases of ataxy which had not had syj^hilis. " I

do not think," he adds, " that it is an exaggeration to say that, of

twenty persons attacked with locomotor ataxy, there are at least fifteen

who are old syphilitic subjects." Erb, in 1879, reported that he found

a syphilitic history in 61 per cent, of his cases, and in an article, pub-

lished in 1881, states that the ratio had risen to 88 per cent, of the 115

cases treated by him. The following table of percentages of syphilitic

histories in Tabes may be of interest

:

Pusinelli found in 51 cases, 16 per cent, syphilitic.

Westphal (( 75 i< 14

Remak ti 52 (( 25

Bernhardt 11 37 (i 25

Hosenthal a 105 ([ 18
a te 170 "* 12

Gowers (1 33 ti 70

Althaus ti 32 a
90.6

Voi-ht (< 43 11
67

Erb (( 115 iC 88

Fournier a 30 le

F6reol a 11 it

Siredey 11 10 (I

The above statistics are certainly suggestive, and would at first sight

lead one to think that syphilis bears an important causal relation to

locomotor ataxy.

For several years after Fournier's publication, and its warm advo-

cacy by Erb in Germany and by Gowers in England, this theory

became quite popular, but recently it has been held with less tenacity,

and the present state of opinion upon the subject is well expressed by
Buzzard in the Lancet under date of June 10th, 1882, in the words

:

" While the remarkable frequency of association between syphilis and
tabes dorsalis is unaccountable, I do not think, all things considered,

that the time has yet arrived for us to draw safe inferences as to the

precise nature of the relations."

This hesitancy to pronounce syphilis as the cause of many cases of

locomotor ataxy arises from several considerations. Though the sta-

tistics given above seem to point strongly in that direction, they are

not yet conclusive. It has been found that specific treatment of ataxy

is not crowned with that success which attends it in all other manifes-

tations of syphilis. Again, women sufier in about the same ratio as

* This 170 includes the 105 cases reported in line above. He first reported 65 cases

and, two years after, reported 105 other cases.
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men from all other nervous affections of syphilis, but in tabes they

furnish only about 10 per cent, of the cases. Finally, the great diffi-

culty which attends the discovery of the early symptoms of tabes

makes it possible that in many of the cases reported as syphilitic

these may have existed before infection, and the development of the

disease has occurred after, and not in consequence of, that accident.

Locomotor ataxy, occurring with syphilitic history, does not differ

from the simple form. If it is dependent upon syphilis, it must be

classed as a very late manifestation. The earliest case in Gowers' col-

lection occurred seven years after infection, and he thinks it rare to

have it develop earlier than the tenth year, and reports cases as late as

the twenty-fifth and thirtieth year.

The Nerves.—The various nerves of the body, and especially those

which issue from the cranium, are liable to become the seats of syphil-

itic manifestations. They usually suffer through compression of their

trunks, caused by the development of syphilitic growths in their con-

nective-tissue sheaths, and the resulting symptoms are simply those

which any injury of that kind would produce, such as neuralgic pains,

paralysis of single muscles or groups of muscles, and loss of function,

as in the nerves of special sense.

Treatment.—There is nothing peculiar in the treatment of the ner-

vous diseases of syphilis. Though their manifestations are so varied,

they are the offspring of syphilis, and the remedies which we have

found of value in other lesions caused by this protean evil will act

with equal promptitude and certainty in diseases of the brain and ner-

vous tissues. The administration of the remedies must be prompt,

and the dose must be increased until favorable results are seen, for the

organs threatened are vital, and, if aid is afforded quickly, absolute

restoration is possible; if delayed, paralysis, epilepsy, or even death,

may result.

Bumstead advises the use of the Iodide of potassium in massive

doses. He begins with fifteen grains after each meal, and if the pa-

tient bears it well he rapidly increases the amount. If the patient is

known to bear the Iodide, he commences with half-drachm doses, or

if the case is urgent, doses of a drachm are ordered, three times a day.

Every other day the quantity of each dose is increased by the addi-

tion of five grains of the salt, until the symptoms improve or until

doses of two drachms each are reached. Mercury, in some of its forms,

will also be required, and the general condition of the patient must be

watched, a nourishing diet provided, and every cause of anxiety and

care removed. Pure country air, or the bracing atmosphere of the sea-

side, exert a wonderful influence for good in such cases, while cheerful

company and pleasant surroundings each aid in overcoming the ten-

dencies of the disease.
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Syphilitic Diseases of the Eye.

The eye, in common with all other portions of the economy, is a

field for the development of the various manifestations of the syphi-

litic poison. This organ may be affected either directly or indirectly

;

directly, when the structures proper of the ball become diseased, and
indirectly by diseases occurring in the walls or in the cellular tissue

of the orbit. The movements and functions of the eye may be inter-

fered with, in consequence of remote results of syphilis, as svhen stra-

bismus results from gummata developed within the cranial cavity.

Diseases of the Orbit.—The bones of the orbit, and the periosteum

covering them, may suffer from syphilis, and, as a consequence, peri-

osteal swellings, caries and necrosis may result. If such swellings

attain considerable size, and are situated deep in the orbit, protrusion

of the ball and loss of function may result.

Necrosis and caries may give rise to inflammation of the cellular

tissue of the orbit, and deeply seated abscesses, with fistulous openings,

may result, followed, should recovery took place, with distortion of the

ball from cicatricial contraction of tissues. These deep affections of

the orbit are attended with excruciating suffering and great constitu-

tional disturbance, loss of flesh, of appetite, and strength.

In the early stages, if discovered, the Iodide of potassium, in doses

of two or three grains, three times a day, will be of value ; but when
the disease has advanced, and danger of suppuration exists, Bumstead
advises large doses of the Iodide, as much as, a drachm two or three

times a day.

The condition is desperate, the function of the organ is in danger,

hence certain methods must be followed. The following remedies have

been advised by Norton : Aurum, Kali iod., Mercurius, Asa foetida,

Hecla lava. Fluoric acid, Silicea, Ruta, Petroleum, Lycopodium, Carbo

animalis, Natrum muriaticum.

Lachrymal Apparatus.—The lachrymal duct, in some instances, is

narrowed, in consequence of an inflammatory affection of its mucous
lining, induced by the syphilitic dyscrasia. This inflammation may
be primary or secondary, resulting from an extension of a diseased

process existing within the nasal cavity. Stenosis of the duct is a

consequence to be anticipated and guarded against.

Gummata sometimes develop in the caruncles, and are usually fol-

lowed by atrophy and permanent epiphora.

The lachrymal gland, in a few instances, has been found enlarged

during syphilis, and the enlargement has been dissipated by sj)ecific

treatment.

Eyelids.—The eyelids may be the seat of the initial lesion, and, when
so situated, it will usually be found on the delicate skin at the margins

of the lids. The induration in such cases is wide-spread, and the

VOL. III.—55
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resulting inflammation and congestion of both the lids and the con-

junctiva is excessive. The preauricular and submaxillary glands may
be enlarged, and are of importance in reaching a diagnosis. The lids

may be the seat of various syphilides, especially those of the pustular

variety and also ulcerating riipia. When so situated, they display no

peculiarities, and are only noted because of the inconvenience result-

ing from their existence. The cilia and also the eyebrows often fall

during the general alopecia which occurs early in the secondary stage.

Ptosis results from syphilitic disease of the third pair of cranial

nerves; both it and strabismus are found in many cases of brain

syphilis, and are due to pressure from meningeal thickening or from

syphilomata.

Gummata of the lids often occur during the tertiary stage, and may
cause destructive ulceration and deformity. Their most common seat

is the free borders of the lids. The tarsal cartilages are, in rare in-

stances, attacked by syphilis, and gummy tumors are developed ; the

skin remains sound and freely movable over the enlarged cartilages.

Such tumors belong to the late manifestations of the disease (fourth

to eighth year), and are usually unsymmetrical.

Conjitnctiva.—Syphilitic diseases of the conjunctiva are rare, and

when occurring are usually traceable to an extension of the disease

from one of the contiguous parts of the visual organ. Not that this

membrane possesses any peculiar immunity from the ravages of syphi-

lis ; its exemption is due rather to its situation and to the protection

thereby secured. The initial lesion, in rare instances, has been de-

veloped upon the conjunctiva, the virus having been carried in one

case by a kiss from a mucous patch of the mouth, in another by a

surgeon's finger who had been handling a syphilitic ; in both instances

well-marked lesions appeared after the usual period of incubation.

When situated upon the conjunctiva, the usual symptoms of hardness

and glandular enlargements will be found.

Secondary manifestations of syphilis upon the conjunctiva are more

frequent, and it is not rare, though by no means common, to have

ulcerations, papules and mucous patches develop upon this membrane

during the course of the disease. Noyes has noticed that they are

usually found upon the conjunctiva near the margin of the cornea;

this observation may be of value, though for diagnostic purposes we

generally depend upon the history of the case and the discovery of

other syphilitic lesions.

Gummy tumors have in few instances been noted, but they are ex-

tremely rare and, of course, belong to the tertiary stage of the disease.

Cornea.—The following observation from Bumstead is of importance.

" While ulceration of the cornea with loss of tissue is in non-specific

cases the commonest form of disease to which this membrane is liable,
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in syphilis, ulceration rarely, according to some never, occurs as the

direct result of the constitutional taint."

Interstitial keratitis is the most common affection of the cornea due
to syphilis. It is quite frequently developed during the course of

hereditary syphilis ; indeed, some writers have confined its occurrence

to this form of the disease, but careful observation has shown that it

occurs during the acquired as well as in the hereditary form.

Nettleship gives the following description of the symptoms and
appearances developed in interstitial keratitis.

" It usually begins in one eye. When the case is first seen, one or

more considerable patches of haze in the substance of the cornea are

generally present, together with considerable ciliary congestion and
more or less intolerance of light. The haze may begin at any part,

but most frequently near the margin. Before long the whole cornea

becomes involved ; and in a few weeks the various clouds of opacity

have so thickened and extended that the whole cornea is opaque,

though the greater density of certain parts is still quite perceptible.

From the beginning the hazy parts lose their polish through some
change in the anterior epithelium, and this, together with the opacity,

gives to the cornea very much the appearance of a piece of ground-

glass. There is no ulceration. In a few cases, although the cornea is

severely affected, there is total absence of congestion and photophobia
;

but in the great majority, a zone of sclerotic congestion is present in

the ciliary region, and some intolerance of light with circumorbital

pain. Sometimes the appearance of corneal opacity is preceded for a

few days by ciliary congestion. In the variety known as keratitis

punctata the opacities are small and sharply defined, but even in these

cases the intervening tissue is seldom quite clear."

" In another group of cases the haze of the cornea is accompanied

from the first by the formation of vessels in its substance. In extreme

cases the vessels invade every part of the cornea except a little island

in the middle, and give to the tissue a dull red color which has been

described as a salmon-pink or a dull brick-red. As recovery takes

place, a few straggling vessels are often left, and the corneal surface

may show numerous little irregularities."

Iritis and cyclitis or anterior choroiditis not unfrequently compli-

cate the affection and increase the discomfort of the patient.

Diagnosis.—The history of the case, as well as the peculiar appear-

ance of the cornea, will aid us in a correct conclusion as to the nature

of the disease. In the hereditary form the teeth, the countenance,

and the history of the patient and of his family, will be reliable

guides.

Prognosis.—In mild cases the prognosis is favorable. If such

cases are seen early, and are put at once under proper treatment, a

good result can often be obtained ; but we should in all cases be ex-



860 A SYSTEM OF MEDICINE.

tremely guarded in the promises we make to the patient, for dire

results not unfrequently follow the keratitis of syphilis.

Treatment.—The treatment of keratitis must be conducted upon

principles which recognize its specific nature and tendencies. The

diet and hygienic surroundings of the patient must receive the greatest

care. Food of the most digestible form and nourishing character will

be required. Frequent baths in tepid water, either salt or fresh, fol-

lowed by thorough rubbings of the skin, will be of service, and resi-

dence in the open country or at the seaside will give a tone to the

system which cannot be acquired in any other way. Cod-liver oil

should not be forgotten, as it affords nourishment, and the iodine con-

tained in it seems to beneficially affect the general condition.

Van Buren and Keyes advise fomentations of the diseased eye by

means of compresses wrung out of hot water and applied for a period

of one or two hours at a time, three times daily. The compresses

must be changed as fast as they become cool, and the water must be

kept as hot as the hand can bear. If iritis threatens, or if the circum-

orbital pain is excessive, instillations of the following solution of the

Sulphate of atropia will be of service

:

R. Sulphate of Atropia, gr. j-ij-

Distilled water, . . §j.

A drop into the diseased eye from three to six times daily.

Colored glasses or a shade protect the eye and afford great comfort

to the patient when in the light.

The homoeopathic remedies are Mercurius cor., Merc, protiodide, Au-

rum muriaticwn, He-par, Arsenicum, Sulphur, Belladonna. Norton has

given the following indications for the mercurials :

Mercurius corrosivus.—Indicated in the erethistic forms of the disease

with great photophobia, acrid lachrymation, pains worse at night and

in damp, cold weather.

Mercurius protoiodatus.—In serpiginous ulceration of the cornea com-

mencing at the margin ; it extends over the whole cornea, especially

the upper part ; ulceration involves only the superficial layers of the

cornea ; vascularity of the cornea ; thick, yellow coat on the base of the

tongue.

Iris.—The iris is very frequently attacked by syphilis, giving rise to

a very dangerous form of iritis. Von Graefe has estimated that about

60 per cent, of all cases of iritis are due to syphilis. Syphilitic iritis

may occur at almost any time during the course of the disease, but is

especially liable to develop during the exanthematous period of the

disorder; hence it is often seen as early as the second month after the

appearance of the initial lesion, and may occur as late as the gummy
period of the tertiary stage.

Several forms of the disease have been described, such as the simple
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or plastic iritis, serous iritis, and parenchymatous or suppurative

iritis.

In the simple or plastic form the symptoms are mild, and the exuda-

tion, which takes place on the papillary border of the membrane, is

plastic and very liable to cause adhesions between the iris and the

anterior capsule of the lens.

In the serous form of iritis the exudation is serous instead of plastic,

and Bumstead says it is due to a hypersecretion of a slightly turbid

aqueous humor. This increase of the contents of the anterior chamber

deepens it, increases the intraocular tension, and causes the pupil to

dilate rather than contract, which is the ordinary condition in iritis.

Owing to this state of dilatation there is but little danger of synechia.

In the parenchymatous or suppurative form the condition is much
more serious than in either of the preceding. Here the inflammation

attacks the stroma of the iris, causing swellings of the membrane and

an increase of its connective-tissue elements. We have developed in

this form of iritis peculiar brownish or yellowish elevations upon the

surface of the iris at the margin of the pupil ; these tubercles or

tumors have been shown by Virchow to be veritable gummata, and to

be entirely similar to the same class of tumors occurring in other

localities. Extensive adhesions of the iris take place during attacks

of parenchymatous iritis, and so firm are they that recovery is rare.

Deposits of pus in the anterior chamber are also of frequent occur-

rence.

Symptoms.—The subjective symptoms of syphilitic iritis are

usually milder than those which accompany the rheumatic and

simple forms of the disease, but the pathological changes are profound

and serious.

It usually begins in one eye, but both suffer sooner or later in about

two-thirds of all cases. It is preceded, for a day or two, by the well-

known zone of pink congestion of the sub-conjunctival vessels in the

ciliary region; in violent cases the vessels of the conjunctiva may also

be involved. The iris, which at first has only a dull look, gradually

assumes a dirty, grayish, dark color, totally obliterating the beautiful

arrangement of its fibres. This muddy appearance is due to conges-

tion, and also to exudation into the substance of the membrane. The

aqueous humor becomes turbid, and, in consequence, the vision may
be impaired. In all cases there is a tendency on the part of the iris to

adhere to the capsule of the lens ; if the adhesions are extensive, the

movements of the membrane are lost ; if adhesions take place at only

a few points, the circular form of the pupil is destroyed and an irregular

form substituted.

In the later forms of iritis, as we have already seen, we may have

gummy tumors developed. Here* the iris swells at one or more

* Nettleship.
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points, and small nodules appear, projecting from the anterior surface;

these are at first very vascular, reddish, and not larger than a pin's

head ; afterwards they become larger and assume a yellowish color.

They are generally situated close to the pupillary border of the iris

;

occasionally they enlarge so much as to fill the anterior chamber. If

they become very large, atrophy of the corresponding part of the iris

may occur. In this form of the disease the adhesions of the iris are

often extensive and permanent, and if proper treatment is not resorted

to early, great damage to the organ is certain to result. Punctated

keratitis often accompanies syphilitic iritis.

The subjective symptoms, as already noted, are not usually so severe

as in other forms of iritis. The pain is often slight, and but little in-

tolerance of light is manifested, though both symptoms may be very

severe. Vision is often disturbed; this may be due either to ad-

hesions of the iris or to opacities in the aqueous humor. A feeling

of general uneasiness and slight febrile condition accompanies these

symptoms.

Diagnosis.—Syphilitic iritis can only be distinguished from other

forms by attention to the history of the patient and an examination

with a view of detecting evidences of syphilitic infection. The follow-

ing table, by Desmarres, presents at a glance the differential indications

between syphilitic and rheumatic iritis.

Syphilitic Iritis.

No acute symptoms.

Slow development of disease.

Yellowish-green discoloration of the iris,

dimpess of the cornea and aqueous

humor.

Perikeratic circle indistinct.

S.vnechife and pupillary exudations.

Punctated keratitis in last period.

Condylomata of the iris.

Very little photophobia.

No watering of eyes.

General dulness of eyes.

Eheumatic Iritis.

Always acute symptoms.

Kapid development.

No discoloration of iris ; cornea and

aqueous humor retain their transpar-

ency.

Circle very distinct.

Synechife rare.

Punctated keratitis never occurs.

No condylomata.

Intense photophobia.

Abundant watering of eyes.

Eyes unusually bright.

Prognosis.—We must always remember that we have two forms,

at least, of syphilitic iritis : an early and a late variety. In the former

the condition is merely that of inflammation, hence its results are not

so serious; but in the other we have gummata developed in the mem-
brane, and in consequence firm adhesions of the iris, deformities of the

pupil, persistent dimness of sight, and many other grave complications

;

hence the prognosis will depend very much on the age of the syphilis

causing the iritis. If occurring early in the history of the disease,

proper treatment may remove every trace of the affection ; but the
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late variety frequently defies our best directed efforts, and results in

deformity and, often, loss of vision.

Treatment.—The great danger in iritis is that adhesions may form

between the inflamed iris and the capsule of the lens or the posterior

surface of the cornea. Our treatment must be addressed primarily to

a prevention of this occurrence. A strong solution of Atropine must
be used to rapidly dilate the pupil and get it out of the way. After-

ward a milder solution may be employed to keep up the dilatation

:

Strong SoiiUTioN of Atropine.

R- Sulphate of Atropia, gr. iv.

Distilled water, ^j.

This may be dropped into the eye every two hours until the pupil

is fully dilated ; then use the following to keep up the effect

:

Weak Solution of Atropine.

B. Sulphate of Atropia, , gr. ij.

Distilled water, gj.

Of this, a drop or two is to be instilled two or three times a day.

If adhesions have already formed when the surgeon is called, an

effort must be made to break them up by the persistent use of the

strong solution of Atropine and compresses wet with a Belladonna

fomentation

:

R. Extract of Belladonna, . . . . . . . gj to gij.

Hot water, . . . Oj.

to be applied hot.

If we can succeed in dilating the pupil, the pain will cease and the

congestion will rapidly decrease. The remedy is Mercury ; it must be

given in half-grain doses of the first decimal trituration, and repeated

two or three times a day. It will relieve the condition of the iris and,

what is more important, hold in check the syphilitic taint from which
the patient suffers.

In the late form of iritis, with gummy tumors, the Iodide of potas-

sium, in five-grain doses three times a day, may be of service.

The diet will depend largely on the condition of the patient ; if

robust and strong, it should be sparing ; if cachectic, the most nourish-

ing food should be used. In cold weather it is advisable to remain in

doors, but if the weather is pleasant, the eye should be protected by a

shade, and the air and sunlight enjoyed. It is rarely necessary to con-

fine the patient to a dark room, save in cases of extreme photophobia,

and even then he should be urged to leave it as soon as possible, as
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the darkness but aggravates the symptoms. It would be out of place

here to speak of the surgical treatment which is so often required in

this affection. Every other day the quantity is increased by the addi-

tion of five grains of the salt until the symptoms improve or until doses

of two drachms each are reached.

Among the homoeopathic remedies for syphilitic iritis

—

Rhus toxicodendron * has proved itself of value, especially in the primary

stage, with profuse lachrymation.

Petroleum, when there is heat in the eyes, with pain, heat, and throbbing in

the occiput.

Cinnabar, when pain affects the supra-orbital region. Helmuth considers this

the best mercurial for this form of disease.

For abscess of the iris : He-par, Silicea, Merairius, and Sulphur.

For ulceration of the cornea : Mercurius, Arsenicum, and Calcarea.

Iritis in cases where Mercury has been abused : Nitric acid, Mezereum,

Hepar, Dulcamara, Sulphur, Asafoetida, Aurum.

Colctlicum will be of service when there is an exudation of lymph, or the in-

flammation is of a very chronic character.

Tliuja, after iritis, tubercles, and warty excrescences appear upon the iris. Severe)

sharp, sticking pains, worse at night and better from warmth.

Asa Toetida, especially after the abuse of Mercury. Pain throbbing,_pulsating,

verv severe, in the eye, above the eye, and in the temple. Liebold thinks it acts best

in women.

Auruin.—After abuse of Mercury or of Iodide of potassium. Tearing, pressing

pains deep in the bones of the orbit and extending down into the eyeballs. Pressing

pain from above downward and from within outwards. Aggravated by touching.

Great mental depression, with suicidal mania.

Mercurius.—Norton considers this remedy onr sheet anchor in syphilitic iritis.

The sublimate he finds most useful, it being indicated in cases where the symptomsare
violent ; next comes the Mercurius sol., which is to be used when the intlammation is of

a lower grade than that indicating the Mere. cor. The Protoiodide of mercury he gives

when there are glandular enlargement, superficial ulcers of the cornea, and a thick,

yellow coating on the base of the tongue.

STitriC acid.—The pains are pressing and stinging, aggravated by every change

of temperature, worse at night and on touching the parts.

Choroid.—Syphilitic disease of the choroid does not occur so frequently

as iritis ; still, it is by no means a rare manifestation. It is likely to

develop later than diseases of the iris, the majority of cases occur-

ring during the first year after infection, although it has been seen as

late as the tenth, and even the fifteenth, year. The late form, as in

late iritis, is dependent upon the development of gummy products,

and hence is more serious in its consequences. Clinically we cannot

separate the varieties of choroiditis, but dissection shows us that three

forms of the disease occur, viz., a plastic inflammation, a serous in-

flammation, and a parenchymatous or suppurative form. In a large

majority of cases both eyes are diseased, and while absolute blindness

rarely occurs, great impairment of vision is a constant result. The

* Helmuth's Surgery, page 182.



SYPHILIS. 865

disease affects the inner layer of the choroid, and causes a collection

of small round cells, either in patches upon its surface or else an
infiltration of the membrane. This infiltration may involve large

tracts of the choroid and affect the overlying pigment epithelium of

the retina, and in this way cause adhesions between the retina and
the choroid, and also thickenings of the retina. If the disease is not

checked, atrophy of the choroid and retina may result.

The symptoms of choroiditis are usually those of failure of sight.

A slight dimness of vision, a kind of lassitude of the eye, a sensation

of painful tension, are the first symptoms to attract the attention of

the patient. The loss of sight increases gradually, objects appear as

in a mist, or moving black spots interfere with the vision. Pain is

sometimes complained of, especially if there should be much conges-

tion. The ophthalmoscope is of great value in determining the exact

condition of the eye, and should be used in all suspected cases. The
changes exhibited by this instrument cannot be stated here, and the

reader is referred to works on ophthalmology, in which these changes

will be found fully illustrated. The course of the disease is usually

slow ; it sometimes lasts for months, and during its course may j)resent

successive ameliorations and aggravations, with a constant tendency

to grow worse. Recovery, however, often takes place ; but in the late

form of the disease, although blindness rarely occurs, it is often fol-

lowed by permanent injury of vision.

Diagnosis.—Like many other manifestations, syphilitic choroiditis

has no absolute diagnostic marks to distinguish it from non-specific

inflammation. In diagnosis we are dependent upon the history of

the patient and upon other evidences of a syphilitic taint.

Treatment.—Similar to the treatment advised under syphilitic

iritis. Mercurius solubilis, Kali iod., and Aurum have been especially

recommended in this affection.

Retina.—*" Syphilitic retinitis is generally associated Avith, and is

secondary to, choroiditis, but in some cases no change can be demon-

strated in the choroid, and the retinitis, though quite the same, is

assumed to be primary. The vitreous in this disease is often hazy,

and the opacities are often seated very deeply, just in front of the

retina." The ophthalmoscoj)ic changes are very similar to those ex-

isting in idiopathic retinitis. Syphilitic retinitis is by no means of

frequent occurrence in secondary syphilis, and is rarely developed

earlier than the sixth, or later than the eighteenth, month after infec-

tion. It generally attacks both eyes, but not simultaneously. " Its

onset is often rapid, as judged by its chief symptom, failure of sight

;

as a rule, the amblyopia is much greater than would be expected from

the slight changes exhibited. It is essentially a protracted disease,

* Nettleship.
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always lasting for months, and showing a remarkable tendency to

repeated and rapid exacerbations after temporary recoveries, but with

a constant tendency to get worse. Its onset is sometimes attended

with pain, and one of the early symptoms is a ' flickering ' before the

sight. The presence of marked night-blindness in the later stages of

the disease is of diagnostic value." Mercury is to be given, and the

eye should be protected from the glare of the sun by colored glasses.

The prognosis is generally favorable if seen early and appropriate

treatment employed.

In rare instances syphilis may aifect the sclera and also the ciliary

body, giving rise to symptoms which in no way differ from idiopathic

diseases of the parts. The optic nerve may also suffer from the

venereal taint, and, as we have already seen, both the aqueous and
the vitreous humors are subject to changes which impair their use-

fulness.

Syphilitic Diseases of the Ear.

The ear is occasionally invaded by the lesions of syphilis, and cases

have been reported in which the external, middle, and internal por-

tions have been affected. The diseases are not well understood, and

the treatment of those affecting the deeper portions are not attended

with that success which usually follows our efforts in the management
of syphilis.

External Ear.—In several instances the initial lesion has been found

situated upon the external ear. When so located, it may readily

escape the attention of the attendant, as it is not accompanied by any

symptoms which help us to distinguish it. The lymphatic glands of

the locality are enlarged, and are painless and freely movable under

the skin, as in other cases of chancre. 'The external ear is sometimes

the seat of the skin-manifestations of syphilis. Papules are frequently

seen about the outlet of the external meatus and in the concha. Dr.

Sexton has recently* reported three cases of tubercular syphilide of

the ear in which a cure was made by using very small doses of the

Biniodide of mercury and Iodide of potassium—about one-fortieth of

a grain of the former, and two and a half grains of the latter—given

three or four times a day.

The Middle Ear.—The middle ear may be affected independently,

but in the majority of cases its acute syphilitic affections are derived

from similar conditions of the throat by extension, in which case but

one ear will be affected, and upon that side an ulceration of the throat

will be seen. The affection may occur at any time during the first or

second year of syphilis, and is accompanied by jerking, tearing pains

in the ear. The hearing is impaired, and examination shows the

* Journal of Cutan. and Venereal Diseases, June, 1883.
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membrana tymjDani drawn in and the mucous membrane of the drum
reddened. As a rule, such cases recover without suppuration, but

this may occur and the membrana tympani be perforated.

A chronic affection of the ear coming on insidioi4S'ly>v-and attacking

first one ear and then the other, and causing rapi"d^: iifflaairment of

hearing, has been described. It begins usually abo^t trwee months
after the general skin manifestations are devele^i^. The m^^i^na
tympani shows a grayish-white appearance, and {^^void''tjf lu^w^
The mucous membrane of the pharynx is congested*^ itP/nosf^ses^^

and shallow ulcers of the tonsil and velum are usually pres^l^ Pahi

is felt in the ear, but more often in the temple and forehea'^^ijd

exhibits the nightly aggravation so common in syphilis. •^^'q

Schwartze holds that the bilateral character of this trouble, the''

nocturnal frontal pains, the rapidly increasing deafness, and the early

impairment of the conductive power of the cranial bones, are 'symp-

toms which may be considered characteristic of the affection. The
termination is usually great, and often total, deafness, the treatment

being very unsatisfactory. Impairment of hearing sometimes results

from occlusion of the Eustachian tube, the occlusion resulting from

cicatricial contraction following ulcerations of the pharynx.

Internal Ear.—The affections of the internal ear caused by syphilis

are not well understood, and though certain writers have classified

them, the classification is based more upon theory than upon absolute

knowledge. A very peculiar deafness occurs sometimes during the

late period of the secondary stage ; both ears are affected simultane-

ously, and while the patient can hear his own voice, or a tuning-fork

applied to the vertex, to all extraneous sounds he is oblivious. This

form of deafness is preceded by a hypersemia of the drum, and is often

attended by abnormal sounds and a feeling of fulness in the ears.

Vertigo, especially on rising or stooping, and staggering gait often

attend the disease.

Dr. Sexton has called attention to a peculiar symptom which ac-

companies sudden deafness, patients complaining that all sound as

heard by them is raised in pitch ; for instance, the rumbling of a rail-

road train produces a painfully high-pitched sound like a whistle.

The results of treatment are not at all satisfactory.

Syphilitic Diseases of the Genito-Urinary System.

Urethra.—We have already called attention to the fact that the

urethra is a favorite seat for the development of the initial lesion of

syphilis. In the chapter devoted to the syphilitic chancre we have

presented a diagnostic table which will be found of great service in

distinguishing the symptoms arising from the presence of a chancre

deep in the urethra and gonorrhoea.
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A miico-pnrulent discharge from the urethrca is sometimes found in

syphilis. The disease is rare, and presents nothing of interest save
the fact that its occasional occurrence has given rise to the theory, in

our school of medicine, that there are two forms of gonorrhoea, a
simple and a syphilitic form. In the chapter devoted to the history

of gonorrhoea we have carefully examined this theory, and have tried

to show how erroneous the belief is, and how greatly it has confused
and retarded the study and treatment of these affections by homoeop-
athists. The urethritis dependent upon syphilis occurs during the
outbreak of the secondary symptoms, and is due to the irritation set

up in the mucous lining of the urethra by the development of ery-

thema, mucous patches, and superficial ulcerations upon its surface.

The discharge is very similar to that of gonorrhoea, but differs from
it in the following important particulars. It ceases in a few days or

weeks after its appearance, even without treatment. It is not attended
by irritation or scalding. It is accompanied always by other sec-

ondary manifestations of syphilis, and, if brought in contact with a

healthy person, it produces the initial lesion of syphilis, and not
urethritis. The disease is very rare, and is so different from ordinary
gonorrhoea that it need cause no confusion in practice.

Bladder.—Syphilitic affections of the bladder, if they exist, are as

yet but little known. Lancereaux quotes from Follin and from Virchow
cases in which tumors of the bladder were developed in syphilitics,

and were thought to be due to the disease. The connection is not
clearly made out; hence the observation is to be taken, not as estab-

lishing the existence of syphilitic disease of the bladder, but as indi-

cating that such a condition may exist. The same uncertainty exists

concerning syphilitic lesions of the ureters and the pelvis of the

kidneys.

Kidneys.—Rayer* was the first to discover that the kidneys suffer

from syphilis, though, prior to him, attention had been called to the

occurrence of kidney disease in syphilitics ; but it was believed to be
due to the abuse of Mercury rather than to any change superinduced
by the venereal trouble. The kidneys suffer much less often than do
some of the other viscera, and yet with sufficient frequency to demand
our attention. Wagner,f in 9000 autopsies, found 63 cases of kidney
disease traceable to syphilis. Speiss,J in 220 autopsies of syphilitics,

found pathological changes in the kidneys in 147 cases, and gumma-
tous formations in 7 of them. Engel§ calculates that, out of 16 cases of

Bright's disease, there is inveterate syphilis in 6, but this estimate is

* Kayer. Traits des maladies des reins. Paris. 1840.

t E.Wagner. Archives of Dermatology. April, 1882.

J Speiss. Archives of Dermatology. April, 1882.

? Quoted by Lancereaux. Sydenham Society's Edition. 1868.
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entirely too high, as has been shown by Bamberger * who found only

49 cases due to syphilis in 2340 autopsies of acute and chronic Bright's

disease.

We find the same anatomical changes to occur in the kidneys of

syphilitics which we have noted in the other viscera, to wit, interstitial

hyperplasia and isolated gumma.
Beerf describes very fully these anatomical changes. He has noted

:

1. Small, circumscribed, nodular formations (gummatous tumors)

in otherwise normal or differently diseased kidneys.

2. Simple interstitial hyperplasia, mostly irregular, with the forma-

tion of cicatrices.

3. Diffuse cellular hyperplasia of the interstitial tissues, mostly with

lardaceous degeneration of the vessels and manifold atrophies of the

new formation, as well as peculiar ijarenchymatous changes. These

were particularly small fatty deposits, but they rarely existed without

lardaceous degeneration of some part of the organ.

4. Purely parenchymatous affections.

Without other aids to diagnosis, only the first and third of these

forms can be regarded as characteristically syphilitic.

Wagner, in a careful study of these affections, has described several

forms which correspond to the idiopathic diseases of the kidney.

Acute Bright's Disease.—Under the head of Acute Bright's Disease, he

gives the histories of three cases, where this affection was observed in

patients under the full influence of the early stages of syphilis, or

where the symptoms of the disease disappeared under the use of anti-

syphilitic remedies, and follows these with five more cases where post-

mortem examination of patients who had showed symptoms of syphilis

during life revealed parenchymatous nephritis with haemorrhage.

Subacute or Chronic Bright's Disease.—Under the head of Subacute or

Chronic Bright's Disease he describes four cases similar to those in the

first division, but the autopsy showed, in each instance, that the

Bright's disease had advanced to the second stage. In all of these

cases, both the acute and chronic, the urine was highly albuminous

and contained casts. The face and limbs were oedematous, and those

which recovered grew rapidly better under the Iodide of potassium.

Lardaceous Disease of the Kidneys.—This is perhaps the most frequent

disease of the kidneys due to syphilis ; it often occurs in consequence

of the prolonged suppuration which attends many of the tertiary affec-

tions, notably those of the bones and joints ; but it has been proved

be3^ond a doubt that syphilis can cause lardaceous disease without any

obvious suppurative affections. Virchow believes that it is caused by

the cachexia of syphilis. Moxon says that " the syphilitic lardaceous

* Quoted by Wagner in Archives of Dermatology,

f Archives of Dermatology. April, 1882.
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kidney presents very much the appearance of the large, white kidney

of Briglit, and that we are not to expect the " bacony " appearance

seen in other forms of the disease. " The essential change," say Hill

and Cooper, " consists in an infiltration of a nitrogenous material,

beginning with the small arteries, and afterwards involving other tis-

sues. The Malpighian tufts appear large, white and opaque, and be-

come still more evident if a solution of Iodine be poured over the

kidney, when they assume a hue much browner than the other parts

of the section." Wagner has observed a number of cases of amyloid

degeneration dependent upon syphilis ; in many of them lardaceous

disease of the liver and spleen existed at the same time.

Gumm.ata of the Kidney.—This is not a frequent disease of the kid-

ney ; but, though rare, sufficient evidence exists to prove that it does

occur. When these tumors are developed in the kidney, they are

situated in the cortex, near its surface, and present the appearance

usually exhibited by these growths. In all the instances hitherto re-

corded, similar nodules were also present in the liver. Wagner has noted

several cases, one of which had apparently been cured by treatment.

Interstitial Hyperplasia of the Kidney.—*" When the kidney is attacked

by interstitial hyperjilasia, the change begins in one or two, sometimes

in several, points at once. The stroma thickens and contractsto some

extent. The glandular structure also suffers by compression from the

thickening and contraction of the interstitial tissue ;
the cells of the

tubules waste, the Malpighian bodies shrink, and their envelopes

thicken. This process of cirrhosis is usually limited in extent, and

only exceptionally pervades the kidney generally. Such a kidney

has its surface unevenly marked by deep seams. The capsule is tough

and adherent. White bands of cicatricial tissue traverse the organ,

and gummy nodules are sometimes connected with the bands. The

cirrhosis, produced by syphilis, is not different in appearance from

cirrhosis produced by other causes, and a kidney is only pathogno-

monically syphilitic when it contains gummata, either with or Avithout

cirrhosis."

Wagner has noted in his cases a unilateral atrophy of the kidney,

due to the contraction following interstitial hyperplasia. The atrophy

was marked, and a compensatory hypertrophy of the other kidney

was found. Weigert and Heubner have also observed this condition,

and have found arteritis obliterans accompanying it.

Symptoms.—The symptoms of renal disease, dependent upon

syphilis, do not differ from those which arise in the course of kidney

affections dependent upon other causes. Albuminuria is a very fre-

quent symptom in syphilitic, as in idiopathic, forms of kidney disease.

During the early secondary manifestations we may have an acute tem-

* Hill and Cooper.
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porary attack ; its duration is short, and its cause unknown. Cornil

states that when it occurs in tertiary syphilis, it rapidly causes an
incurable cachexia. It is a constant attendant upon the various con-

ditions described above, and is often attended by dropsies. *" When
it is persistent, it indicates a serious lesion of the kidneys, and may
entail all the phenomena known under the head of ursemic; thus, we
sometimes see vomiting and diarrhoea, sometimes cerebral derange-

ments and coma which often proves fatal."

The course of syphilitic affections is slow and continuous, their du-

ration generally long, and their termination mgst frequently fatal. I

am speaking here of renal affections of the tertiary period ; the albumi-

nuria which often occurs in the early stages is much more amenable

to treatment.

Diagnosis.—The antecedents of the patient, the concomitant syph-

ilitic manifestations, and a state of peculiar cachexia, are sjanptoms of

such import that their existence will certainly put us on the track of

the diagnosis. The observation of Lancereaux, that syphilitic diseases

of the kidney and liver frequently coexist, should not be overlooked,

for enlargement or atrophy of the latter organ, attended with albumin

in the urine, constitutes a strong presumption, if not a certainty, in

favor of visceral syphilis.

Prognosis.—The prognosis of syphilitic lesions of the kidney, with-

out albuminuria, is usually favorable
; this cannot be said when it is

present. Rayer says :
" I know few diseases which offer so few chances

of cure as these complicated cases ; these complicated cases of invet-

erate syphilis with changes in the liver and kidneys are almost always

incurable."

Treatment.—The treatment for the various diseases of the kid-

neys due to syphilis should be selected with regard to the stage of the

producing cause, hence, as the great majority of these disorders are de-

veloped during the tertiary stage, the Iodide of potassium Avill be found

the most useful. Should it fail, we must then resort to Mercurius corro-

sivus, which has done excellent work in these affections. Homoeopathic

literature contains but little concerning the treatment of these disorders

by our system. It would be well for members of the profession to publish

their experience, seeing how utterl}^ futile in the graver forms of these

affections are the iodide and mercurials of our rivals. The following

from Hughes may be of service : In Brighfs Disease, Terebinthma may
be of service in nephritis with albuminous and bloody urine, scanty

urinary secretion.

Cnntharides in cases of nephritis where desquamation is considerable,

and uraemia threatens.

Arsenicwm in subacute nephritis with oedema and serous inflam-

mations.

* Lancereaux.
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In amyloid or lardaceous degeneration of the kidneys, Hughes

reconnnends PhospJioric acid, especially when due to suppuration ; it

may be of value in syphilitic diseases. Nitric acid is also to be re-

membered.

The Male Genital Organs.

The Penis.—The penis, as we have already pointed out, is very often

the seat of the initial lesion of syphilis ; this is owing to the intimate

connection of this organ with the female vagina during the act of

copulation. It also suffers during the early stages of the disease from

papules and mucous patches, and during the tertiary stage is not un-

frequently attacked by gummy tumors. When gummata, situated

upon the penis, break down, a ragged ulcerating sore is left which is

liable to be mistaken for chancroid ; but the presence of syphilitic

disease elsewhere, and the history of the case, will usually render

distinction easy. Gummata developed between the layers of the pre-

puce have been mistaken for C3^stic tumors. Gummata sometimes occur

in the erectile tissue of one of the corpora cavernosa, and then give

rise to a peculiar form of chordee. As long as the penis is flaccid

there is no inconvenience, for the nodules are never attended with pain

;

but when erection takes place, the gummy tumor blocking up the

cavernous body, prevents the inflow of blood, and hence that side of

the penis remains flaccid, while the opposite body becomes turgid and

erect, and causes the penis to curve toward the sound side. These

gummy nodules are usually easily dissipated by appropriate treatment;

if neglected, they may break down and give rise to deep and trouble-

some ulcers.

Affections of the Vasa Deferentia, the Vesiculse Seminales, and the Pros-

tate.—The vas deferens very rarely becomes the seat of syphilitic dis-

ease, remaining intact in the great majority of cases, even when the

testicle is involved. It is sometimes injured by extension of the dis-

ease from the testicle, Verneuil having seen a case in which a gummy
tumor, twice the size of a fist, had developed in the cord, and extended

as far as the iliac fossa. A similar product occupied the anterior wall

of the right auricle.

The vesiculse seminales do not appear to be subject to the influence of

syphilis ; at least no well-authenticated case of disease of these reser-

voirs has been reported.

The prostate gland seems to enjoy a similar immunity, though Lan-

cereaux rather inclines to the view that it may suffer from the devel-

opment of gummy tumors within its substance.

The Testicles and Epididymes.—In syphilitic diseases of the testicles

we have the same pathological conditions so often noticed in other

organs, i.e., interstitial hyperplasia and gummy tumors. In the for-

mer the disease is disseminated, in the latter it is circumscribed.



SYPHILIS. 873

Epididymitis.—Drou, in 1863, described an indolent, painless enlarge-

ment of the globus major, due to syphilis, which has received the

name of syphilitic epididymitis. It occurs usually about three months
and a half after the appearance of the initial lesion, though in some
cases it has appeared as late as one year. The patient complains of a

lump behind the testicle, hard, painless, and varying in size from a

pea to an olive, or even a walnut. It always involves the head of

the epididymis, and in this it differs from gonorrhoeal epididymitis,

where the tail is the seat of lesion. Very frequently the epididymis

of both sides is involved. The swelling is indolent, but subsides in a

few weeks under mercurial treatment. From the fact that patients

suffering from this affection are able to discharge spermatic fluid as

rich in spermatozoa as though no disease existed, it has been supposed

that the pathological change takes place in the periphery of the globe.

The hardness is probably due to gummous infiltration, though there

has been no histological examination of these tumors so far as we
know.

In late syphilis the epididymis is sometimes attacked by an exten-

sion of the disease from the testicle ; in this form the disease is apt to

be unilateral.

Diagnosis.—This form of epididymitis can be readily distinguished

from that of gonorrhoea by its indolence, by the seat of enlargement,

and by its rapid subsidence under mercurial treatment.

Treatment.—The Biniodide of mercury is a remedy of great value

in this affection ; Clematis, Pulsatilla, Nitric acid, and Staphisagria

have been advised. If the affection accompanies late syphilis, the

Iodide of potassium may be required.

SyhiUtic Orchitis.—Astruc had noticed that the testicle often became
enlarged from syphilis, but it was not until Sir Astley Cooper had
thoroughly studied the disease that its existence separate from gonor-

rhoeal orchitis was recognized. Ricord, at a later date, carefully inves-

tigated the affection both at the bedside and post-mortem, and to his

careful studies we are indebted to-day for our full information con-

cerning this disease.

Syphilitic sarcocele, Syphilitic orchitis. Syphilitic albuginitis are

synonymous terms for one and the same affection, which occurs usu-

ally at the transition period of syphilis, when the secondary manifesta-

tions are becoming so profound and grave as to cause us to hesitate in

classifying them. In very rapid cases of syphilis orchitis may occur

as early as the fourth or fifth month, but generally several years

elapse between the appearance of the primary lesion and the involve-

ment of the testicle. It is. usually accompanied by other severe mani-

festations of the disease, such as ulcerations of the fauces and affections

of the periosteum and bones, though it sometimes is seen as the only

sign of syphilis, and coming, as it often does, years after the primary

vol,. III.—56
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sore has passed away, it may be difficult to at once trace the true

nature of the affection, but the symptoms are so pecuhar that with

ordinary care the real character of the lesion will be discovered.

Symptoms.—The patient often fails to discover the diseased con-

dition of the testicle until it has .attained considerable size, for

syphilitic orchitis is always painless. Not only is the trouble painless,

but during its course it seems to destroy the normal sensibility of the

organ, until finally it can be pressed and squeezed without any incon-

venience whatever. The disease affects the body of the testicle alone,

rarely involving the cord, and is attended by some increase in size,

though this is not marked, as the testicle in the severest cases does not

reach a size greater than double its normal bulk. The testes are usu-

ally both involved, sometimes simultaneously, at other times consecu-

tivel3^ In exceptional cases the patient complains of dull, aching

pains in the loins and back, though usually the discomfort only

amounts to a sensation of weight, and this is felt at night after he has

spent the day at business, and is due to the increased weight of the

organ. The painless character of the disease, and the loss of sensi-

bility of the organ in advanced cases, are important symptoms in dis-

tinguishing between this and other enlargements of the parts. An
examination of the body of the testicle early in the course of the

disease will detect one or more distinct projections, varying in size

from that of a pea to an almond. These are gummy nodules, and are

located ujjon the tunica albuginea ; as the disease progresses, they

coalesce and form a hard tumor, which retains the general shape of

the testicle.

Syphilitic orchitis is always attended with slight hydrocele, which

may interfere with a thorough examination of the organ. Usually the

sexual desire remains unimpaired, but if the testes both become in-

volved, the function of generation is gradually lost, and impotence

and sterility result. The course of the disease is ahvays slow ; it may
last for several years, and terminate in a variety of ways. Ricord

taught that suppuration never occurs, but the observations of nume-

rous more recent authorities prove that this law is not always true, and

that suppuration may follow here, as in any other syphilitic affection.

If the disease is left to itself, obliteration of the seminiferous tubules

results, and atrophy of the organ follows. The parenchyma of the

organ may degenerate into fibrous, cartilaginous, or osseous tissue,

with consequent destruction of function. Gummy tumors generally

end in resolution, leaving behind them a more or less radical change

in the testicle, or they may soften, and thus give rise to suppuration

and ulceration of the neighboring parts, causing the so-called syphi-

litic fungus of the testes.

Diagnosis.—Syphilitic orchitis may be confounded with a variety
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of troubles, such as gonorrhoeal orchitis, traumatic orchitis, non-spe-

cific tubercular disease, and with cancer of the testicle.

Gonorrhoeal orchitis can be distinguished by the history of the case,

the preceding urethral inflammation and discharge, by the painful

character of the disease, the redness, heat, and tension of the scrotum,

and by the fact that the globus minor is the part attacked.

Traumatic orchitis is recognized by the history of a recent injury

and by the violence of the attending symptoms, differing markedly
from the painless, non-inflammatory character of the syjDhilitic dis-

ease.

*" Tubercular disease of the testicle occurs about the age of puberty

rather than in adult life, and in persons presenting evidences of a

strumous diathesis. The adventitious deposit first takes place in the

epididymis, or in the centre, and not in the external portions, of the

testes, as in syphilitic orchitis ; as the disease progresses, slight pro-

tuberances may be formed upon the surface, as in the last mentioned

disease, but they soon contract adhesions with the tunica vaginalis

and scrotum, suppurate and ulcerate. Moreover, evidences of tuber-

cular deposit may often be detected in the vesiculse seminales by
examination with the finger per anum., or in the cord and inguinal

ganglia. In cancer of the testicle, which is generally of the encephaloid

variety, the pain is slight at the commencement, but increases with

the progress of the disease, and becomes very severe and lancinating
;

the tumor is very irregular, grows with great rapiditj'^, and often attains

an immense size ; the cord and neighboring ganglia are frequently

involved."

Treatment.—The first indication in the treatment of syphilitic

orchitis is to properly support the enlarged testicle in a well-fitting

suspensory bandage. This is about all the local attention the case will

require. Internally the patient must have the Biniodide of mercury in

the second decimal trituration, twice a day, in doses of one grain each.

Aurum, Conium, Pulsatilla, Nitric acid, and Lyco|)odium have each

been recommended in this affection.

Syphilitic Diseases of the Female Genital Organs.

The genital organs of women do not suffer from the effects of syphi-

lis so frequently nor so severely as would be expected.

The Vulva is sometimes the seat of the initial lesion, as we have seen,

and during the secondary stage may suffer from erosions and papules.

Papules thus located are similar to papules in other situations, but

owing to the friction of the parts as well as the moist condition, they

may ulcerate and become converted into mucous patches and condy-

lomata. During the secondary period, in weak cachectic women, we

* Bumstead and Taylor.
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may have troublesome and destructive ulcers of the labia, and at a

later period gummy deposits may take place, and result in deep,

ragged sores.

The Vagina.—It is a rare thing to find the initial lesion situated in

the vagina, and equally as rare to find either secondary or tertiary

manifestations. It may be the seat of gummy tumors and of ulcera-

tions, more or less deep, giving rise to troublesome contractions of the'

canal.

Uterus.—The cervix uteri, in rare instances, has had the initial

lesion located upon it, and quite as rarely has exhibited secondary or

tertiary lesions. Deepj ulcers of the cervix may occur from gummata
breaking down, and are followed by contractions which in some in-

stances have occluded the os, and have in this way contributed to the

production of ,sterility. The symptoms of syphilitic disease of the

uterus do not differ from those Avhich attend similar affections of a

non-venereal character, hence it is extremely difficult to decide as to

their nature. We can only do so by inquiring into the history of the

case and examining the patient closely for other evidences of syphilis.

The ovaries and Falloipian tubes may, in all probability, be affected by
constitutional syphilis, but our knowledge of such manifestations is

so limited and uncertain that it is best to leave the question open.

The menses, in severe cases of syphilis, are sometimes arrested or be-

come irregular; this is owdng more to the weak, anaemic condition of

the patient than to any change in the organs, but in the great majority

of cases this function is not interfered with.

The Breasts.—The mammary glands suffer from the effects of con-

stitutional syphilis, and, as in other organs of the body, we may have

two pathological conditions resulting : a diffused cellular infiltration

and circumscribed gumma. These affections are both rare, especially

the first named ; cases of gummata of the breast are more frequent,

and have, in some instances, been mistaken for malignant or benign

growths. Gumma of the breast presents a well-defined swelling, un-

attended by pain, and attracts attention only after it has acquired

considerable size. The skin over it is at first free, but when large and

neglected, the tumor becomes adherent to the skin, softens, its con-

tents are discharged, and a deep, slowly-healing ulcer remains.

Diagnosis.—From cancer, gumma may be distinguished by the

absence of pain, the non-implication of the integument and other

structures, the absence of glandular enlargement, and by the nipple

presenting a natural appearance. From adenoma the diagnosis is

more difficult, and we must rely upon the history of the case, the

presence of other syphilitic affections, or their traces, and the effect of

treatment.

Prognosis.—The prognosis in syphilitic diseases of the breast is

good, recovery speedily taking place under proper treatment.
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Syphilitic Diseases of the Bones, Cartilages, and Joints.

Nocturnal hone pains constitute one of the dreaded symptoms of syph-

ilis. While they always accompany the syphilitic lesions of the osseous

system which occur during the tertiary stage, they are also found

during the early part of the secondary stage. They are felt only at

night, and usually after the patient has retired, and are described as

excruciating. In the early stages of the disease they are located in the

long bones, particularly those of the leg, but in the tertiary stage are

found in any of the bones of the skeleton which have become the seat

of syphilitic lesions.

Early Periostitis.—The periosteum may suffer very early in the course

of an attack of syphilis. Mauriac has reported cases occurring even be-

fore the appearance of syphilitic roseola, and Bassereau a case as early

as the third month after infection. The disease consists of a hyper-

semia of the periosteum and the formation of new fibrous tissue, caus-

ing painful swellings upon the surfaces of the superficial bones. These

nodes vary in size from a half-inch to an inch and a half, and are often

elevated as much as an inch above the surface. They are smooth and

round, and are sometimes single, at other times multiple. The nodes

grow rapidly and are the seat of constant pain, which is aggravated by

the slightest pressure and, as in all syphilitic bone affections, is dis-

tinctly worse at night. The parietal and frontal bones are most often

attacked ; the headache which attends this form is described as almost

unbearable. The sternal end of the clavicle, the upper third of the

sternum, and the subcutaneous jjortion of the tibia are each favorite

seats of the disease. These tumors usually terminate by resolution,

and rarely cause exostosis or even thickening of the periosteum.

Late Lesions.—It is during the tertiary stage of syphilis that the

bones suffer most; the lesions developed then are more profound and

destructive, and give rise to long-continued and wasting disorders,

often resulting in frightful deformity, and not unfrequently in death.

These tertiary bone affections are not to be looked for in every case of

syphilis, even when left without treatment, for in many cases the dis-

ease seems to exhaust itself long before these deeper tissues feel its

malign influence. But unfortunately we cannot determine where this

gracious termination will occur ; hence we must treat every case with

the fear that tertiary bone affections may occur. The abuse of ]\Ier-

cury has without doubt played a by no means unimportant part in

the production of destructive bone-diseases in syphilitics. We believe

that in our school of medicine there is a tendency to over-estimate

this disease-producing agency of Mercury, and in the old school a ten-

dency, just as marked, to deny to the drug any such power. Here, as

in so many other places, an intermediate position is safest. Mercury,

if abused, will precipitate bone troubles ; but in a case of syphilis not
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one close of the mineral may have heen administered, and yet the most

terrible bone affections may develop,

Lancereaux has divided late syphilitic lesions of bone into the fol-

lowing classes : Inflammatory disease of the bone and periosteum,

gummy tumors, dry caries, exostosis, caries, and necrosis.

Inflammatory Form— Osteo-periostltis.—This lesion of syphilis affects

both the periosteum and the underlying plate of bone, and commences
by an increased vascularity of the two surfaces, followed by an effusion

of a fluid or a substance of greater consistence. When this effusion

takes place into the periosteum, a tumor is developed which has an

oval surface and which fades away into the surrounding tissue. If

the lesion occurs in the thickness of the bone, we will find dilated

canals which are filled with a substance resembling bone plasma or

callus. These lesions produce small tumors upon the surface of the

bones which are quite tender upon pressure and are the seats of ex-

cruciating nocturnal pains. In the majority of cases the skin over

them is not involved, nor is it changed in texture or in hue. The
tibia, clavicle, ulna, sternum, and cranium are most liable to be thus

attacked, but all the bones of the skeleton may suffer, though the

superficial ones are most liable to be involved. This inflammation

most frequently terminates in resolution, but if neglected may give

rise to troublesome ulcers which have for their base a plate of carious

bone. They heal slowly, and the cicatrices are attached to the un-

even bony surface. Another termination consists in the deposit of

calcareous material in the node, thus giving rise to bony exostosis or

periostosis.

Syphilitic Exostoses.—These terminal lesions of osteo-periostitis vary

in size from that of a pea to that of a walnut, and have a hard, bony

consistence. They are divided into epiphyseal and parenchymatous

exostoses.

Parenchymatous exostosis follows deep-seated ostitis, and is an

hypertrophy of the normal bone-tissue. The new ossification may
take on the character of either cancellated or compact bone-tissue.

When it consists of layers with areolae between them, the name of

laminated tissue is sometimes applied ; when formed of compact tissue,

it is said to be eburnated, and then it produces with the increased vol-

ume an increased weight and density of bone-tissue.

Epiphyseal exostosis is the result of periosteal inflammation. The

bony tumor in this lesion is at first movable upon the bone beneath,

hence the idea of comparing it to a kind of epiphysis ; in the end it

becomes adherent. The bony plates are often multiple and assume

various shapes, fiat, conical, elongated, and hemispherical.

Exostoses of either variety are not usually attended with marked

symptoms other than the night pains, unless they should be located

in such a manner as to impinge upon a nerve, in which case a trouble-
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some neuralgia would result. When situated within the cavity of the

skull, not an uncommon location, they cause very serious symptoms,

such as hemiplegia, epilepsy, and other grave affections.

Gummy Form— Osteomyelitis.—Gummata of the bones is not a rare

disease ; when occurring, they occupy either the periosteum or the

bone itself, in which case the medullary substance is the usual starting

place.

When the tumor is developed in the periosteum, it has a fixed base,

more or less circumscribed in form, soft and fluctuating, and consists

of the ordinary gummy material. The tumor increases in size, be-

comes inflamed, and involves, by pressure, the overlying skin, which

it finally perforates, and leaves an ulcer which has, for its base, a

carious bone, to which the cicatrix, when healing takes place, becomes

firmly fixed.

When the gummy neoplasm is situated in a long bone, it has for its

usual seat the medullary canal, and consists of a substance of the color

and consistence of a lardaceous product. The disease is accompanied by

nocturnal osteocopic pains which make the nights of the sufferer almost

unbearable. There is hypertrophy of the diseased bone, with the for-

mation of cancellated tissue ; the medulla is hardened, and, according

to Ricord, resembles rancid bacon in appearance and consistence.

Gummy tumors also affect the flat bones, and in them work their

greatest mischief. Any of the flat bones of the skeleton may be

attacked, but in practice we will find the bones of the head, nose,

hard palate, and the alveolar process of the upper jaw the favorite

seats of this affection. The destruction which attends gummata thus

located, constitutes one of the most serious results of syphilis. When
located in the bones of the cranium, such growths are likely to develop

in the diploe ; as they increase in size, they push apart the laminae of

compact tissue, and finally cause necrosis, and even caries. Perfora-

tion sometimes takes place, and the dura mater is laid bare, or may
protrude through the opening.

Gummata of the bones may terminate either by the absorption of

the new growth, by the suppuration of the bone, or caries and necro-

sis may result.

Virchow has called attention to the fact that the sequestrum in

syphilitic necrosis is pierced with holes and orifices which communi-

cate in its interior, and in this differs from the sequestrum of ordinary

necrosis, which presents a smooth, polished, compact, even surface.

" It may be added," says Lancereaux, " that the surrounding tissue,

whether necrosed or not, is often eburnated and heavy." He also

calls attention to the peculiar half-circle form which is seen in cases of

necrosis of the cranium, and which calls to mind the annular or semi-

annular arrangement which we have noted in certain of the syphilides.

Dry Caries.—Virchow has described a disease of the bones, occurring
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in late syphilis, which is peculiar in that it progresses without sup-

puration. The bones of the cranium are the usual seat of this affec-

tion, though a case in which the sternum was involved has been re-

ported. It often coexists with gummy affections of the periosteum
;

indeed, Lancereaux thinks it is in some unknown way traceable to

gummy infiltration.

It is slow and insidious in its approach, hence often escapes obser-

vation until it is fully established. Lancereaux thus describes the

condition

:

" It shows itself at one or more points in the form of foci, character-

ized at the centre by a process of thinning (regressive action), and at

the circumference by a process of proliferation or hypertrophy (pro-

gressive action). The thinning commences constantly by the dilata-

tion of the medullary or vascular canals of the bones. Gaping ori-

fices are observed, pores which are the extremities of the straight

canals of the cortical substance, and at the same time furrows, con-

verging toward the affected point, which are formed by canals parallel

to the surface of the bone. At first the cortical substance of the bone

becomes hollow over a small surface ; this depression assumes a stel-

lated appearance. This depression increases in circumference and
depth ; the medullary canals at the circumference become enlarged

;

the centre is depressed and assumes the form of a funnel, and the

edges become perpendicular, brittle, and wrinkled. This continues

until the bottom of the funnel reaches the spongy portion of the diploe,

and may result in perforation.

" While the bone is thus wasting, an osseous substance of new forma-

tion is deposited at the periphery of these funnel-shaped depressions.

This osseous material rapidly hardens, becomes eburnated and scle-

rosed, and forms around the depression an irregular mammillated

rim. Osseous substance is also deposited at the bottom of the depres-

sion, new portions of bone are formed, which cause in the end sclero-

sis of the whole diseased part." This affection is attended with the

nightly pains common to all the bone-diseases of syphilis ; the other

symptoms are the depressions resulting from local atrophy and dis-

turbances which may result to other organs from compression or sec-

ondary changes. The marked symptom in dry caries is the destruc-

tion of bone without suppuration.

Course and Duration.—The general course of syphilitic affections of

the osseous system is slow and progressive. Their duration is long,

like that of most of the other manifestations of the same nature. The
prognosis is not serious, unl'ess they come to interfere with the func-

tions of important organs, such as the brain and spinal cord. The
suppuration, which sometimes attends the separation of sequestra,

is not without danger, but the greatest danger arises from the fact that
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these tertiary affections of bone are often attended by dangerous dis-

eases of the viscera.

Treatment.—Bone-affections of syphihs belong almost entirely

to the third stage, hence the general treatment of that stage will usually

be required in these diseases. The Iodide of potassium will be found

of the greatest service in dissipating nodes and allaying the nocturnal

pains of these affections; indeed, in every form of bone disease, and

almost in every stage, it will act with wonderful certainty and quick-

ness. If the case has been neglected, and the bone-affection is exten-

sive, and the general condition of the patient bad, it may be well to

remember Bumstead's advice to use the Iodide in large doses of forty,

sixty, or even a hundred grains per diem.

We should be careful about lancing syphilitic nodes, for resolution

often takes place even after fluctuation is evident ; and to open the

tumor only exposes the bone, and will certainly result in caries and
necrosis. The treatment of caries and necrosis, and the disposition

to be made of sequestra, belongs to the domain of surgery ; hence it

will not be touched upon here.

The homoeopathic remedies which have been found most useful in

bone-affections are arranged in the following table, taken from Jahr's

work on Venereal Diseases.

For bone pains, ostitis, and periostitis : Mezereum, Phosphorus, Staphi-

sagria. Phosphoric acid, Nitric acid, Aurum, Guaiacum.

For siveUing of bones, periostoses, and exostoses : Aurum, Fluoric acid,

Phosphorus, Staphisagria. Phosphoric acid, Mezereum, Silicea, and

Sulphur.

For caries and necrosis : Aurum, Nitric acid. Fluoric acid, Silicea.

Beside the above-mentioned remedies, Asa, foetida has been highly

recommended in venereal nodes and affections of long bones.

Aurum has been especially advised when the bones of the face, nose,

or skull are affected. Jahr gives the remedy in half-grain doses of the

third trituration, every four days, and says that it has proved the most

efficient of all remedies in these affections.

Mercurius solubilis is used by Yeldham in doses of from five to ten

grains of the second decimal trituration, given three times a day ;
he

says that in cases of inflammation of the periosteum which follows

soon after the primary sore, this remedy is usually all that will be

required. In later affections he uses the Iodide of potassium.

Nitric acid is used by him after the Iodide has been employed for

some time, and the improvement seems to be arrested. It is given in

doses of from one to two drops of the strong acid, properly diluted,

three or four times a day, Yeldham also recommends this acid as a

local application in necrosis, applying it upon cotton-wool after it has

been diluted.

Corydalis.—Syphilitic nodes of the skull ; also in nodes of the tibia.
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Hale reports two cases which had been treated for a year with the

Iodide, cured with Corydalis in ten-drop doses of the tincture, given

four times a day.

StiUingia sylvatica seems especially suited to diseases of the perios-

teum. Hale says it has cured exostosis of the bones of the face. He
thinks it of value in mild cases' of syphilis, but says " it will not cure

alone."

The diet and surroundings of patients suffering from bone-affections

must receive careful attention. Nourishing food and regular hours and

habits must be insisted upon. Cod-liver oil should be administered

daily, and a visit to the seashore is to be advised where a tendency to

exhaustion is developed.

Dactylitis Syphilitica.

This affection of the fingers and toes occurs in both acquired and

hereditary syphilis, but is much more rare in the former than in the

latter. "Our remarks will be confined to the acquired form.

Bumstead and Taylor, who have carefully studied this affection,

recognize two varieties : the first, where the pathological changes

begin in the subcutaneous tissue and fibrous structure of the joints;

the second, where the morbid process begins in the bones and peri-

osteum.

In the first form the disease comes on slowly, and first attracts

attention by enlargement of one or more fingers or toes. When the

toes are affected, their whole length is included, but in the fingers the

enlargement is quite sharply limited to the proximal phalanx
; it may

not extend further, or it may involve the whole finger, but this is rare.

The skin over the diseased phalanx is of a bluish-red color, and the

swelling is tense and firmly attached to the skin, and is usually greatest

on the dorsal surface. The disease develops slowly and often without

pain, though sometimes attended with dull aching. There is more or

less periosteal thickening, but the bone in this form usually escapes

without serious damage. In a few weeks after the development of the

affection the joint becomes stiffened, and if left untreated, in the course

of one or two months this stiffness subsides and the joints become

unnaturally mobile. There may be slight effusion into the synovial

cavity, and crepitation from erosion of articular cartilages. It is a

late manifestation, and runs a chronic course. In its early stage it is

amenable to treatment ; the prognosis is, therefore, good, for the dis-

ease rarely involves the surface in ulceration, and the joint may be

restored to its natural condition ; but if neglected, the result may be
'

an unnatural mobility.

Second Variety.—The second variety may begin either as a periostitis

or as an ostitis. Its progress is variable, sometimes rapid, at others

slow ; the earlier it appears in a case, the more acute is its course. It
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belongs to a very late stage of syphilis ; often five, ten, or even fifteen

years elapse between the initial lesion and its development. The

shape of the enlargement depends upon the phalanx involved, it

assuming the form of an acorn or balloon when the first phalanx is

affected, and fusiform or cylindrical when the second or third suffers.

The fingers are attacked more frequently than the toes, but both toes

and fingers may suffer simultaneously. The proximal phalanx of the

finger is the one most liable to be affected, and the distal phalanx least

frequently. The size of the enlargement seems to be influenced by

the number of joints attacked, it being larger when only one suffers

than when many are diseased, for any number of joints may be

affected at the same time, the enlargements being distributed some-

times unilaterally, at others symmetrically. The metacarpal bones

are, in some instances, enlarged, those of the thumb and index-finger

being most liable to be involved. The skin over the diseased bone is

often unchanged, unless the increase in size has been very rapid, when
inflammation and redness may be exhibited. If ulceration occurs,

the opening will be on the side of the finger, and the discharge will

consist of cheesy material and pus. Limited necrosis may occur, but

usually the bone escapes serious damage. The structures about the

joints may be thickened, the articular cartilages eroded, and hydrar-

throsis may occur, impairing" motion ; at a later date, after absorption,

the joint may become mobile. This affection pursues its course almost

without pain, or, if present, it is so slight as to almost go unnoticed.

The affection may terminate in a variety of ways ; after continuing

a long time the gummy deposit may be absorbed, or it may soften and

be discharged through a sinus. The enlarged shaft of bone may
return to its original size, every evidence of disease disappearing • or

it may become thinner at the point of lesion, causing an ugly defor-

mity ; at other times the shaft is shortened and the finger maimed for

life ; in a few cases it has been elongated, and finally the shaft may
be thickened and eburnated. The deformity following dactylitis is

not usually marked, but if neglected, the malformation following may
be quite unpleasant, and the uses of the member greatly interfered

with.

Diagnosis.—It is important to recognize these affections early, and

as there are several conditions for which they may be mistaken, we

must be on our guard to distinguish between them and paronychia,

gout, rheumatoid arthritis, enchondroma, and exostosis.

In paronychia the local inflammatory symptoms and pain will

distinguish it from dactylitis.

Dactylitis of the great toe might be mistaken for gout, but here the

absence of pain and undue heat would reveal the true character of the

enlargement. The same difference would exist between dactylitis and
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rheumatism of the small joints, from enchondroma and exostosis

by the swelling in these affections being more localized.

Treatment.—The treatment is that required for late syphilis.

"When the disease had developed rapidly, it will promptly disappear

under proper remedies, but if it came slowly or has continued for a

long time, the prognosis is not so good.

Sy^^hilitic Diseases of the Cartilages.—The cartilages suffer from the

effects of syphilis as well as the bones, and, as in the latter, the disease

seems to attack by preference certain of them, while others escape its

ravages. Those cartilages which have a covering somewhat analogous

to the periosteum, the perichondrium, are especially liable to become

the seats of disease. The cartilages of the larynx, being of this form,

are often attacked, and necrosis and destruction result. The costal

cartilages appear to be susceptible to the same condition. The artic-

ular cartilages are not affected, unless it be secondarily, as when the

bones or synovial membranes of a joint are diseased.

Syphilitic Affections of Joints.—The joints may be affected during the

early stages of syphilis, before the secondary eruptions appear ; during

the secondary stage, at from six months to a year after infection ;
and

again, at a very late date, several years after the initial lesion.

Early Disease of the Joints.—Early in the course of syphilis the larger

joints may be the seat of rheumatoid pailis which are very distressing

to the patient; they may precede the first exanthem, and depart when
it is fully developed, or persist for many months. The pain is dull

and aching in character during the day, or it may be so slight as to

be unnoticed while the patient is taking exercise, but at night it

becomes excruciating, and drives him almost mad. The affected joint

is not tender on pressure, it is not reddened, the temperature is not

increased, nor is there enlargement. Any of the joints may be affected,

but the larger ones, such as the shoulders, knees, elbows, wrists, and

ankles, most frequently suffer. The knees are especially liable to the

disease. One or more joints are usually involved, sometimes symmet-

rically, at other times this peculiarity is not exhibited. The lesion is

probably due to a low. grade of hypersemia of the synovial membrane

and fibrous tissues of the joint.

Rhus toxicodendron will be found of service in this affection, but

Mercurius solubilis, or some other preparation of the metal, will cer-

tainly be required before the suffering can be finally relieved.

Secondary Affections of Joints.—Diseases of the joints during the sec-

ondary stage of syphilis are more rare than the affection just described,

but still they undoubtedly occur. Brodie has remarked that chronic

inflammation of the synovial membrane of one or more joints is not

uncommon in connection with the papular eruptions of early syphilis.

In one form of secondary disease the joint is slightly swollen, and is

especially painful at night or when the joint is at rest; movement
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increases the pain. Redness and heat are sometimes seen, but not

commonly. The affection has been seen in the knee, wrist, and ankle.

Another form of secondary disease consists of a simple hydrarthrosis,

the knee-joint being almost its exclusive seat. The pain in this

variety is less than in the one just described, but the swelling is more
pronounced ; in some cases the effusion is quite copious. A pecu-

liarity of this effusion is the intermittent character which it some-

times assumes, at one time increasing rapidly, and at another time

almost disappearing, but reappearing after a little time, and regaining

its former quantity.

Neither form persists long, though relapses are so common as to be

considered characteristic.

Tertiary Affections of Joints.—We may have simple synovitis of a

joint as late as five years after the initial lesion, but in the great ma-
jority of cases, when occurring at so late a date, it will be found asso-

ciated with gummy tumors. " Richet, who was the first to describe

this form of synovial inflanniiation, named it ' syphilitic white swell-

ing,' and it was said by him to be due to gummy infiltration into the

subsynovial connective tissue and into the reflections of the membrane
which lined the joints." Lancereaux has confirmed this view by dis-

section ; he says, " the subsynovial cellular tissue and the fibrous

tissue were here the seat of the neoplasm, which did not differ either

in color, consistence, or histological composition from the syphilitic

products of the subcutaneous cellular tissue." Slight pains, with

nocturnal exacerbations, attend tliis lesion ; the joint swells slowly,

with effusion, which is often intermittent, and upon either side of the

ligament of the patella a soft elastic mass may be felt.

There is no increase of temperature, and the motions of the limb

are j)reserved. The knee-joint is the favorite seat of the trouble.

Sometimes one knee only is affected, sometimes both knees are

attacked at the same time. Other joints may be invaded by the dis-

ease, but in almost every instance the large joints are preferred.

The prognosis in this afi'ection is not quite so good as in the varie-

ties already considered, though, if recognized early and properly

treated, recovery is the general result. Anchylosis of the joint, not

complete, sometimes occurs when the knee is neglected.

Treatment.—The treatment consists in the use of the Iodide of

potassium and one of the forms of Mercury.

Syphilitic Affections of Muscles, Aponeuroses, and Tendons.

Syphilitic affections of the muscles early attracted the attention of

syphilographers, but it has only been during the present century that

our knowledge of these diseases has become at all satisfactory. The
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credit of this advance is due to Ricord, Notta, Virchow, Bouisson, of

Montpelier, and Mauriac.

Muscular Pains.—During the first few months of sjq^hilis, prior to

the appearance of the skin manifestations, it is not uncommon to

have patients complain of dull, aching pains in the muscles of the

loins, calves, and thighs. The pain is often worse at night and on get-

ting awake in the morning, but it is not so severe as to greatly incon-

venience the patient, it causing stiffness and lameness rather than

suffering.

A few doses of Rhus tox., Baptisia, Bryonia, Arnica, or Mercurius sol.

will relieve the condition.

Muscular Contraction.—This is a rare affection, belonging to the early-

stage of syphilis, and is entirely distinct from the more permanent

contractions which occur at a later stage, caused by interstitial myo-

sitis. Notta first called attention to this peculiar condition, and his

observations have been confirmed by Fournier, Mauriac, and Van

Harlingen.

As stated above, it belongs to the early stage of syphilis, the major-

ity of cases occurring during the first year after infection. It has

been noted as early as two months after the initial lesion, and as late

as fifteen months, but the greatest number of cases have appeared

about ten months after syphilis has been acquired. It is sometimes

accompanied by severe skin affections, but usually they are mild and

of the character we would expect to find during the early secondary

stage. Mauriac has observed that rheumatism plays no part in its

production, and has never seen a case in a. person so suffering. Neither

age, sex, nor condition seems to exert any predisposing influence.

It seems especially prone to affect the flexor muscles of the upper

extremity, and more frequently occurs in the biceps of the left arm,

though that of the right arm also suffers, as do the supinator longus

and the flexors of the fingers, particularly of the ring and little

finger.

Symptoms.—The disease is insidious in its approach, hence the

contractions may be quite well developed before the patient observes

them, he first noting an inability to extend his arm. If we examine

the arm, we will find the tendon of the biceps tense and clearly de-

fined as a hard, even cord ; the muscle presents no appearance of

change, either in size or texture, but seems too short or as in a state of

partial contraction. In some cases the belly of the muscle is tender

when pressed upon or kneaded, but often this symptom is absent.

Extension of the arm is always painful, the pain being felt at the

elbow and in the muscle ; in some cases a neuralgia of the biceps is

developed, which is distinctly worse at night and seems to be inde-

pendent of motion.

The contraction usually increases rapidly up to a certain point, and
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then becomes stationary, the arm assuming an angle of from 160° to

90°. The fingers in some instances are completely flexed uj)on the

palm. The affection may continue for months or even years if left

to itself, but under appropriate treatment it gradually grows better

;

but the cure is not rapid. Mauriac considers the affection to be

myoneuropathic in its nature, the syphilitic condition affecting the

nerves and muscles directly, and not through the brain or spinal cord
;

he classifies the disease as a subacute myositis.

Treatment.—Mercury in the form of the Mercurius solubilis, with

occasional doses of the Iodide of potassium, will be found of service

in this affection. Brisk rubbings of the parts affected will also be of

value, and a daily use of the faradic current should be tried.

The disease is liable to relapse ; hence the treatment must be con-

tinued until every vestige of the syphilis is eradicated.

Pathological Anatomy.—The late lesions of sj^philis, as exhibited in

the muscular system, are analogous to those which we have found in

so many other tissues and organs, a diffused form—interstitial hyper-

plasia,—and a circumscribed form—gummy tumors.

Diffused Form—Interstitial Myositis.—Ricord regards hypertrophy and
tumefaction of the muscle as the first stage of this affection. By
degrees an exudation of plastic lymph takes place, or rather an appear-

ance of nuclei and cells ; then new fibres of connective tissue are devel-

oped in the inter-fibrillary spaces of the muscles ; later on these contract,

and shortening and atrophy of the muscle result ; finally they degen-

erate into fibrous, cartilaginous, or even osseous tissue, and the function

of the diseased muscle is destroyed.

Circumscribed Form—Gummy Myositis.—The pathological condition

here differs from the preceding only in the arrangement of the new
formation. Instead of the neoplasm infiltrating a great amount of the

muscular tissue, it here is circumscribed and presents itself in the form

of a distinct tumor of the connective tissue of the muscle. Gummy
tumors thus developed do not differ from similar growths in other

subcutaneous cellular tissues. At first they appear of a grayish color,

which soon changes to a yellowish hue ; they may attain the size of a

filbert or even that of an orange. They have, at first, a soft, gummy
consistence, which they sometimes retain throughout their existence;

others become semi-organized and, hence, firmer, while at a later stage

they may become encysted, the fibrous covering becoming incrusted

with the salts of lime, and an ossiform state resulting.

Bouisson, of Montpelier, has taught that gummy tumors of mus-

cles may suppurate, but this view has been shown to be erroneous.

Symptoms of Interstitial Myositis.—The symptoms of interstitial myo-
sitis are very similar to those which attend muscular contractions

occurring in the early stage of syphilis, muscular retraction being the

most constant as well as the most prominent manifestation. The dis-



888 A SYSTEM OF MEDICINE.

eased muscle is slightly swollen and tender when pressed upon, but

there is no feeling of doughiness, nor are there adhesions between the

swollen muscle and the skin, which remains intact and retains its nat-

ural color. Pain is a constant symptom, and is dull and aching in its

character ; it is located almost exclusively in the neighborhood of the

tendinous attachments, and may be excited by palpation of the dis-

eased or contracted muscle. No muscle is exempt from the disease,

but it shows itself by preference in the muscles of the upper extremity,

and especially in the flexors of the fore-arm. The course of the dis-

ease is generally slow and insidious ; recovery is the rule, but it must

be borne in mind that, if neglected, atrophy and loss of motion may
result. The new connective-tissue elements developed during the

disease between the fibres of the muscle become fibrous and contract

into permanent cicatricial tissue, thus effectually binding down the

muscle, and preventing its contraction. The fibrillse themselves may
also degenerate, losing their striation ; they become infiltrated with

oil-globules, and at last undergo calcareous degeneration. If seen early

and treated carefully, the disease is curable.

Treatment.—Similar to that given under " Muscular Contraction."

Circumscribed Gummata of Muscles, or Gummy Myositis.—This is a rare

form of late syphilis, belonging to the tertiary stage, and consists of a

circumscribed deposit in muscular tissue of the same material as is

found in gummata of subcutaneous cellular tissue and in syphilitic

diseases of the viscera. They occur most frequently in the gluteus

maximus, the trapezius, the sterno-cleido-mastoideus, vastus externus,

and the pectoralis major. Certain organs- of an essentially muscular

structure, such as the lips, the tongue, the velum palati, the muscles

of the larynx, and the heart, sometimes exhibit this change.

Gummy tumors of the muscular tissue grow slowly, and are not at-

tended with inflammatory symptoms ; they sometimes attain the size

of an orange, though that of a filbert is more common.
The shape assumed depends very greatly upon the surrounding

structures ; some are globular, others fusiform, and still others irregu-

lar in outline ; they are most easily detected when the muscle is at rest.

In gummy myositis the muscle affected is sometimes contracted, but

this does not always occur. The pain attending the disease is neither

marked nor constant ; it is felt most at the moment of contraction or

immediately afterward. Bouisson has noticed that variations of tem-

perature and the hygrometric condition of the air affect the sensibility

of the diseased muscle, and that this sensibility is increased at night.

The skin over gummy tumors remains unchanged, but when they are

situated near the surface, the aponeurosis becomes inflamed and hyper-

trophied. If these tumors attain large size, they may cause inconve-

nience by retarding the action of the muscle. The course of the dis-

ease is usually slow, and, if neglected, it may terminate in the produc-
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tion of deep, sanious ulcers which cicatrize very slowly. If seen early

and properly treated, the prognosis is good.

Treatment.—The treatment consists in the use of the Iodide of

potassium and Mercury.

Affections of Aponeuroses, Tendons, and Burs^.—Though the

aponeuroses and tendons possess but little vascularity, they do not

escape the manifestation of constitutional syphilis. Indeed^ the fibrous

tissue, of which they are so largely composed, seems especially liable

to visitations of this evil. The lesions observed in them do not differ

from those just described as affecting the muscles, Verneuil and

Fournier have made careful studies of these disorders, and to them

we are indebted for the knowledge we have concerning these affec-

tions.

Aponeuroses.—Syphilis, in some instances, causes a plastic exudation

to take place in the substance of the aponeuroses of muscles ; they

may also be the seat of gummy tumors^ but not so frequently as the

tendons. These affections cause a thickening of the fibrous material

of which the fascia is composed, and may cause inconvenience by

interfering with the free use of the limb. The parts most liable to

attack are the aponeuroses of the vasti and the fascia lata of the thigh.

The course of such affections is slow, and suppuration rarely, if ever,,

occurs.

Tendons.—Verneuil has described an affection of the tendons of the

hand to which he has given the name of dorsal hygroma. It affects-

the tendons of the back of the hand,, and consists in a swelling which

never extends beyond the dorsal ligament, and is due to effusion. The
swellings assume a triangular shape^ with the base toward the fingers.

They cause no pain, unless very large. The lesion belongs to early

syphilis.

Fournier has described a syphilitic lesion of the tendons of the

wrist, ankle and foot,, but may involve any tendon, consisting of hyi^er-

semia of their sheaths, with serous effusion. The swelling, in shape,

conforms to the surrounding parts, and is firm and elastic. It forms

rapidly, and is often attended with pain.

Beside the affections above des<iribedy tendons may have gummy
tumors develop in their substance. The larger, thicker ones, and those

which are most constantly used,, are more liable to this accident. Such

tumors are clearly felt under the skin ;,. they are not usually attended

with pain, unless they become very large and run an exceedingly

chronic course. They terminate either in absorption, or soften and
discharge their contents through the skin, leaving a deep, ragged ulcer

which heals- with difficulty.

Bursse.—The bursse are liable tO' suffer fro-m constitutional syphilis

in the early stage ; an effusion may take place as a result of inflam-

mation. Verneuil and Fournier have recorded such cases, in which.

VOL. in.—57
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distension of the burs£e of the patella and olecranon occurred. In

late syphilis, gummy tumors may be developed; especially is this

lesion liable to occur in the bursffi of the patella ; it seems, also, to

occur more frequently in women than in men.

The Prognosis in Syphilis.

The prognosis in syphilis is generally good, for the natural tendency

of the disease is to recovery. Diday treated ninety-three cases by the

expectant method, with the following result ; In seven, no symptoms

of the disease were seen after the erythematous eruption had subsided
;

in fifty-three, repeated relapses were noted in the manifestations upon

the skin and mucous membrane, but these ceased at the expiration of

eleven months from the time of infection ; in twenty-nine cases, perios-

titis and iritis occurred, and the disease continued for twenty months

;

in four cases, such grave lesions rapidly developed, as rapid, tuber-

cular syphilides and other deep affections, that the expectant method

was given up and Mercury administered. From the above we see how
varied are the tendencies of the disease when untreated ; but the cheer-

ing fact that recovery is possible stands out prominently.

Very many cases of syphilis, under proper treatment, cease after the

early secondary symptoms; but I think it must be a rare occurrence

for the disease to be cured without secondary eruptions occurring at

all. I have never been so fortunate as to see such a case, and am led

to think that in those cases where secondary symptoms have been

prevented either chancroid has been mistaken for chancre, or else the

primary sore has been treated by massive doses of Mercury and the

patient lost sight of afterward. Mercury, it is well known, will delay

the appearance of secondary lesions, but eventually they will appear

if the medicine is suspended.

When we consider how various are the terminations of syphilis, we are

not surprised that efforts have been made to detect in the early symp-

toms some sign by which the character of the succeeding symptoms
maj be determined. Diday taught that, if the period of incubation is

long, the case will be mild ; if short, the constitutional manifestations

will be severe ; but, unfortunately, the rule does not hold good in prac-

tice.

Extensine Ulcerations of the initial lesion (phagedsena) are supposed to

indicate the approach of a long-lasting syphilis. Not that the phage-

dsena causes any change in the virus of the disease, but the occurrence

of this accident indicates a depraved condition of the general health,

and the gravity of the disease is determined by the condition of the patient.

Some teach that if the initial lesion is surrounded by a large area of

hardness, the resulting constitutional symptoms will be severe ; others

deny this, and point to many cases of severe disease in which hard-

ness of the chancre was trivial. " The amount of induration," says
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Cock, " is dependent upon the amount of cellular tissue involved, and

has no relation to the character of the virus or of the constitutional

involvement."
'^f)c^

*" Copious multiple enlargement of the lymphatic gt&4ids in connection

with the initial lesion is often an indication of a severe '^etx^tse, though

exceptions to this are not rare. Early enlargement of the Ijanphatic

glands of the body generally is much more certainly prognostip ol' a

severe affection." Or ^v ^^^
Van Buren and Keyes consider the early eruption the best guide by

which to determine the nature of the succeeding symptoms ; if this is

scanty and purely erythematous, a mild case may be inferred ; hut if

it is profuse, and takes on a vesicular or, still worse, a pustular form,

or if it is complicated by iritis, a grave form of the disease may be ex-

pected and an unfavorable prognosis formed. Lancereaux and many
other eminent syphilographers deny that much dependence can be

placed even on these signs, and point to numerous cases of severe and

long-lasting disease which have been preceded by early manifesta-

tions so mild in character as to escape the observation of the patient.

From the above considerations it will be evident that in practice we
must be guarded in our prognosis, for the mildest primary lesion may
be succeeded by the severest constitutional affections, or it may be fol-

lowed by the faintest rash and a few secondary affections.

The constitution of the patient must also be taken into considera-

tion in each case, for experience has jDroved that syphilis in tubercu-

lous and scrofulous subjects takes on a severe and obstinate form, with

tendencies to ulcerations and affections of the viscera.

Again, certain diseases complicate the course of syphilis, and cause

fatal terminations which otherwise might not occur. Erysipelas, occur-

ring in a cachectic patient with a rapidly spreading affection, may
cause death.

The same disease occurring in amild case of syphilis, especially during

the papular or tubercular syphilicles, the skin symptoms will rapidly

disappear, but return after erysipelas is cured. When persons with

Bright's disease contract syphilis, the disorder takes on a malignant

form, other visceral lesions follow, and death is not an uncommon result.

Serious complications are to be expected when the disease occurs in

persons addicted to alcoholism ; with such, the tertiary symptoms

occur early, and the viscera are very liable to be attacked.

The hygienic surroundings of the patient must also be considered in

forming a prognosis in syphilis. If these are unfavorable, they pro-

long the disease and develop the more dreaded tendencies of the

affection. Stubborn cases are to be expected in patients who, beside

dwelling in unhealthy localities, are neglectful of their own personal

cleanliness. Even when the surroundings are all that could be asked,

* Hill and Cooper, page 377.
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if the patient is careless about using the bath, disobeys the rules pre-

scribed for his government, and is negligent about his habits, our

prognosis should be unfavorable.

The great fact which experience has j^laced beyond a doubt is, that

uncomplicated syphilis is a curable disease, and that, with proper care and

treatment, to every victim of this disorder an absolute recovery of health

can be promised. This may be long delayed, but its consummation will

be certain if patience, care, and skill go hand in hand in its treatment.

Death is a very rare termination of uncomplicated syphilis ; when it

occurs we will find either that the case has been neglected or im-

properly treated, or else the disease has attacked some of the internal

viscera. The great majority of the deaths set down as having resulted

from this disease have occurred in tuberculous or scrofulous persons,

in persons long addicted to alcoholic drinks, or in those who have

already some affection upon which the syphilis has been grafted, and

death has resulted from the complication.

We must not forget the great length of time which may intervene

between the various stages and developments of syphilis. Cases have

been reported where for ten years, twenty years, and even longer, the

disease has remained dormant, and then, without appreciable cause,

has shown itself in one of its may forms. Our prognosis should recog-

nize this possibility, but still, in cases carefully treated for a sufficient

length of time, there is but little danger of these late affections. And
the patient who has submitted himself to a prolonged course of medi-

cine can be assured that his chances of escape from these late lesions

are excellent. He should, however, be cautioned to always inform his

medical attendant, in any future illness, of his syphilitic history, for

this knowledge is of the greatest importance to the physician, and if

promptly given may protect the patient from serious mistakes, and

save him from tei'rible consequences.

The Treatment of Syphilis.

The treatment of syphilis may be divided into local, hygienic, and

general. In this chapter we propose to discuss the hygienic and gene-

ral treatment, as the local and special treatment of the various lesions

have been considered at the conclusion of the several chapters.

Before taking up these subjects, a little time may be profitably

devoted to a few general considerations concerning the duties which

the syphilitic patient and the physician owe to each other and to

society at large. Primarily it is the duty of the physician to treat a

patient suffering from syphilis with the utmost candor. He should

tell the whole truth concerning the nature and course of the disease

;

the variety of lesions which follow in the train of the primary sore

;

the length of time treatment will be required ; and finally, the uncer-

ainty of cure unless care and attention are given, and the certainty of
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cure if appropriate remedies are taken and the habits of the patient

properly regulated. We do not mean by candor on the part of the

physician that he is to frighten the patient with stories of the terrible

results of sj^philis, for in ninety cases out of every hundred the destruc-

tive ulcerations and nervous lesions of the late form of the disease might

not occur even if treatment were neglected. The object of candid state-

ments is not to frighten, but to prepare the patient for that which is to

come, to wit : a variety of lesions and a prolonged course of treatment.

If we make light of his ailment and promise a speedy cure, time will

reveal our deception, and with the attending disappointment the pa-

tient will become distrustful, and this is the first step towards that

mental state which is sometimes seen in syphilitics,—syphilomania.

Patients suffering wath syphilis regard their affection very differently

from those w^ho have acquired either gonorrhoea or chancroid. Instead

of demanding an immediate cure and looking upon their disease as

trivial, they seem dumfounded at their misfortune and are filled with

terrible forebodings. With them the question is not " How long will

it take to cure me ? " but " Can I be cured at all ? " We should aim
to allay unreasonable alarm, but at the same time to impress the

gravity of the condition, cheering him with th'e certainty of cure if

proper care and attention shall be given.

Beside the duty of advising the patient and allaying his fears, the

physician is under obligation to society to properly warn him of the

contagious nature of the disorder, and impart to him such instruction

as will help to protect those about him from his fate.

We must bear in mind that a person with S3^philis is suffering with

a contagious disorder which may be imparted to his associates in a

hundred different ways, and that sexual intercourse is hut one of these

modes of contagion. The laity are usually ignorant of the nature of

syphilis ; hence it is the physician's duty to instruct, and in this way
limit the spread of the disease.

Every syphilitic should be made acquainted with the fact that the

contagious principle of his disease exists not only in the secretions of

the initial lesion, but that it is found equally as virulent in the dis-

charges of all the secondary lesions and in his blood prior to the ter-

tiary stage.

If mucous patches exist upon the lips or in the buccal cavity, we
should caution him against using the various articles of the house-

hold in common with other members of his family, and insist that

kissing shall be absolutely avoided. He should be especially advised

to be careful in the use of towels, bathing utensils, and the disposition

of articles of clothing, during the existence of secondary skin lesions..

If unmarried, we must insist upon his remaining in that state until

his disease is eradicated. To convince him of the wisdom of our

advice we must inform him of the consequences which would cer-
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tainly result if marriage should be contracted before his syphilis is

cured. The teri'ible picture of an innocent woman acquiring this

most loathsome of all diseases from her husband, who has just sworn

to love and protect her, one would think, would deter the most eager.

Dark as the picture is, its tints may be made still more sombre,

for abortion after abortion will follow such a union, and still-born

children will succeed each other from the disease-infected womb. If

life shall be preserved during gestation, the offspring will come into

the world burthened with the parental disease, and either die from its

effects or else drag out a miserable existence.

Hygienic Treatment.—A prime object in the treatment ofsyphilis

is to maintain the highest possible condition of bodily vigor, for the dis-

ease may be long-continued, and a tendency to anaemia and cachexia

is often developed. Bumstead, in treating of this subject, says :
" The

successful management of any case of syphilis undoubtedly depends

in a great measure upon attention to hygiene. The most careful ad-

ministration of specific remedies will be of little avail unless the patient

be willing to submit to the necessary restrictions with regard to diet,

exercise, exposure, rest, and habits."

The Diet.—The diet of the patient should be interfered with as little

as possible, so that he may partake of the ordinary food of the family,

for we must ever remember that syphilis is a " secret disease ", and we
should aid him in his effort to conceal the nature of his affection. In

ordinary cases a plain, nutritious diet is all that will be required. If

signs of impairment of the general health are exhibited, we must put

the patient upon a highly nutritious diet, but even then only those

articles of food which are most easily digested should be advised, such

as milk, eggs, fresh meats, fish, and fresh vegetables properly prepared.

We have in several places, in the foregoing pages, recommended cod-

liver oil in cases where exhaustive discharges occur, as in bone lesions,

and wherever symptoms of cachexia are developed. We use it both

as a food and a medicine, the trace of iodine which it contains seem-

ing to exert a curative power over the disease. Alcohol, in all its com-

binations, is to be rigidly excluded from the dietary of the syphilitic.

No fact in medicine is better proved than that alcohol, in excess, exerts

a most baleful influence upon the course of syphilis
;
phagedsena is

supposed to be the offspring of alcohol and filth. If the patient has

been for years addicted to this vice of intoxication, we will have to

allow him a certain amount daily, and the physician had better pre-

scribe the quantity and times of administration. The use of tobacco

must be given up, as both smoking and chewing have been found to

promote the formation of mucous patches in the buccal cavity and to

favor the development of troublesome lesions of the throat.

Clothing.—The body should be kept comfortably warm to prevent

taking cold and in this way precipitating accidents which otherwise
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might have been avoided; hence, flannel should be worn next to the

skin, both in winter and summer, thinner suits being provided for the

latter season. Several sets of underwear should be procured, so that

they may be changed frequently. It will be unnecessary to again

allude to the danger of infection which resides in the discharges of

secondary lesions, and with which the underclothing of patients is

often soiled.

Cleanliness.—We have seen how often the syphilitic dyscrasy is ex-

hibited in lesions of the skin, hence the importance of using every

effort to keep the surface of the body clean, for it has been found

that where this is done, the eruiDtions are fewer in number and much
more amenable to treatment. The surface should be washed every

day with warm water, and at least twice a week a warm bath should

be enjoyed. The temperature of the bath should be warm, not hot,

for Keyes has thought that hot baths in the early stage provoke

excessive skin manifestations.

Bodily Exercise.—During all the stages of syphilis sufficient exercise

should be taken, but at no time should this be either violent or ex-

hausting. From the fact that the disease is often seen among " sport-

ing men " we must insist on the mean between the two extremes in

this matter; certainly, such recreations as rowing, riding hard, ball-

playing, racing, and hunting must be strictly forbidden, because they

exhaust and tire, and anything which reduces the strength of the

body promotes the vigor of the syphilitic disease.

The mind of the patient should be kept employed ; hence he should

remain at his business and attend to all the ordinary duties of life. If

unemployed, the mind is prone to dwell upon the nature of the dis-

ease and conjure up pictures of its results until, finally, syphilomania

results.

Sexual Intercourse.—Absolute continence is the best rule in syphilis,

because the act and its attending excitement cause fatigue and exhaus-

tion, and beside there is, until after the subsidence of the secondary

stage, great danger of contagion. " In men addicted to sexual inter-

course," says Bumstead, " continence may cause seminal losses which

are to be avoided, if possible ; hence, when the danger of contagion does

not exist, indulgence to a limited degree may be allowed, but should

never be carried to excess."

Mauriac*says the marital relation in syphilis should be absolutely

suspended for a month or two months after the disease is contracted,

the patient observing the most scrupulous cleanliness in order to ob-

viate the possibility of danger and undergoing thorough treatment.

During the secondary stage the same care must be taken, for a syphi-

lide upon the penis may convey the virus as certainly as the chancre.

* L'Abeille Medicale, Aug. 21st, 1882.
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Beside the danger of infecting the wife, the patient should be instructed

as to the danger of procreating syphilitic children. This danger is to

be feared for three years after infection, even in cases which have been

carefully treated ; the time of greatest danger is during the early skin

manifestations of the secondary stage.

The habits of the patient, concerning his hours of sleeping and the

times of eating, should be carefully regulated, for rest is a necessity

not only for the body but for the digestive organs also. In extreme

cases, a visit to the seashore or to the mountains, or a stay in the open

country, will be followed by a favorable change in the condition of the

patient. Keyes has noticed that frequent changes are beneficial, he

advising six Aveeks at the seashore, then six in the country, and so on,

he considering that in six weeks the full benefit afforded by any locality

is experienced.

In this connection a word may be said concerning the advisability

of sending patients to the Hot Springs of Arkansas. We do not believe

that the waters of these springs differ from any other hot water, nor that

their curative properties are of any, special value. Cases of syphilis

visiting the Springs derive no benefit unless they continue the consti-

tutional treatment which they have taken before leaving home, but

the reputation of the place, undeserved as it is, the change of air and

scene, the relief from business cares, all are factors which administer

to the improvement of the patient; hence, send your patient to the

Hot Springs if he can afford to go.

Medical Treatment.—The Organon, in which Hahnemann for-

mally announced his discovery of a new. system of therapeutics, was

published in the year eighteen hundred and ten, at which time the

theories concerning syphilis advocated by Hunter were universally

accepted. It will not be necessary for us to state these views here, as

we have considered them at length in an earlier chapter ; Hahnemann
accepted the pathology of his age, a knowledge of which fact is of

the greatest importance, for without it many of his statements con-

cerning the curability of syphilis are misleading. He says in the

*' Chronic Diseases":* " In that stage of the syphilitic disease where

the chancre or bubo is yet existing, one single minute dose of the

best mercurial preparation is sufficient to effect a permanent cure of

the internal disease, together with the chancre, in the space of a fort-

night." The best preparation, he afterwards states, is Mercurius vivus

;

and of the dose he says, " I was formerly in the habit of using suc-

cessfully one, two, or three globules of the billionth degree f for the

cure of syphilis; the higher degrees, however, even the decillionth, |

act more thoroughly, more speedily, and more mildly. If more than

* Quoted by Hughes in his Manual of Therapeutics.

f i.e. the sixth centesimal dilution.

X i.e. the thirtieth centesimal dilution.
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one dose should be required, which is seldom the case, the lower degrees

may then be employed." He also says, " In my practice of fifty years'

duration, I have never seen syphilis breaking out in the system, when-

ever the chancre was cured by internal remedies, without having been

mismanaged by external treatment."

Mercury in the sixth and thirtieth dilutions should be as potent

now as it was fifty years ago, and yet how many physicians of our

school have found any such results following its administration? The
great majority of the homoeopathic physicians of to-day use Mercury
in the treatment of this disease in the sixth and thirtieth dilutions,

but they are unanimous, practically, in the statement that secondary

symptoms always follow indurated sores. We can only reconcile these

discrepancies in one of two ways : either Hahnemann did not treat

true syphilis, or else the subsequent histories of his patients were not

carefully noted. It is certain that he regarded all venereal sores as

being syphilitic in their nature, for the chancroid was not even recog-

nized until 1816, and its syphilitic character was not questioned until

Bassereau, in 1852, stated his theory of the dual nature of these dis-

eases; hence Hahnemann's cures of syphilis must have included

many cases which we now know were not syphilitic and which can not

be followed by constitutional infection. When a soft sore healed

under the administration of a remedy, and general symptoms did not

follow, the remedy was credited not only with the cure of the sore but

with having prevented constitutional manifestations, and the case

passed into literature as a cure of primary syphilis without secondary

or tertiary phenomena.

The conclusions of Hahnemann and his co-laborers were in accord

with the best pathology of the day, and while we may assail these con-

clusions as erroneous, as not in accord with now well-established facts,

we must respect the men who formed them for their fidelity and
truth. Even to-day, after half a century of careful observation, many
of the masters in medicine teach that soft sores are sometimes followed

by constitutional disease.

Again, Hahnemann's statement, " I have never seen syphilis break-

ing out in the system when cured by internal medication," may, we
think, be reconciled to our own experience in another way. It seems

impossible that Hahnemann should have practiced so many years

and not have met with numerous cases of syphilis, and it seems just

as impossible that he should have treated such cases, and not have

had secondary manifestations following. Might it not be possible

that his views of constitutional infection diff"ered from ours? He
lived at a time when the abuse of Mercury was at its height. It was

used for every form of venereal disease, and pushed to its utmost

bound ; as a consequence, the constitutional forms of syphilis, a com-

pound of that disease with mercurial poisoning, presented' horrors of
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which we know nothing, and these aggravated symptoms were looked

upon by Hahnemann as constitutional infection. He, using the drug

in a milder form, escaped its poisonous effects, and his cases, as a con-

sequence, presented none of these terrible symptoms; and since vis-

ceral syphilis was not then known, he considered his patients cured

be,yond the possible occurrence of constitutional disease. His patients

may have had, and in all probability had, secondary rashes, sore throat,

and mucous patches, but as these were so modified from the second-

aries which attended cases treated with heroic doses of the metal, he

may have regarded them as merely attendants upon the chancre, and
not as secondary phenomena. That this explanation appears hypo-

thetical we admit, but it is suggested by the fact that most of the early

homoeopathists seem to regard erythemas, papules, mucous patches,

and even sore throat, as primary troubles, and only look upon ulcer-

ations, bone-affections, and other deep processes, as evidences of con-

stitutional disease. Condylomata we recognize as an unmistakable

secondary symptom of syphilis, yet Hahnemann regarded it as a dis-

tinct disease, existing independently of syphilis ; and hence, when such

growths occurred in his syphilitic cases, he considered them due to

sycosis, and not to constitutional infection. Jahr* defines secondary

syphilis as " phenomena which are no longer capable, owing to some
essential modification of the nature of the contagium, of transmitting

the syphilitic disease by direct infection of the individual. It is at

once evident that buboes, mucous tubercles, and sycosic condylomata,

being still endowed with the faculty of communicating the primary

disease, cannot be classed among secondary phenomena."

From this quotation it is evident that Jahr applies the term " secon-

dary" to that stage of syphilis which modern writers call "tertiary;",

hence, when he says that he cures syphilis and prevents secondary

symptoms, he means tertiary manifestations, and the most of us could

furnish corroborate testimony to that effect. That the cases were not

carefully followed up and their later history recorded, seems evident

from the fact that so many writers claim to cure the disease in from

two to six weeks. Cases of indurated chancre, pronounced cured, at

three or even five weeks after infection, could only be cured in the

sense that the initial lesion had healed, for secondaries do not usually

appear until a later period; hence patients discharged as cured might

have constitutional diseases develop without the knowledge of the

physician.

From these considerations we are led to believe that the marvellous

results recorded by early physicians in the treatment of syphilis are

to be explained :

First. On the theory that many of the reported cures were cases of

• * Venereal Diseases. Philadelphia edition, page 161.
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chancroid, and hence could not have been followed by constitutional

disease.

Second. That their idea of constitutional syphilis differed from ours,

they regarding mucous patches and condylomata as primary disorders,

and not considering their occurrence as indicative of constitutional

infection.

Third. That the cases were not carefully followed up, and hence, the

full history of the patient and the result of treatment was not known.

These errors are not peculiar to the followers of Hahnemann, but

are found in the literature of both schools of that period, and, as we
have already seen, were due to the pathological views of the disease

held by all the writers and teachers of that day.

We have tried to explain the results recorded by the early writers

in our school, but how shall we explain the assertions of modern

physicians that they cure syphilis and prevent secondary manifesta-

tions ? We must premise by stating that only very few homoeopathic

physicians of to-day claim such ability. In order to obtain the expe-

rience of the profession on this point, we addressed letters to a large

number of prominent surgeons and physicians, asking their success

in the treatment of syphilis, and inquiring especially whether they

were able to prevent secondary symptoms ; we have also carefully

examined the literature of our school, and from these two sources

have obtained the experience of forty eminent men in their efforts to

prevent secondary syphilis. Of these, one says :
" I always cure

syphilis in the primary stage, and thus prevent secondary manifesta-

tions." Another says, that " nine-tenths of my cases recover without

secondaries ;" and two say, that they " rarely have secondaries ;" the

remaining thirty-six observers say that they " always have secondaries

following indurated chancres."

Twenty-six of my correspondents indicate their views concerning

the nature of syphilis, twenty-one holding to the dual theory, and

five adhering to the unity of all venereal sores. Among the latter, I

find the four correspondents quoted above as being able to either

always prevent secondaries, or as rarely having them. Of the twenty-

one believers in duality all admit the constant occurrence of second-

aries, though two state that they have prevented them.*

Is not the fact suggestive that those who regard all venereal sores

as syphilitic cure them without constitutional infection, while those

who differentiate between them find that hard sores are always fol-

lowed by secondary disease, and soft sores never ?

We incline to the belief that the conflicting experiences noted above

are to be attributed to erroneous views as to what is syphilis. Unicists

* Both of these use Merc, protoiod. in the first decimal trituration ; may not this

account for the absence of secondaries ?
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class chancroid as a species of syphilis, and publish cures of this local

disorder as cases cured without secondary manifestations. Schneider's

article on Syphilis, published in the British Journal of Homoeopathy^

vol. xxii., page 414, is sometimes quoted as confirming the statement

of Hahnemann that the disease can be cured and secondary symp-
toms prevented by the use of attenuated remedies. The article is

interesting and worthy of careful study. The author states that he

has treated three hundred and twenty-five cases of syphilis, and in

only four of them did constitutional disease develop. He reports

in full nine of his cases, and among them the four in which general

syphilis occurred. We have carefully examined these cases, and find

in them evidences which prove conclusively that the five cases which

were not followed by constitutional disease were cases of chancroid

;

the remaining cases—the report shoAving quite clearly their constitu-

tional nature—were followed by secondary disease.* If five out of the

nine cases reported as syphilis exhibit unmistakable evidences of their

local character, and if the four cases which were syphilitic were fol-

lowed by constitutional infection, what other conclusion can we reach

than that Schneider's three hundred and twenty-five cases were all

cases of chancroid, except the four cases which developed the general

disease ? We are convinced that secondary symptoms will follow the

primary lesion of syphilis under any treatment ; they can be delayed

by the use of massive doses of Mercury, but after a little time they

will break forth aggravated and intensified by the mineral.

This confounding of syphilis and chancroid has produced confusion

and uncertainty in the therapeutics of venereal disorders. It is im-

possible to sift our entire literature and discover in every case of

reported cure just what disease the reporter treated ; hence we have a

host of remedies which have been advised in the treatment of syph-

ilis, and many of them are found worthless when put to the test in

actual practice. Nitric acid is a remedy which will explain our

meaning ; we have failed to detect any good result from its adminis-

tration in constitutional syphilis, and yet, every work on the subject

speaks of the great value of this remedy. In chancroid it has an

undoubted place, and its use, either locally or internally, will be fol-

lowed by excellent results. We think that it has found its way into

our literature, as an anti-syphilitic, through the mistaken diagnoses of

those who have tried the remedy ;t it has cured the local sore, and

this has been reported as a cure of the graver disorder.

* The evidences to which we refer, and upon which we conclude that five of the

reported cases were chancroid, are: the lesions were multiple, they were attended by

suppurating buboes, the discharge from the primary sore was profnse, its tendency

destructive, and, finally, the cases were cured in from six to eight weeks.

f We are pleased to find that so eminent an authority as Clotar Miiller agrees with

us in this view of the value of Nitric acid in syphilis. See an article in the Mediml

Counselor for July 15th, 1885, on " The Potency Question," page 268.



SYPHILIS. 901

We would earnestly call the attention of the profession to the scan-

tiness of our own literature upon the treatment of syphilis ; we know
that this dire deficiency is due, not to a want of experience, but in

almost all cases to inexcusable negligence. The school sadly needs

to-day the publication of numerous cases of this disease, in which the

history and differential diagnosis, the remedy and potency, are care-

fully given, and the result faithfully recorded.

Mercury.—Mercury has been used in the treatment of syphilis

from the earliest times ; it has been abused, abandoned, and restored:;^'^

to favor, again and again, and to-day occupies the first place in theW^
therapeutics of this disease. How its wonderful action was discovered, j^i

we do not know; but its use seems to have originated in Spair^andx

spread from there over the world. The race has suffered from no o^er
medicine as it has from Mercury, but these evil results are tracea0^

to the abuse of the remedy, not to its proper use. It is, undoubtedlj^^^

the remedy for syphilis. Other agents may be required to ameliorate

this or that complication, but the final cure will result only after a

course of this metal in some of its many forms. How Mercury cures

syphilis is a question which has been frequently discussed, but which

still remains unanswered. Many of our own school hold that its value

is dependent upon its homoeopathicity to the diseased condition.

Franklin,* in defence of this view, gives the following table, contrast-

ing the effects of syphilis with the toxicological symptoms of Mercury

as given by Pereira.

Syphilis. Mercury.

Syphilis produces on the skin pustules, Mercury produces severe forms of skin

scales, and tubercles. diseases.

Excites inflammations of the periosteum Produces inflammation of the bones and

and caries of the bones. periosteum.

Produces inflammation of the iris. Produces a disease called mercurial iritis.

Produces inflammation and ulceration of Inflammation and ulceration of the throat

the mouth and throat. a well-known efl^ect.

Produces enlargement and hardening of Produces enlargement of the inguinal

the glands. and other glands.

Produces chloro-ansemia, a diminution of Diminishes the coagulation of the blood,

the blood-corpuscles, and an increase and increases the proportion of se-

in the proportion of serum. rum.

Produces ulcers on the genital organs. Produces ulcers, with induration, on the

glans and prepuce.

McClelland, in a paper on the " Homoeopathic Treatment of Syphi-

lis," read before the World's Homoeopathic Convention, in 1876, says:

" With singular unanimity, all schools—and times—have fixed upon
Mercury as the great anti-syphiliticum, not by chance or arbitrary se-

lection, but by virtue of its specific relation to the complaint ; by virtue

* Manual of Venereal Diseases.



902 A SYSTEM OF MEDICINE.

of its being one of the few known medicines having the inherent power

of inducing—in all their phases—conditions similar to those produced

in the human body by the syphilitic virus."

Helmuth* says :
" No one can deny that the pathogenesis of the

preparations of Mercury (and Arsenic) resemble in almost every par-

ticular the diseases we are expecting to combat."

We could quote many other names, eminent in our ranks, who
firmly believe that Mercury cures syphilis because of its similar action

upon the healthy body.

Richard Hughes, however, denies that Mercury produces symptoms

essentially similar to those of syphilis. He says :
" Have we anything

in the pathogenesy of Mercury which answers to the true hard syphi-

litic infiltration (of which ulceration is but an accident), to the indo-

lent and indurated swellings of the lymphatic glands, and to the papu-

lar eruption ? I speak with restraint, but I cannot see that we have.

Plastic eff"usion into the cellular tissue is a very unlikely efi"ect of a

drug so decidedly liquefacient. Such glands as are afi"ected by it,

swell from irritation, and tend to suppurate, and the eruption it pro-

duces is vesicular, not papular. I cannot but conclude that Mercury

has no essential similarity to the syphilitic poison, and cannot be re-

lied upon to neutralize its influence in the blood, or to combat it at

every point of its attack." f

Again^ he says :
" Has Mercury, then, no place in the treatment of

true syphilis ? I should be the last to afiirm such a proposition.

There are certain local manifestations of the syphilitic poison to which

it is thoroughly homoeopathic, and of which it will always prove more

or less curative. One of these is the affection of the mouth and throat

;

another is the subacute inflammation of the periosteum. But its

main use is when the local manifestations of the disease become de-

structive, when the eruptions take the form of impetigo or rupia, or

when ulceration attacks the skin and mucous membranes."

He thinks that, if it has any eff"ect upon the local infiltration and

the indurated and indolent lymphatic glands of true syphilis, it is in

consequence of its liquefacient action, and not its similarity ; but in the

secondary stage both theory and practice indicate this remedy.

Our brethren of the old school give many explanations of the action

of the metal. Bumstead says :
" In my opinion, it acts directly upon

the syphilitic diathesis, and also, as an antiplastic agent, upon the

neoplasm which characterizes the lesions of this disease. Its action

upon the lesions themselves is accomplished by controiling the hy-

peraemia of the various tissues invaded, and by causing the fatty de-

generation and death of the specific cells which characterize syphilitic

manifestations."

* System of Surgery, page 172. f Pharmacodynamics.
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Mr. Jonathan Hutchinson considers Mercury as an antidote to the

syphilitic virus, preventing its proliferation in the blood, and, by de-

stroying it, restraining its effects on the tissues.

M. Rabuteau thinks its usefulness dependent upon its power as an

arrester of destructive metamorphosis. Hallopeau considers it as a

parasiticide, and believes its value in syphilis results from its power to

destroy the parasitic micrococci which he thinks the cause of the

disease. Other writers attribute its curative effect to the fact that it

favors fatty degeneration and hastens destructive metamorphosis, in

this way facilitating the removal of the cell-growths which cause the

various phenomena of the disease. Dr. Keyes, of New York, is an ad-

vocate of the theory that the usefulness of Mercury in syphilis is due

to its tonic action. Wibouchewitch discovered that the number of red

blood-corpuscles progressively diminish during syphilis, and that the

employment of Mercury stops this diminution. Keyes has repeated

his experiments, and concludes that Mercury, in small doses, increases

the number of red corpuscles, and that, in this way, it counteracts the

ansemic tendency of syphilis, and thus promotes a cure.

From the above it is evident that the dominant school are not, any
more than ourselves, a unit in their explanation of the action of Mer-

cury in syphilis.

We will not attempt to explain the action of this wonderful drug.

But the similarities of its symptoms to syphilis are, it seems to the

writer, so marked, that the most inattentive observer would note

them.

Is it not peculiar that all the so-called specific remedies of the old

school are capable of producing the symptoms which they cure ? Qui-

nine in paludal affections. Mercury in syphilis. Iodine in the scrofu-

lous diathesis. Arsenic and Sulphur in the herpetic diathesis, what
does it mean other than the truthfulness of our law of cure ? They may
explain the action of these remedies by a thousand beautiful theories,

but the fact will still remain that the disease cured presents symptoms
similar to those produced by the curative drug.

Mercury is to be used during the earlier stages of syphilis. The fol-

lowing rule, laid down by, Bartholow, exhibits at a glance the different

spheres occupied by it and the Iodine preparations. " Mercury for

the primary infecting sore and for the affections of the skin, especially

macular and papular exanthemata ; Iodine for the tertiary symptoms :

gummata, tubercular syphilides, serpiginous ulcers, affections of the

bones and periosteum, and nervous diseases."

Homoeopathists employ Mercury in a variety of forms, having defi-

nite indications for their use. Our own experience would indicate

that in the early stages of the disease Mercurius solubilis and Mercurius

corrosivus are most frequently called for, while in the later period of
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the secondary and throughout the tertiary stage, the compounds of the

mineral with Iodine give the best results.

Dr. J. H. INIcClelland, of Pittsburgh, at the World's Homeopathic
Convention in Philadelphia gave the following indications for the use

of the various Mercurial preparations in syphilis

:

Mercurius sol. (generally preferred to the vivus).—This preparation seems
accurately adapted to the typical Hunterian chancre, as well as to the development
that follows. Thus we find: Chancre with indurated base and margin; induration of

the inguinal glands. Excessive languor with fever and sweat, which ushers in the sec-

ondary symptoms. Erythematous and papular eruptions, ulcers in the throat, etc, all

of a milder type. The throat, at first dry and itching, becomes filled with excessive

secretion ; the fauces and tonsils are inflamed, swollen, and ulcerated. Mucous tuber-

cles; small, itching pimples which ulcerate and become encrusted, Rupia, with violent

itching becoming worse in bed. Excoriated spots which bleed easily. Syphilides, macnlse,

and as further developments, unhealthy, brownish skin, with hard swellings (giimmata)
;

pains in the bones, with restlessness, worse at night. Exostosis, caries, and necrosis.

Emaciation, with slow hectic fever. Swelling and induration of the liver.

Mercurius cor. sub.—This more active preparation of Mercury corresponds
to a similar acting syphilitic virus. The chancres are more inflamed and painful. The
ulcers have a lardaceous bottom and secrete a thin, ichorous pus. The bubonic symp-
toms are more acute and the secondary manifestations more prompt than usual in

making their appearance. It is particularly useful in iritis and in affections of the

conjunctiva accompanied by acrid discharges ; in soft, flat condylomata or mucous
tubercles. [Goullon employs it as a wash for the primary sore. Hofrichter recom-
mends it in exostosis of the tibia, which advice Jahr confirms, and adds that he has
found it of value also in exostosis of the cranium. The swellings upon the tibia are

attended by sensations at night as if the bones would break. Miiller and Yeldham
both advise it in ulcerations of the mouth and fauces.]

Mercurius iodaftus fla.TUS.—The yellow iodide seems best indicated in pain-

less chancre and where the glandular system is largely implicated. The inguinal

glands are swollen quite large, although not much disposed to suppurate. The tonsils

are enlarged, and the secretion of the throat is not profuse, but rather tenacious. It is,

perhaps, the best preparation when the testicles are involved. For the secondary

eruptions* and many of the sequelae it is often better suited than either of the preced-

ing. Helmnth prefers this form of Mercury to any other'in the treatment of the early

stage of the disease.

Mercurius biniodatus.—The red iodi'de is indicated when the chancre and
bubo are particularly indolent. [Trinks has recommended this remedy for inveterate

syphilis in scrofulous individuals, and Clotar Miiller uses it chiefly for the syphilides.

Miiller has likewise used it, with excellent results, for ulcers of the face, at whose
bottom the bone was seen denuded, rough, dry, and black. Yeldham says it is useful

in scrofulous patients.]

Mercurius dulcis.—The chloride deserves more attention than it receives.

It has been used in much the same class of cases as the Merc, sot., and especially when
the eyes and ears are implicated. The roseola is bright red. It acts well in infantile

syphilis when the symptoms are less violent than those which require the bichloride.

Mercurius praec. rub.—The red precipitate is called for where the chancre
shows adisposiiion to become phagedenic, and the various ulcerative processes become
destructive. [Jahr recommends the Merc. p;-05c. r«&. when il/erc. soi. does not seem to act

with suflacient force : In old neglected Hunterian chancres;, cartilaginous, violet-red

induration, and swelling of the prepuce following the removal of Hunterian chancres
by cauterization. Trinks recommends it for syphilitic destructions of the tonsils,

fauces, and palate; also for syphilitic exanthems, especially the tubercular and pus-

tular forms, for cutaneous ulcerations and osseous aSections.] Care should be taken

not to continue the lower triturations too long;

Cinnabaris.—This is one of the most useful of the mercurial preparations, par-

ticularly in secondary and tertiary forms of syphilis. It is in those cases where there

is what might be called a "sulphur substratum" that this combination of Sulphur

* We think its value is greatest in the late secondarj eruptions.
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and Mercury is most curative. Chancres with hard bases in scrofulous individuals ; the
middle of sore becomes raised and fungoid. Indurated bubo, iritis with pains in supra-
orbital region, commencing at the inner angle and passing around to the temple. It is

suited to the whole range of the syphilodermata. Circular ulcerations of the skin,

mouth, and throat. [Jahr says that Cinnabaris forms the transition from the remedies
for destructive syphilis to those for fungoid ve/etations. He thinks it of value when the
chancre is on the point of becoming fungo d, and tinds it of great use in neglected chan-
cre if no Mercury has been nsed. Clotar Miiller uses it in complicated cases of syphilis

(scrofulosis and previous mercurialization).

MercMrlus liitrosus.—Trinks recommends this remedy in the most invet-
erate and malignant forms of syphilis, and Rummel has used it with success in the
treatment of filiform figwarts. The old school use it as local application in scaly and
tubercular syphilides.

The Dose of Mercury Employed.—The following quotation, from the

American editors of Cornil's work on Syphilis, shows us that large

doses of Mercury are no longer considered necessary in the treatment

of syphilis, even by the old school.

" Mercury does good in syphilis by facilitating the removal of the

cell growths which cause the various phenomena of the disease, hence,

small doses only are needed, as newly formed and immature tissues have

less resistant power than normal structures. Hence, before the physio-

logical effect of the metal is induced, as is shown by the salivation

and emaciation, it is able to produce its beneficial results."

Cornil says, " salivation is now considered useless ;" and Bartholow

states, concerning the use of Mercury in syphilis, " small doses should

be given and continued until all traces of hardness disappear ; the

important point is not to induce ptyoUsm.''^ Homoeopathic physicians

use larger doses of this drug in syphilis than in any other disease.

Mueller uses Cinnabar in the 2^ and 3' triturations; Mercurius sol,

Merc, cor., Merc, prsec. rub., in the I'' and 2* triturations. Jahr uses

Merc. sol. in the first centesimal trituration, two doses daily of half-a-

grain each. Vehsemeyer uses the second and third decimal tritura-

tions, two or three doses daily, increasing the dose from one to five

grains each. Yeldham uses the first and second decimal triturations,

and in doses of from one to three grains of the first, or from five to ten

grains of the second, repeated three times a day. He sometimes begins

with the former and continues it for a week, or until amendment sets

in, and then replaces it by the second trituration, and thinks he has

seen good results from that mode of prescribing.

Buechner and Claude Mueller use the Merc, prxcip. rub. in the first

and second decimal triturations two doses of half-a-grain each daily
;

Jahr endorses this prescription. Yeldham gives the second or third

decimal trituration, but in doses of five grains each three times a day,

and Bahr one grain of the first decimal every other day.

Mercurius protiodide.—Helmuth uses this remedy in the early stage

of the disease in two-grain doses of the first decimal trituration every

night for a week. The next week, every other night ; the third week,

VOL. HI.—58
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every third night, and then continues it at intervals until the sore is

healed, which takes place usually in about six or eight weeks.

The other mercurials are used in about the same preparations and
doses.

Twenty-seven of my correspondents indicated the potencies which

they employed ; of these fourteen used from the crude material to the

third decimal trituration ; seven used from the third decimal tritura-

tion to the thirtieth dilution ; and two used from the thirtieth to the

one hundred thousandth. The high dilutionists claim to have excel-

lent results in the treatment of syphilis. The following letter from Dr.

Malcolm Macfarlan is a valuable contribution to our literature. " My
experience with syphilis during the first few years (1862-7) of my
practice was in the army and in army hospitals. I watched the treat-

ment of two or three thousand cases with the Iodide of mercury and

other mercurial preparations. The secondary and tertiary conditions

were treated by an occasional mercurial, but mainly by the Iodide of

potassium, with Sarsaparilla added. The wretched results following

this routine system of medicine led me, after becoming acquainted

with the use of homoeopathic medicines in other troubles, to apply

them in venereal diseases. From 1867 to 1878 I rarely used anything

but highly dynamized remedies, and since then have occasionally used

small but repeated doses of the Iodide of potash, low, when the patient

has been saturated with crude Mercury, looking upon it mainly as an

antidote to Mercury. I am convinced that the Iodide of potash, high,

will do its work much more effectually in tertiary syphilis, this

opinion being formed after comparative experiments in some hun-

dreds of cases. After spending some years in searching the materia

medica for purely homoeopathic remedies for the primary disease (the

hard chancre), and after giving each remedy a fair and prolonged

trial, I now give the Iodide of mercury 2°, or higher, every two hours

until the papular rash over the body, due to the medicine, makes its

appearance ; then I stop, and that is often the end of the disease. I

seldom see secondary symptoms, the papules disappearing in from

two to three weeks. Secondary and tertiary symptoms are treated by

me with no fixed remedy, but I am governed entirely by the appear-

ances and conditions, and I fail when I attempt to treat them all alike.

The Iodide of potash, either high or low, checks and modifies these

symptoms more than any other drug. I use it in the syphiloderms

where the skin has a crusty or scabby appearance, and use Nitric acid

in the opposite condition, where ulceration is present. The secret of

success, in my opinion, is to avoid anything like routine practice.

Individualize where individualization is possible, as in the skin mani-

festations and marked general symptoms. In the primary lesion one

finds this difficult, for there is so little to guide us."

The following wise conclusion of Jahr will fitly end what we have
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to say concerning the dose :
" Hahnemann's rational maxims demand

that a physician should constantly seek to know how far a dose can

be reduced without impairing the efficiency of the remedial agent in

bringing about a speedy, safe, and permanent cure."

The old school also use Mercury in the form of inunctions, baths,

fumigations, and by hypodermic injections. These may sometimes be

needed, but so far as the writer's experience goes, the administration

of the remedy in the usual way is all that is required, except in cases

where it is desirable to quickly remove an eruption which has ap-

peared upon the face. We have referred to this mode of treatment in

another place.

Iodine and its Compounds.—Iodine, in the tincture and in the form

of burnt sj)onge, was used in the treatment of syphilis as long ago as

1820. In 1831, Dr. Robert Williams, in St. Thomas' Hospital, first

used the Iodide of potassium for periosteal nodes with wonderful

success. He afterwards used it in rupia and tertiary ulcerations of

the throat. Dr. Wallace, of Dublin, who had also used it in a number
of cases, published his results in the Lancet for 1836, and immediately

it became the remedy for tertiary syphilis. The discovery of this use

of the salt is one of the greatest achievements of modern medicine,

and has converted a terrible and destructive disease into one which

can be managed with great certainty. How the iodides act in tertiary

syphilis is an open question, but the action is certainly dependent

upon the rapidity with which it finds its way into and out of the

blood.* Hughes says that we can lay no claim to this action as being

homoeopathic. " It is one of the weakest points in our theory that we
cannot account upon the law of similars for the power of this remedy."t

Dr. Madden,! in a thoughtful paper on this subject, reaches the follow-

ing conclusions

:

" The Iodide of potassium has two distinct actions

—

1st. The ordinary specific action to which we are surely guided by^

its pathogenesy.

2d. The power of destroying certain morbid germs, especially those

which characterize tertiary syphilis.

3d. As a corollary to the 2d, the cure of tertiary syphilis by the

Iodide of potassium is therefore specific, hut not homoeopathic.''^

Whether the action of the remedy is to be explained on this theory

or on the theory that it dissolves the cellular elements which compose

the tertiary lesions, the fact remains that it is an important aid in the

treatment of these affections. In destructive syphilitic ulcerations, in

* The diifusion of the iodides into and out of the blood takes place with such

rapidity that in fifteen minutes they may be detected in the urine and saliva.. Bar-

tholow's Mat. Med., page 218.

f Pharmacodynamics, page 332.

X British Journal of Homoeopathy, vol. 26, page 415.
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gummous formations, in diseases of bone, cartilage, and muscle, in

epileptiform convulsions, mental disorders, paralytic states, neuralgias,

nocturnal headaches, indeed in any and all of the late manifestations

of syphilis, the iodides will be found to act as by magic. The follow-

ing case will illustrate their power

:

Mrs. B., fet. 35, consulted me, in February of the present year, for an

obscure disease of the lungs which by several physicians had been

pronounced phthisis. She had, during the previous three months,

rapidly emaciated, had a bad cough, but no expectoration, constant ex-

cruciating pain in the left chest, which was dull on percussion and
looked as if " caved in." Hectic fever, loss of appetite, night sweats,

etc., had led her to believe that death was inevitable. From her hus-

band I learned that he had communicated syphilis to her about six

years before. Acting on this information, I ordered her the Iodide of

potassium in doses of two-and-a-half grains, repeated four times a da}".

In less than two weeks the pain in the chest had ceased, and in a month
the cough, night sweats, hectic fever had all disappeared, and to-day,

though still under treatment, her health is greatly improved. I am
certain that within a year she can be discharged cured.

This is but one of many cases that could be related, in all of which

the relief has been as rapid and as prompt; in many of them death

would certainly have claimed the patient had it not been for this

potent medicine. Some homoeopathic physicians refuse to employ
this remedy ; I can only say of such that they do an unpardonable

injury to their patients, for no other drug will relieve so quickly and

so certainly in tertiary syphilis.

The iodides are of value in tertiary affections, but in the primary and

secondary lesions they are useless.

The Iodide of potassium is the preparation generally employed,

though the Iodides of sodium and of Ammonium are sometimes sub-

stituted for it. They are not so certain in their action, and are more

disagreeable to the taste.

Dose.—The dose usually employed by the old school is larger than

is required. The following observation of Mr. Lane* is worthy of

our attention

:

" An important point in the administration of the Iodide is to abstain

from large doses at the commencement. It is better at first not to give

more than three or four grains thrice daily."

Good results can be had from even smaller doses than this ; six grains

a day, divided into three doses, have often acted admirably for me.

In another place we have referred to the use of very large doses of

the remedy in certain nervous affections. We agree with Professor

Helmuth in the statement that this drug has little or no value in

* Lectures on Syphilis, page 85.
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potentized form ; the farther we go from the crude substance, the less

satisfactory will be its action.

The most favorable time for the administration of the Iodide is after

eating. We usually dissolve six grains of the salt in three tablespoon-

fuls of water, and direct a tablespoonful to be taken after each meal.

If the result is not satisfactory, we increase the dose until a response

is elicited, rarely having to exceed twenty grains in the twenty-four

hours.

Dr. David Thayer, of Boston, has found the salt to act more promptly

w^hen Iodine crystals are added to it in solution, as in the following

formula

;

R. Iodide of potassium SJ-

Water, ^viij.

Iodine crystals, gr. j-

M. Take a teaspoonful three times a day.

Whether Iodine can cure tertiary syphilis without the aid of mer-

curial preparations is a question which has been much discussed.

Bumstead thinks that " unfortunately, the iodides possess greater power

to subdue tertiary symptoms for a time than to cause their permanent
removal." Ricord, Lane, and many others, differ from him, and rely

upon it for an absolute cure. We prefer to accompany its use with

one of the mercurials, and think the compounds of Mercury with

Iodine, such as the Protiodide and Biniodide, of especial value in the

treatment of tertiary syphilis. Dr. E. M. Hale combines the two reme-

dies in the following prescription

:

R. Iodide of potassium, . 5J.

Merc, biniod., . . . gr. j.

Aq. gaulth., ^iv.

M A teaspoonful four times a day.

He claims excellent results from this combination, and prefers it to

the uncombined remedies.

A majority of the cases of syphilis will be cured by the use of mer-

curials and iodides alone, though a number of other remedies have

been suggested ; some of them are of great value in relieving certain

symptoms, but none capable of taking the places of Mercury and
Iodine.

IVitric acid has been employed by both schools in the treatment of syphilis.

We have seen but little effect following its use, and believe that its reputation as an
anti-syphilitic is due to its power of counteracting the evil effects of Mercury rather
than to any influence it has upon syphilis. The old school have so modified their

doses of Mercury in recent years that we now rarely meet with cases of mercurializa-
tion, hence remedies like Nitric acid are much less frequently indicated. Lobethal
recommends it in old chancres where Mercury has been abused ; Buchner uses it in

painless ulcers with gray everted edges, bleeding easily. The velum palati, especially
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tlie left side, fiery red and shining ; deep, shaggy ulcers on the border of the tongue.

Yeldham uses the remedy with good effect in mercurio-syphilitic disease ; he pre-

scribes five to ten drops of the second decimal dilution two or three times a day. It is

also advised in the various syphilides, if the patient has been previously drugged with
Mercury.

Aliruin.—Gold at one time enjoyed quite a reputation in the dominant school as

a remedy in syphilis, but in recent years it has dropped into disuse; homreopaths,
having discovered its true place, still iise it, and often with great success. It is to be

employed when the patient has been drugged with Mercury, and especially in diseases

of the flat bones and of the nose. The peculiar melancholy will usually be found
associated with the other symptoms-. Dr. Burnett* cured a severe case of syphilitic

hyperostosis of the cranial bones with Aurum muriaticum after metallic Gold had failed.

Clotar Mueller has also found the. Muriate of value in ulcers of the scrotum and penis.

Other symptoms are : bones of the skull painful
;
pains in the bones of head and

face as if broken ; sore feeling in nose, with swelling and loss of smell; putrid dis-

charge from nose ; caries of palate bones, ulcers in mouth and nose, with necrosis

of the nasal bones; burning boring pains in the bones.

Asa, foetida,.—In diseases of the long bones when they become affected from the

abuse of Mercury. Ulcers of the skin, discharging a thin, foetid, and ichorous pus, sen-

sitive to the toucli. Osteocopic pains of a cramp-like character.

Be»*S>eris aq. has been advised in tertiary syphilis, and some cases have been
reported in which relief has been afforded by its use.

Corydalis formosa.—One of the new remedies introduced by Hale. He
reports two cases of sypliilitic nodes of the tibia which had been treated with Iodide of

potassium for a year, cured by tliis medicine, ten drops of ihe tincture being adminis-
tered four times a day. He advises it in nodes of the skull with falling off of the hair

;

syphilitic eruptions of the scalp, and in ulcers of the mouth and fauces.

Cartso veg". in syphilitic cachexia with weakness, such as is caused by loss of
animal fluids ; impairment of digestion, acidity of the stomach, great flatulence

;
general

or partial falling off of the hair; also in ulcers which are painful and bleed easily.

Ferrum, China, Arsenic, and Sulphur have also been employed successfully in syphi-

liti(! cachexia.

H.ali toidirom.—Dr. Liedbeckf has reported two cases of syphilitic ulceration

cured by this remedy. Watzke and Russell rate it very high in syphilitic sore-throat.
" It subdues chronic inflammation and heals up superficial ulcers, but will not take the
place of Mercury or the Iodide of potash in the destructive ulcerations of syphilis." J
It has cured deep ulcers on the edge of the tongue, ulcers of the mouth and fauces;

syphilitic laryngitis with dry, hoarse, hacking cough ; foetid discharge from the nose
;

pustular syphilides; suppurating tubercles forming deep, cii'cular, " punched-out"
looking excavations; caries of the bones of the nose; bone-pains with stitches as if

from sharp needles, wandering all over the body. Guntz, of Berlin, has I'ecently

reported wonderful cures with this remedy, and advocates the treatment of syphilis

with it alone, excluding Mercury entirely.

Hepar SUlpll. calC.—Jahr says this remedy is of no value in pure syphilis,

but is useful after the abuse of Mercury. Alopecia; scaly eruptions and pustular skin

affections. Painful tubercles on the head, and nocturnal pains in the integuments of

the skull. In affections of the nose with tenderness from pressure. Moist humid
soreness (mucous patches) on genitals, scrotum, and folds between thigh and scrotum.

l<yCOpodJum.—According to Jahr this is one of our best remedies for cer-

tain herpetic afiections of the throat accompanied by seconday exanthems ; tetter-like

eruptions on the skin ; secondary ulcers in the throat of a dark, yellowish-gray color

;

hoarseness with desire to cough, as in laryngeal phthisis; osteocopic pains in the limbs
during wet weather ; low-spirited, despondent mood; condylomata.

Mezereum.—In mercurio-syphiiitic diseases of the periosteum, periostitis,

nodes, periosteal rheumatism : intense burning pains in the bones, worse at night

;

dark-red inflammation of the pharynx, with burning dryness
;
huskiness of the voice

with hawking-up of mucus, worse in cold weather. Mezereum has been of great value

in relieving the nightly bone-pains of syphilis.

* British Journal of Homoeopathy, vol. 34.

t British Journal of Homoeopathy, vol. 15.

% Hughes's Piiarmacodynamics.
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Stcipliisa.g'ria.—In secondary syphilis when Mercury has been abused. Jahr
has used it in alternation with Phosphoric acid for mercurial-syphilitic bone-pains; and

in alternation with Aurmn for the same condition when accompanied by the peculiar

mental symptoms of Gold. Wahle and Eummel advise it in mucous tubercles, in soft,

cockscomb-shaped condylomata ; also in the dry, filiform variety.

Silicea.—Has been used by Yeldham with good results in the treatment of nodes

in tertiary syphilis. Caries and necrosis with the discharge of offensive pus.

Stilling'ia. sylvalica.—A very valuable remedy for secondary and tertiary

skin manifestations, of a torpid, scaly, obstinate character ; cases which have been treated

unsuccessfully with mercurials and the Iodide of potassium. Syphilitic ulcers; dark-

red, soft tubercular eruptions, ulcerating and furnishing a quantity of unhealthy pus;

enlarged cervical gland; severe osteocopic pains; nodes on the head and legs.

Pliytolacca.—A new remedv and of great value in syphilis, especially where
the glandular system is deeply involved. Syphilitic ulcerations of the throat

;
perios-

titis with pressing, shooting, aching pains, worse at night, from motion and from pres-

sure, nodes on the tibia; secondary syphilides and rupia; syphilitic rheumatism.

Pliosphorus.—Syphilitic psoriasis of the palms and soles; relapsing roseola

syphilitica; syphilitic psoriasis, mercurial-syphilitic ulcers on the prepuce; vague
bone-pains and exostosis.

PllOSpIloriC acid.—In mercurial syphilis; ulcerations of the lips, velum, and
gums; intense pains in the periosteum of all the bones, as if scraped with a knife;

swelling of the bones (periosteal nodes) ; affections of the ends of long bones
;
depressed

spirits and loss of strength.

Arsenicum.—In gangrenous affections, in scaly eruptions, and in tubercular

exanthems.

The following remedies have also been advised in syphilis : Fluoric

acid; Hecla lava; Calcarea carbonica; Calcarea -phosphorica ; Sulphur

;

Ruta ; Lachesis; Arsenicum iodatum ; Corallium rubrum ; Iris vers. ; Po-

dophyllum ; Platina ; Argentum nitricum ; Hydrastis ; Sarsaparilla.

How to Administer Remedies in Syphilis.—The treatment of syphilis

differs from that employed in any other disease. We have to deal

with a protean poison which to-day may riot in the tissues of the

patient, but which a month hence may become latent, and remain

inactive until years have passed away, then to resume its destructive

work. Medication must, therefore, be prompt, and is to be continued

until every trace of the disease has been removed. Mercury is un-

doubtedly the best remedy for the early stages of syphilis, and

usually 3ferc. sol. will be found to give satisfactory results. The treat-

ment should begin as soon as we are convinced that the lesion is syph-

ilitic, giving the first decimal trituration of the remedy in 3-grain

doses, repeated three times a day. This we continue, without inter-

ruption, for three months. If the secondaries are now mild in char-

acter, and the hardness about the initial lesion is removed, or greatly

reduced, we suspend the medicine for a month, resuming it again in

the same potency, dose, and repetition for another three months. Thus

we continue for eighteen months, and then vary it by the addition of

a daily dose of 2 grains of the Iodide of potassium, and use this mixed

method for six months longer, in periods of two months each, with a

rest of a month between each period. If, at the end of two years, the

patient's health seems good, and no trace of syphilis can be detected,
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treatment may be suspended, but the patient must be kept under ob-

servation for another year before he can be pronounced cured.

The above treatment we would advise in profound cases ofthe disease.

In milder cases the periods of rest may be lengthened and the periods

of medication shortened, but in all cases the duration of the treatment

should be insisted upon. As mentioned in another place, during the

late secondary and throughout the tertiary periods, we prefer to use

the compounds of Iodine and Mercury instead of Mercurius solubilis.

If, after the suspension of treatment, symptoms of the disease again

develop, another six months' use of the iodide and the indicated mer-

curial must be given. Relapses during the early stage commonly
show themselves upon the tongue and in the fauces in the shape of

ulcerations and fissures ; later, the viscera, bones, and muscular tissues

exhibit gummy infiltrations. The tablet triturates of Boericke & Tafel

will be found a convenient form in which to administer remedies in

syphilis.

The treatment of special symptoms will, of course, call into use many
other remedies beside Mercury and the Iodide of potassium, but their

mode of administration does not call for any special comment.

The patient, at his last visit, should be informed of the importance

of relating his syphilitic history to any future medical attendant, and

be advised to lead a temjjerate life as the surest way of avoiding future

relapses.

HEREDITARY SYPHILIS.

BY GEORGE WILLIAM WINTERBURN, M.D.

Syphilis in the new-born has been the occasion of much ingenious

sophistry. The obscurity of its origin, the intangible but potent mech-

anism of its development, and its usually fatal termination have fur-

nished conditions upon which dogmatical writers have been able to

frame the most adverse theories. The study of infantile syphilis can

only be satisfactorily conducted by, in the beginning, discarding all

the theories with which it has been associated, and permitting the

facts to be observed unobscured by preconceived and fanciful notions

as to its nature. To do this, it will be necessary for us to receive with

precaution, if we do not altogether discard, much contemporary obser-

vation. For it must be admitted that very litle modern research in

this direction has been undertaken, save by those Avho had pet theories

to be sustained ; and it is merely human that facts, filtered through a

mind imbued with a theory, subsequently possess the coloring of the

media through which they came. In the discussion of syphilis by en-

tail, there is abundant opportunity for the imagination to run riot

;

but the irreparable injury done by professional advice, founded upon

a mistaken hypothesis, to the health, lives, and honor, not only of in-
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dividuals, but of families, may well give us pause before answering

the many questions as to the transmissibility of the poison from sire

to son, and the contagiousness of the disease thus received.

Vella, in 1508, was the first to suggest the possibility of the inheri-

tance of syphilis :
" Quare autem parentes non generant proleni in-

fectam, cum materia quse subjicitur pro generatione sj^ermatis sit

infecta ;" though, a decade previously, Torella pointed out the exist-

ence of syphilis in young children. The first positive declaration came
from Paracelsus (1529) :

" Fit morbus hereclitarius et transit a patre ad

filium." But the light was soon clouded, and we find Massa (1532),

Gallus (1540), Theodosius (1541), Montanus (1550), uncertain as to

its heredity, and it was not until Ferrier (1553) that the mode of in-

fection during intra-uterine life was clearly defined. Even now it was

stated merely tentatively, although in accordance with more recent

observation ; and it was not until Rondelet (1560) that we find the

record of an actual case :
" Ego vidi puerum nasci totum co-opertum

pustulis morbi gallici." From this time on, the idea that syphilis

might be entailed has prevailed in the profession, although there have

been, at various periods, those who have denied its probability

—

(Hunter, Ricord, et al), while, on the other hand, others have exag-

gerated its frequency to cover nearly every ailment of infancy.

An infant may have either congenital or acquired syphilis. During

the intra-uterine and formative period it may receive from its parents

directly into its blood the results of the poison in theirs ; but it may
also become infected by a maternal chancre at the moment of birth,

or, later, in any of the recognized ways, with the primary disorder,

which in that case runs its natural course, the same as in an older

person. With this latter condition our present inquiry has nothing

to do, being limited to such lesions as directly result from contamina-

tion of the foetus in utero.

The Transmission of Syphilis.

The question of the mode of transference of syphilis from parent

to child is as yet undetermined. Many physicians hold, with Vassal

and Cullerier, that the condition of the father's health has nothing

whatever to do with the syphilization of the offspring, and that in-

herited syphilis occurs only as the result of constitutional syphilis in

the mother. When the father alone is syphilitic, the child unques-

tionably frequently escapes if the mother remains well. . I have seen

confirmatory evidence of this in my own practice, and am fully con-

vinced that a healthy woman may have a healthy child by a syphilitic

father. One case, of several, in which the man had the secondary

form of syphilis, which, under treatment, seemed to completely dis-

appear, but after marriage reasserted itself, I have had under obser-

vation for ten years. The wife has had exceptionally robust health,



914 A SYSTEM OF MEDICINE.

and has never shown the shghtest sign of the disease. Their children,

three in number, are all healthy and well developed.

In 1862 M. Notta (quoted by Sturgis) published the details of eight

cases where syphilitic fathers had healthy children by healthy mothers,

without the latter becoming contaminated. Two years later, M. Char-

rier gave, in the Archives Generales de Medecine, the histories of four

similar cases. In 1867 M. Mireur gave a case which is well worth

reproducing.

In January, 1863, the man had an initial lesion, followed by a

maculo-papular eruption, ulcerations of the throat, and papules of the

scalp. In December, 1863, after a vigorous treatment, and believing

himself Well, he married. The woman has exhibited no evidence of

syphilis up to date of report (1867). A child was born in October,

1864. Up to the end of 1866, two years, it had presented no evidences

of syphilis. At that time the father, who yet retained vague souvenirs

of his previous disease, and who was delighted at the wonderful

health of his boy, had a slight erosion at the anterior portion of his

lower lip. Thinking nothing of this little local affair, which remained

perfectly indolent, he did not deprive himself of the pleasure of kiss-

ing the child. The result was an excoriation on the child's lip, nearly

two-fifths of an inch in diameter

—

un chancre infectant—the surface of

which was depressed, its tint livid, and its base manifestly indurated.

Associated with the lesion of the lip was a premaxillary adenitis, and
in due time a macular syphilide of the body and mucous ^Datches

of the anus made their appearance.*

The infection by a kiss shows that the boy was taint-free actually

as well as apparently, thus disposing of any question of latent sj^ph-

ilis. This is a most interesting case, and proves conclusively, even

though there were no other evidence, that a syphilitic father can have

a healthy child. There are, however, a number of later reports by
apparently trustworthy observers of the same tenor.

While, therefore, there can be no reasonable doubt of the fact that

a healthy woman may have a healthy child by a syphilitic father, it

is by no means proved that she micst have such a one. On the con-

trary, the evidence is conclusive that syphilitic offspring may proceed

from a syphilitic father without the mother apparently being infected.

There are upwards of one hundred and fifty well-authenticated cases

on record, but the two folloAving are sufficient and determinative.

V. CI. Guerard, Journ. de Siebold, tome x., § 553, mention^ a woman
of good family and excellent reputation who gave birth to a child

which was covered with yellow spots and had ulcers, situated chiefly

on the fingers and toes, which were unanimously recognized as syph-

ilitic. The woman had never had any affection of this kind, not even

* Sturgis's Diday, page 21, from Esssai sur I'h^r^dit^ de la Syphilis. Paris. 1867.
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leucorrhoea. The author examined her, and did not find any suspi-

cious appearances. The husband confessed that while on a journey,

a short time before begetting this child, he had contracted a chancre.

On examination he was found to have copper-colored spots on the

forehead, feet, and sternal region, and to be suffering from pains in

the bones. He was cured by Bichloride of mercury, and the child

by Hahnemann's soluble Mercury.

Boehr, Journ. der 'pract. Heilkunde, 1836, knew a Mr. W ,
who

got a chancre of which he was cured by Mercury. Some time after

his cure his wife joined him ; she soon became pregnant, and during

the whole period of gestation showed no indication of syphilitic

infection. She gave birth to a female child which she suckled. When
three weeks old, the child was covered with deep corroding ulcers on

the buttocks, arms, and labia majora, and with copper-colored spots on

the calves of the legs. It had also had coryza, with crusts of a pecu-

liar character. The author administered Mercury to the child, and

its disease, which had resisted all means previously employed, began

at once to improve, and was speedily cured.*

I say the mother apparently escapes the infection, because in none of

the cases is it absolutely proved that she does. The only actual proof

would be that the mother afterwards becomes inoculated with the

poison, and has the disease in the regular way. Even the second case

above has a suspicious look, for it is said that the mother suckled the

child, while it is known that a healthy nurse is extremely liable to

take the disease from a syphilitic babe. This is negative evidence

that the mother was insusceptible to the poison. Could it have

been that, though showing no external lesion, she had had the disease

in a mild form, and was thus protected against it ? This is what is

known as Colles's law, enunciated in 1837, and never disproved.f

Certain it is that women may acquire a strange immunity from further

infection by bearing a syphilitic child, without at any time showing

any local or general impairment of health. Dr. Kassowitz has shown

that careful observation, extending over a long series of years, may
fail to detect signs of syphilis in women who have borne diseased

children.J But that this escape is more apparent than real, seems

evident from an experiment -by Caspary.§ He found a seemingly

healthy woman with a syphilitic husband and a syphilitic child. He
inoculated the woman with the secretion of syphilis without effect,

thus seeming to prove that, although apparently healthy, she already

had syphilis (Keyes).

The proposition has been advanced that a syphilitic man may have

* Diday, on Syphilis, page 13.

f On the Venereal Disease, page 38-5.

X Die Vererbung der Syphilis : Braumiiller. Wien, 1876.

^ V. f. Derm. u. Syph., 4th Heft, 1875.
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connection with a pregnant woman and communicate the disease to

the foetus without infecting the mother. Without denying that this

may be the case, it is evident that this must take place, if at all,

through the mother's circulation, for the semen cannot immediately

affect the foetus in any way. If a foetus may have small-pox while

the mother remains exempt, it cannot be asserted positively that

other morbific agents may not act upon the foetus through the mother

without compromising the integrity of her health. Such a question

could only be definitely determined by a repetition of Caspary's

experiment.

Le choc en-retour—the return shock—is a phrase used to express a

supposed fact that a healthy ovum impregnated with syphilitic semen

in its turn affects the healthy mother. The possibility of the mother

being affected through the foetus is taught by Diday, Hutchinson,

and many other eminent syphilographers, and denied with equal em-

phasis by Berkeley Hill and a large number of experienced surgeons.

If syphilis can be transmitted by means of vitiated semen, and there

is much reason to believe that this is possible, it may well be that the

mother receives directly into her blood from the growing foetus a

modified form of syphilis, not pronounced enough to cause manifest

secondary symptoms, and yet sufficient to protect her from acquiring

the disease in the regular way, or while suckling her child (thus sus-

taining Colles' law), or by the inoculation of Caspary. Nay, more, it

seems well attested that a woman widowed from a syphilitic man
may subsequently marry a perfectly healthy husband, who has never

had a chancre, and bear him children who are actively syphilitic, and

yet she be then, and at all previous times, and subsequently, in the

apparent perfection of health.

The influence of a syphilitic mother is less debatable. She may
infect the foetus by having syphilis prior to conception, or when she

is herself inoculated at the moment of conception, or if she have a

chancre subsequently during the months of pregnancy. Some writers

restrict the term congenital syphilis to this latter form. The earlier

in foetal life the mother is infected, the more virulent are the effects

upon the child. If the mother becomes pregnant and syphilized at

the same moment, she miscarries ; the child is born dead, or dies in a

very short time. If the impure embrace does not take place until

the sixth month, the effects on the child are much less disastrous, as

a rule; and if the seventh month is fully completed before the mother

is diseased, the child may be born healthy. This last aphorism must

be applied with caution.

If the primary symptoms in the woman have entirely subsided

previous to conception, and the man has never had syphilis, the

chances of the child's escape will depend upon the length of time

which has elapsed since the mother was diseased. If she has recently
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shown even slight secondary symptoms, the child is sure to be syphi-

litic ; but if several years have elapsed since the disease has given

evidence of activity, the child will probably be healthy. In other

words, if the mother has so far recovered her physical integrity as to be

able to produce a healthy ovum, the child will be healthy. Much here

will depend upon treatment, and no general law can be adduced.

Syphilis is probably rarely transmitted to the third generation, for the

reason that, while the poison is exceedingly active in a growing child,

it either destroys life at puberty or before, prevents complete sexual

evolution and so causes sterility, or else the patient gets along so far

in the tertiary stage as to be incapable of transmitting the disease in

a recognizable form. Nevertheless, instances of such transmission

have been authenticated, and they may occur more frequently than

is supposed. It is undeniable that syphilis in the progenitors partly

protects their descendants, so that if these take the disease in the nat-

ural way they have it but mildly ; and in those nations which have been

ravaged most severely in former times, as for instance the Portuguese,

the disease has now become almost innocuous. This would indicate

that a constitutional effect is wrought which permanently affects the

race.

The Question of Marriage.—Unfortunately it is not alone the un-

married nor the vicious who contract syphilis. Leaving out of view

the comparatively small number who are the victims of accident, and

upon whom the original lesion is elsewhere than on the genitals, prob-

ably the majority of the sufferers from syphilis acquire the disorder

from some chance lapse from virtue rather than as the result of ha-

bitual immorality. To these terror-stricken victims it is our duty

to bring all the hope of restoration to physical integrity, and of hap-

piness in future years, which our experience and our earnest en-

deavor for their welfare may permit. This terrible disease, loathsome

as it undoubtedly is, may be cured under proper regimen ; and in

our day it is not the black slough of nastiness which the recent victim,

in the horror of his first discovery, is apt to picture it. While our

duty is thus clear as to the victim of syphilis, we have an equally

plain duty to perform in regard to marriage and marital rights. The
physician owes it to the community to prevent, so far as his influence

may permit, the marriage of a syphilized person until all secondary

symptoms have disappeared permanently. How long a time may be

required from the date of the initial lesion it is not possible to deter-

mine in any given case, but I should say never less than four years.

It is not enough that the evidences of the disease remain in abeyance

during treatment ; but the physician should satisfy himself by stated

observations after medicine has been suspended that the disease is no

longer smouldering in the system. It is well known that under mer-

curial treatment all evidences of the disease may disappear—in either



918 A- SYSTEM OP MEDICINE.

sex—only to reappear after the lapse of some indefinite period, when
treatment is suspended. It is rash on the part of the practitioner to

certify to the cure of any case, or to sanction marriage, until several

years have elapsed since anti-syphilitic remedies have been used by

the patient, and he yet remains without symptoms of the disease.

In the married it will probably be impossible to enforce sexual con-

tinence after the primary disorder has been controlled. There is good

reason to believe that after the chancre is completely healed, if there

be no mucous patches, sexual congress may be permitted with safety

to the wife, provided she does not become pregnant. Many women
live in marital relation with a syphilitic husband for years without

becoming pregnant and without showing any evidences of being in-

fected ; but after the birth of a syphilitic child the woman also shows

secondary symptoms, often of very pronounced character. If the

child is born healthy, the mother remains healthy. It is further a

matter of evidence that a syphilized woman may give birth to a syphi-

litic child, and at her next pregnancy, being put under mercurial treat-

ment, the child will be born healthy and never show signs of being

infected, while at the following pregnancy, no treatment being given

to the mother, the child is diseased. This proves that the fcetus can

be guarded against the effects of the poison by proper anti-syphilitic

treatment, administered continuously to the mother during the time

the child is within the womb. If, therefore, a syphilized man marries,

supposing himself cured, and subsequently secondary symptoms

develop, or if a married man acquires chancre, and resumes mari-

tal relations after the primary sore is healed, the wife has a fair chance

of escape until she becomes pregnant, when, even though no symp-

toms develop, she should be put on anti-syphilitic treatment, and the

remedy given continuously until the child is weaned. There seems

good reason to believe that in this way both mother and child may be

protected from the disease.

The Syphilitic Fcetus.—The ovum may be so thoroughly diseased as to

be incapable of development into a recognizable form, and is then cast

off after a few weeks as a shapeless mass. This happens usually when
the disease is in an active stage in either parent. When the disease

in either parent is recent, but less intense, the foetus may be properly

formed, but dies in utero. It is very uncommon, when either parent

at the moment of conception has a chancre, for the child to be born

alive. If it dies in utero, it may be retained until the end of the

ninth month, but, as a rule, the labor is premature. Abortion should

not be induced, save for obvious reasons, and in general no harm
arises from leaving it where it is. Even though the child be dead, I

have never known of labor being unnatural in any respect, though

the liquor amnii is sometimes foul-smelling, and the epidermis of the

cadaver macerated or perhaps entirely missing in large patches.
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The occurrence of frequent abortion in syphilized women, some

having as many as ten or twelve in succession, has been recognized

for the past two hundred years. In truth, there is no pathological

fact more strongly supported by irrefragable evidence than the fre-

quency of abortion in syphilitic women ; and the recurrence of mis-

carriages in successive pregnancies, without known cause, should

direct attention to the possibility of syphilis, which may perhaps be

latent and unsuspected by either parent.

The syphilitic foetus shows invariably pathological changes in the

bones and viscera; and in questions of doubt the absence or pres-

ence of certain definite changes, more or less strongly marked here,

will decide whether the dead-born child is the victim of inherited

syphilis. Interstitial hyperplasia of the parenchyma of the liver and
lungs, of the kidneys and spleen and of the thymus are invariably

present in the case where the child dies of syphilis in utero ; but even

more characteristic than this is the condition of the bones. The bones

most often diseased are, in the order of relative frequency, the long

bones of the limbs, the scai3ula, the clavicles, the bones of the head,

the ileum, the ribs, the bones of the hands and feet and, with least

frequency, the vertebrse. These lesions, like all syphilitic affections,

are, as a rule, symmetrical. At the ends of the long bones these

syphilitic changes may be clearly observed, manifest usually to. the

unaided eye, but sometimes requiring the aid of the microscope for

their detection. They consist of the results of a morbid process in

which the cartilage^cells become disintegrated after a previous too

active proliferation. On cutting into the bone, the diseased tissue be-

tween the ej)iphysis and diaphysis may be distinguished as a reddened

or grayish-yellow band. This condition of permanent thickening

may lead to inflammatory adhesions to the skin, with or without bone
softening ; but this latter is not usual in the foetus.

Syphilis in the Infant.—A child born with inherited syphilis has but

an uncertain tenure. It may be round and rosy, and robust in appear-

ance, or itjnay already show epidermal evidences of the poison within.

It may moan out its wretched life in a few brief hours, or under kind-

lier aspects vitality may gain the ascendencj^ and life be prolonged in

tolerable comfort. Just as the ovum may be so completely blighted

as to be incapable of development into a recognizable form, or may
shape itself into foetal life and then die, or may survive to be still-

born at term, so the viable infant, which is viable simply because less

thoroughly poisoned, may have vitality enough to carry it on through

threescore years, or it may exhaust itself in the effort of an hour. If

it dies from syphilis soon after birth, the cause will be cellular changes

interfering with organic function. Thus, the lungs may be so stiffened

as to be incapable of efficient expansion, or the parenchyma of the

liver may be so hardened as to prevent the formation of bile, or the
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pancreas may be indurated and interfere with digestion. Sometimes

the babe dies in convulsions without visible cause, and only a post-

mortem examination, by showing epiphyseal bone changes, will de-

termine its nature.

Ordinarily the syphilitic infant shows no characteristic appearances

of the infection at birth. Usually, during the second three weeks of

life, the face, heretofore plump and rosy, begins to wrinkle and becomes

old-looking ; livid patches or excoriations appear, ulcers form at the

anal and other openings of the body
;
gradually the skin peels off

about the nails, the denuded patches sometimes covering the entire

palmar and plantar surfaces, the nostrils become plugged with scales,

and the voice grows husky and hoarse. These symptoms develop

with slow persistence, and occasionally may be altogether absent

until the infant is several months old. If the mucous membrane is

the principal seat of the disorder, erosions and patches form on the

lips, within the buccal cavity, pharynx, or larynx (with aphonia and

convulsive coughing), and sometimes in the small intestines. In the

viscera syphilitic lesions assume the form of diffuse or circumscribed

fibroid growth, in which the parenchyma of the organ is obliterated.

Both these forms are essentially the same, but, when circumscribed,

have a tendency to break down by fatty degeneration; these are de-

nominated as "gumma." Gummata have been found in the (hyper-

trophied) walls of the heart, in the supra-renal bodies, and indeed in

all the organs save the thymus. The spleen seems always to be en-

larged, and the amount of splenic hypertrophy may be taken as a fair

gauge of the severity of the cachexia ; even when, under appropriate

treatment, other symptoms give way, there remains evident induration

of this organ, persisting for years or permanently. The microscopic

examination of the liver in infants dying of this disease shows diffuse

fibroid change. The cut surface is a yellowish ground with layers of

opaque whitish grains. The capillaries are obliterated, and the calibre

of the larger vessels increased. Gummata may be imbedded at various

points, showing as bright-yellow masses, softened in the centre, and
surrounded by giant cells (Giibler). Gummata in the lungs are grayish

in color, firm in texture externally, but containing at the centre puri-

form matter. Diffuse fibroid change is more common in the lungs of

infants than gumma, and on section there is seen a solid, smooth,

shining surface, gray in color, and consisting of round cells, spindle

cells, and fibrous tissue. The area of the lung thus affected may be one

lobe or only a portion of it (Eustace Smith). The kidneys are usually

unnaturally firm, and under the microscope show changes similar to

those occurrent elsewhere. Hecker, Barensprung, and Keysel * have

stated that syphiHs of the viscera shows inheritance from the father,

* Bayer, Aerztl. Intelligenzbl., No. 21, 1876.
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and dermal and mucoid lesions from the mother ; but this is not by

any means proved, and seems to me fantastical.

The Contagiousness of Infantile Syphilis.—The contagiousness of con-

genital syphilis has been confidently affirmed and strenuously denied.

That hired nurses frequently, and other persons occasionally, take

syphilis from infants is admitted by all observers ; but the contention

put forward by men like Ricord and Hunter is that whenever an

infant transmits syphilis, it is because it has itself a primary chancre,

and that constitutional lesions are not infectious. To deny the trans-

missibility of inherited syphilis from the child to the nurse, it must be

presumed that in every instance in which the nurse has a chancre on

her breast, she either contracted the disorder independently of lacta-

tion, or else that the infant has acquired a primary sore in the mouth
from some other source than suckling. If these cases, in which the

child has syphilitic ulcers in the mouth, and the nurse similar ulcers

on the nipples, were unfrequent, it might then be supposed that the

nurs'e was the infecting party ; but, unfortunately, these eases are too

numerous and the evidences of disease in the parents too patent for

us to accept such an explanation as covering all the cases reported.

That nurses do give primary syphilis to infants while suckling them
is not to be denied ; but it is equally true, and incontestably borne

out by evidence, that the child, inheriting syphilis from its parents,

passes it on to the nurse, and she again may transmit it to other inno-

cent victims. It is the duty of the physician, therefore, to exercise

his authority to prevent the child of syphilitic parents, even although

it shows no sign of disease, from being given out to suckle a healthy

wet-nurse. It is not necessary that the nurse, in order to take syphilis,

should be exposed to, or herself exhibit, an open ulcer. Says Diday

:

" I have seen a papular spot not in the least degree ulcerated present the

initial lesion in a nurse, the starting point of the constitutional syphilis

which she had contracted from her suckling.^'*

While secondary syphilis may be communicated to the nuise, or

others, by the infant from any moist patch, the transmission is more
probable from an ulcerating mucous tubercle, as it furnishes an abun-

dant liquid secretion, the most minute particle of which, accidentally

smeared on an abraded surface, is all-sufficient to carry the infection.

As the mucous tubercle is generally the earliest manifestation of in-

herited syphilis, and often makes considerable progress without its

specific nature being suspected, the probability of spreading the in-

fection by contagion amounts almost to a certainty.

The Syphilitic Countenance.—The child with syphilis, although at

birth possessing every outward manifestation of health, soon takes on

certain unmistakable appearances. Not alone the face, but the entire

* A Treatise on Syphilis, page 173.
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body becomes strangely changed, and it presents a miniature picture

of decrepitude (Doublet). The countenance is curiously like that of

a diminutive old man, and this is so essentially pathognomonic as to

direct the attention of the practitioner to the source of the disorder with-

out asking a question. Associated with this wrinkled appearance is

another characteristic sign in the color of the skin. Trousseau thus

describes it :
*

" Before the health becomes affected, the child has already a peculiar

appearance ; the skin, especially that of the face, loses its transparency

;

it becomes dull even when there is neither puffiness nor emaciation

;

its rosy color disappears and is replaced by a sooty tint, which re-

sembles that of Asiatics. It is yellow, or like coffee mixed with milk,

or looks as if it had been exposed to smoke ; it has an empyreumatic
color, similar to that which exists on the fingers of persons who are in

the habit of smoking cigarettes. It appears as if a layer of coloring

matter had been laid on unequally ; it sometimes occupies the whole of

the skin, but is more marked in certain favorite spots, as on the forehead,

eyebrows, chin, nose, eyelids, in short, the most prominent parts of the

face; the deeper parts, such as the internal angle of the orbit, the

hollow of the cheek, and that which separates the lower lip from the

chin, almost always remain free from it."

Although the face is commonly the part most affected, the rest of

the body always participates more or less in this tint. It is preceded

by general paleness, which renders its appearance more appreciable

;

it increases slowly, is often associated with oedema and always with

prostration, and disappears rapidly under appropriate treatment. It

seems to be the expression of the general chloro-ansemia, which differs

only from that following in the wake of the primary disorder in being

more rapid in its progress and more amenable to treatment.

Children in whom the evidences of the disease are less traaisparent

may not show any facial change, but as they grow older they remain

dwarfed in stature, or become ill-shapen. The mind is rarely nor-

mal, and they are either abnormally precocious or stolidly stupid.

The skin is coarse, the hair thin and brittle, the eyebrows and lashes

scant or absent, and the nails crippled.

Syphilitic Teeth.—The milk teeth in syphilitic children show no

pathognomonic condition, though they may be soft or brittle and fall

rapidly into caries. The permanent central incisors of the upper jaw

are liable to show a peculiar deformity, which, however, is not invari-

able. A syphilitic child may have perfect teeth. The " test teeth " of

Hutchinsonf are smaller than natural, the cutting edge narrower than

the base, making them peg-shaped, and the lower border broken by a

* Arch. G^n. de Med., 1847, and Gaz. de Hopital, 184S.

t Illustrations of Clinical Surgery. Fasc. III. Plate XI. (1876).
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single broad notch. These single broad notches are what stamp them
as syphihtic. Sometimes all, or most, of the teeth will show this

peculiarity. Shallow notches, irregular notches, unnotched peg-shaped

teeth, or merely deformed teeth, count for nothing in this regard.

Some American syphilographers doubt the value of notched teeth as a

pathognomonic sign. At a meeting of the American Dermatological

Association (1882), Dr. White, of Boston, related the case of a boy
who presented the central incisors notched from side to side, and. the

lateral incisors wanting, where the suspicion of syphilis seems to have

been excluded. The other teeth were normal. The deforn;iity suc-

ceeded a sudden and severe attack of cervical adenopathy (Sturgis).

Mercurial and other forms of stomatitis, at the period of tooth forma-

tion, cause deformities, and these were confounded with the effects of

syphilis until the latter were defined by Hutchinson.

Interstitial and Diffuse Keratitis.—Syphilitic affections of the cornea

are of frequent occurrence in children, and may be diffuse or intersti-

tial. The former begins as a cloudiness, which gradually extends

until it includes the entire interstitial and epithelial layers. Upon
the surface of the cornea, are seen the injected bloodvessels, which
may be so numerous as to give it a deep-red appearance. The inflam-

matory process is liable to extend to the conjunctiva and iris. Finally,

minute gummata form in the interstitial layer of the cornea, and these

break down into intractable ulcers. The consecutive iritis is prone to

destroy vision ; but independent of this, permanent corneal opacity

remains when the ulcers heal.

.Interstitial keratitis commences insidiously as minute gray-colored

points, which extend very slowly, are unaccompanied by pain or in-

flammation, and never go on to ulceration. Unless numerous, they

do not interfere with sight. Gradually these spots disappear from the

periphery towards the centre ; both eyes may be involved consecu-

tively, each for a year or more. The disease is most common during

the second dentition, though it may occur as early as the seventh

month, or be delayed till puberty. In rare cases it recurs.

Syphilitic Pemphigus.—Children intensely syphilitic may, shortly

after birth, have a pemphigoid eruption, beginning on the palmar and
plantar surfaces, and sometimes wholly confined thereto. This erup-

tion seems to be due, however, not directly to the syphilis, but rather

is the result of the cachexia which the disease has caused. Syphilitic

pemphigus never occurs in adults, and bears in the infant no pathog-

nomonic signs of specificity. It begins a few days after birth in a

violet tint on the palms of the hands and the soles of the feet. In

the course of two or three days minute vesicles appear ; these coalesce

and form bullae containing a yellowish serum, and, bursting, leave

eroded surfaces. The infant becomes marasmic, refuses the breast,

and dies. Even if it recover from the pemphigus, it rarely survives
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many weeks. The most careful hygienic and therapeutic treatment

seems to avail nothing, and the quicker the little victim is out of its

pain the better.

Masked Congenital Syphilis.—As a rule, the period of the appearance

of syphilis, when inherited, varies with its intensity, and this, in turn,

is in proportion to the length of time which has elapsed, at the con-

ception of the child, since the infecting parent had the primary dis-

order. Doubtless, as the usual date of the appearance of syphilis

varies from a few days after birth (presuming the infant is born mark-
free) to several years, it is possible that in an occasional case it may
be delayed until puberty, or beyond. Instances which bear the ear-

marks of authenticity have been recorded of constitutional syphilis

making its appearance in youths in their teens, who had been pre-

viously healthy, and upon whose bodies could be found no trace of a

primary lesion, but whose parental history gave opportunity for syph-

ilitic inheritance. Cases of this kind are more or less subject to doubt,

and while by no means denying the possibility of their occurrence, I

should subject such an one to the most rigid scrutiny.

It has been claimed that syphilis can, by inheritance, be transmuted

into other dyscrasise, as, for instance, scrofulosis. Thus Troncin* says

that inherited syphilis, not showing itself by any specific sign, will

subsequently cause glandular swellings, tardy dentition, and enlarged

abdomen, and that such children are more liable to rachitis and
phthisis. Puberty often frees women from this condition ; but it may
reappear after pregnancy. Hufeland believed positively that syphi-

lized parents produce scrofulous offspring. Ricord, speaking of the

tertiary stage of syphilis, says, the specific influence appears to go on

decreasing until it becomes only one of the hereditary causes of scrof-

ulosis.f Diday says that from his own observation it is no longer

possible to doubt the capability of hereditary syphilis to produce

scrofulosis.
'I

Those who claim that syphilis can thus degenerate into

scrofulosis do not go so far as to assert that this disorder is identical

with true scrofulosis, and Maisonneuve and Montanier have desig-

nated it by the term scrofuloid.§ The substance of their observations

seems to be this, that the child of syphilis in the tertiary stage, when
not itself actively 83^philitic, inherits a tendency to disease-conditions,

and that it may have ophthalmia, otorrhoea, coryza, affections of the

bones, etc., without any ajDparent external causation. On the other

hand, when we remember how constant and undeniable the marks of

syphilis are in the primary and secondary stages, and how like pro-

duces like, after its kind, does it seem probable that in the tertiary

* De r Extinct, de la Mai. v^nfer., page 64.

f Lettres sur la Syphilis, page 249.

X On Syphilis in New-Born Children, page 121.

§ Traits prat, des Mai. v^n^r., page 365.
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stage it should propagate conditions so dissimilar to itself? Does it not

seem more probable that syphilis is always syphilis ? Says Professor

Keyes :
" Syphilis is transmitted only as syphilis. Scrofula is not

syphilis. Debility and nervous disease in children is not syphilis. A
syphilitic parent may produce a weakly child, because she has had
her own health broken by syphilis ; but she would have produced

exactly the same child had her health been broken by want and pri-

vation, by cancer, by malaria, by alcohol, or any other cause. Syphi-

lis does not change in type by transmission. It does vary greatly, as

seen in the child, but it varies in activity, in intensity, not in type. A
child, born to parents whose disease is on the wane, perhaps nearly

exhausted, shows but few evidences of disease, and those, perhaps,

only during adolescence ; but what symptoms it does show, bear the

brand of syphilis, and are relievable, if at all, mainly by antisyphilitic

treatment."* This seems to me sound doctrine. When syphilis has

ceased to propagate its characteristic conditions, it has ceased to be

syphilis.

Symptoms.—There are three very noticeable and characteristic

symptoms of constitutional syphilis in the infant—the snuffles, hoarse-

ness, and the rash. Snuffling is one of the earliest symptoms, and, as

the mother attributes it to a cold, medical aid is not sought. It will

be noticed that the infant breathes through the mouth, the nose seem-

ing to be all clogged up. As soon as the child attempts to nurse, the

difficulty of breathing through the nostrils becomes more apparent.

It will make two or three pulls at the breast, and then leave off as if

choking. While it is nursing, respiration ceases, and so the act of

feeding consists of a series of two or three spasmodic pulls at the

nipple with breathing-spells between. The result of this is that the

child is badly nourished, as it becomes peevish fronj the- interrup-

tions, and refuses the breast. Not having enough food, it is rest-

less, and consequently its sleep is disturbed and unrefreshing. When
asleep, it lies with its month open, and often snores in a frightful

manner.

This stoppage in the nose is the result of mucous patches on the

Schneiderian membrane, from which oozes a thick discharge, forming

crusts which plug up the nasal passages. In bad cases, after a time,

the ulceration eats down to the.bone, necrosis follows, the septum is

perforated, and the nose becomes flattened and sinks inward at the

bridge. A peculiar characteristic of the secretion is the vile and pene-

trating stench which it communicates to the expired air, and which

sometimes fills the room in which the infant may be with a sickening

odor. The inflammation will slowly spread, unless held in check by
appropriate treatment, involving the frontal and Highmorian cavities,

* The Venereal Di eases, page 23'7.



926 A SYSTEM OF MEDICINE.

while the corrosive discharge, leaking down upon the upper lip, causes

excoriations and fissures. These, in turn, form scabs, and present a

very filthy appearance.

Another early and noticeable symptom is the peculiar hoarse cry.

Syphilitic infants, according to my observations, cry a great deal.

This is partly due to hunger from being insufficiently nourished, and
probably to some extent to bone-pains, analogous to such as often

affect adults at the outbreak of constitutional symptoms. The cry is

hoarse and high-pitched, which qualities seem to be caused by the ex-

tension of mucous patches to the larynx. Occasionally the hoarse-

ness is accompanied b}'- attacks of larjmgismus stridulus (E. Smith).

The pemphigoid eruption to which infants with the syphilitic taint

are subject has been elsewhere described, and has been shown to pos-

sess no essential marks of specific origin. But there is a specific roseola

which is not only a very common, but very early, symptom of inherited

syphilis. This usually appears a few weeks after the beginning of the

coryza. It consists of coppery-red, round, slightly elevated spots of

the size of a silver dime, and larger, which appear shining when
viewed from the side. These coalesce and become deep-red or brown-

ish, more or less desquamating patches. Instead of the roseola, I

have twice observed round, dark-red papules, these being more espe-

cially on the lower limbs, while the roseola is most pronounced on the

abdomen, face, back, and shoulders. At the same time mucous
patches will most likely be found at the outlets of all the openings

into the body, in the arm-pits, groins, or wherever the skin is particu-

larly thin and delicate. Other varieties of eruption are not uncom-

mon, especially in the more weakly children, but they are invariably

surrounded by a copper-colored erythema which suffices to define

their specific character. The skin itself is usually dry, inelastic, and

wrinkled. The dermal capillaries are shrunken and their coats appa-

rently stiffened, so that the skin has a singularly bloodless appearance

even when not otherwise diseased.

Young infants rarely show the effect of bone lesions, but after the

second year these may become very pronounced. If the disease in

the parent has been intense enough to cause interstitial bone changes,

the child is still-born. When developed at this later period, one of

the long bones is generally the seat of disorder, which is due to an

exudation beneath the periosteum, and may be felt as an enlargement

on the shaft, or, more likely, at the extremity of the bone. This swell-

ing remains for some time very hard, then softens, opens through the

skin, from which opening exudes a viscid or sanious pus. As the suppu-

ration progresses, the necrosed bone is cast off, and spontaneous healing

may occur by its place being filled with fibrous tissue. As the perios-

teum is ..destroyed, no new bone can grow. The process is the same,

when one of the flat bones is attacked ; the exudation is absorbed, or
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else necrosis and suppuration follow. When separation of the epi-

physes of the long bones takes place, a very peculiar symptom develops,

which Parrot has named sj^philitic pseudo-paralysis*

The child aj)pears as if paralyzed in the affected limb or limbs,

which lie pronated on the bed and dangle like the legs of a doll when
the little patient is lifted up. Bednar was the first to recognize the

importance of this symptom. In sixty-eight cases of congenital

syphilis, sixteen had pseudo-paralysis of the arms, one of the legs,

and two of all the limbs.

f

Local paralyses sometimes occur, according to Henoch, mainly of

the upper extremities, and are due to an affection of the brachial

plexus. He instances two cases in which voluntary movement in the

upper extremities was almost completely lost, the flexor muscles of

the fingers alone retaining a slight trace of contractility. This dis-

order disappeared under the influence of Mercury.

J

As the child grows older, the active symptoms disappear, though it

will probably remain stunted and unhealthy-looking. From the third

to the sixth year it may have very fair health, but with the second

dentition a new series of symptoms may develop. Gummata may
destroy the nose, supjouration of the middle ear cause deafness, diffuse

keratitis produce blindness, and extensive ulcerations destroy the

tongue.

Diagnosis.—The diagnosis of syphilis in children, to any one

familiarized with the symptoms of this disorder, is by no means diffi-

cult ; though it must not be sujjposed that all the symptoms of the

disease are well-marked in any one case. Frequently only a small

number will be present, and deviations and variations are not uncom-
mon. The snuffles, the hoarse cry, the weazened face, the dusky
complexion, the eruption—all these symptoms are so sufficiently

characteristic as to be unmistakable when occurring in conjunction.

Non-syphilitic roseola, or other eruptions, doubtless might occur to-

gether with coryza, but the jDcrsistence of the syphilitic form is so

manifest as to make the differentiation easy. In the syphilitic cases

there is a general pallor and elasticity of the skin which is wanting in

the non-specific form. Persistent snuffling in babies is almost invari-

ably syphilitic in origin. This chronic coryza is sometimes the only

positive symptom present, though negative ones will always be found

if looked for properly. When in doubt from the indistinctness of the

symptoms, an examination of the mother may reveal a history of

previous successive miscarriages which will help to confirm the

diagnosis.

In older children, enlargement of the bones at the wrist or about

* Archiv. de physiol. norm, et path., 1876.

t Krankheiten der Neugebornen, 1853.

X Diseases of Cliildren, 1882.
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the knee, a flattened nose from sinking of the hone, notched teeth, a

protuberance in the median line of the forehead between the frontal

eminences, cicatrices at various points upon the skin, enlarged spleen,

pallid complexion, alopecia, and stunted growth form the picture of

this diathesis.

Bone-disease in scrofulosis and syphilis may be differentiated by

remembering that in strumous necrosis the bone is enlarged unevenly,

while in syphilis the enlargement is symmetrical; in the former ab-

scesses form readily ; in the latter, tardily. In rachitis the ribs are

usually the first bones to be affected ; in syphilis they are rarely

attacked even in the later stages of the disease. In syphilis separa-

tion of the epiphyseal ends of the long bones is not uncommon, but

this never happens in rachitis. The two diseases might be found con-

joined in the same patient, but such a circumstance must be extremely

unfrequent.

Prognosis.—In determining the probabilities of recovery, more

depends upon the general condition of the patient than upon the

severity of any particular symptom. The progress of the disease will

depend on the intensity of the cachexia, and this can, as a rule, be

measured by the earliness of the first symptoms. If these appear

during the earlier weeks of life, and the assimilation of food is seri-

ously impaired, even though the symptoms run a mild course, the

chances of recovery are very slight. Debility of nutrition, and the

derangements of the digestive tract concurrent therewith (vomiting

and diarrhoea), is the usual primary cause of death in these cases.

Especially when in these earlier weeks of life the coryzal symptoms

are pronounced, and the nasal passages are occluded with the hardened

discharges, so that the child cannot breathe while it sucks, and cannot

suck when it breathes, death is imminent from starvation. Death, as

the direct result of syphilitic contamination, is unfrequent ; but this

cachexia renders the child susceptible to deleterious influences and

unfits it to cope successfully with the numerous febrile disorders to

which it is necessarily exposed. While syphilis is confined to no

grade of society, and is no respecter of persons, the inherited form is

most frequently found in the new-born of our tenement-house class,

where even robust children are heavily handicapped by their sur-

roundings.

Evidences of disease of the viscera or of the bones will ever indicate

a grave prognosis. Mucous patches and tubercles may be numerous

and severe without destroying life, if nutrition can be maintained. I

have seen infants who presented a most horrible sight from ulcerations

on various parts of the body recover completely under appropriate

medication. One child, at my clinic at the Manhattan Hospital, in

1881, had ulcerations in the armpits and in the groins which ate into

the tissues so greedily as to threaten to dismember the body
;
yet
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Mercury made a complete and lasting cure. But interstitial changes

in the viscera and bone are irremediable when they occur in the first,

months of life, and as they permanently interfere with function, the

chance of the child sur^dving an attack of any of the ordinary ail-

ments of infancy is meagre.

If the disease does not evidence its presence until the period of

dentition, and the child remains plump, and appetite and nutrition

are maintained, even though particular symptoms prove intractable,

the prognosis is hopeful Much, of course, depends upon the prompt

recognition of the cause of the disorder, and upon appropriate and

persistent treatment.

Diday has eloquently limned the destructive energy with which the

poison seizes hold of its little victim even when its smouldering

embers in the parent seenr to have lost all virulence. This power of

syphilis to renew its grip upon the human constitution as it descends

from sire to son, is one of its most remarkable characteristics. He
says :

'' These corroding ulcers which recall the fabulous times of

syphilis of the fifteenth century ; these suppurations which destroy

in a week the bony structures of the nasal fossse ; these bullae, invad-

ing almost visibly the whole external integuments; these hideous

crusts under which the face of the child remains buried until the last

day ; these collections of pus which undermine the parenchyma of

the most important viscera ; these mucous patches, crowded and con-

vergent, which multiply and propagate themselves with a rapidity

which nothing can arrest; the undoubted contagiousness of ixiany of

these tegumentary lesions ; the deep and sudden impression which

such changes make upon the health ; the early cachexia, and the ter-

mination which is its too common consequence : does not all give

evidence of a peculiar virulence in the morbid agent? does not all

indicate here symptoms in which nothing is wanting of the devouring

activity of primary, any more than of the almost instantaneous gen-

eralization of constitutional affections ? I have cause to say, then,

that congenital syphilis affects a gravity incomparably greater than

that of acquired syphilis."* Nevertheless, while admitting all that

can be said of the destructiveness of hereditary syphilis, I desire to

emphasize my faith in the effectiveness of appropriate medication.

Frightful as the ravages of the disorder may be, the onward progress

of the disease may generally be stayed by the right remedy. I am a

firm believer in the therapeutic efficiency of homoeopathic prescrip-

tions when properly made, here as elsewhere ; and while compelled to

acknowledge the frequent failure of remedies to i:>roduce desired

results in this as well as in the simplest disorders, I have seen too

often the magical effects of sirailia in the treatment of syphilis to ever

be contented to err, save on the side of work tinctured with hope.

* On Syphilis in New-born Children, page 131.
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Treatment.—The preventive treatment has already been outlmed.

Where pregnancy exists, and either parent shows signs of the disease,

the mother should be given Cinnabaris, in the third or sixth decimal,

unless some other remedy seems more particularly indicated, so as to

give the child every opportunity to overcome the chances of infection.

Various salts of Mercury are used beside the Sulphide; principally

the chloride and the black oxide, as well as the metal itself. Women
who have been already overdosed with Mercury will do better under

Nitric acid, in the sixth or twelfth decimal. Thuja, Sepia, or Meze-

reum may, in rare cases, supersede the preparations of Mercury ; but

remedies like Carbo veg., Hepar sulpur., and Kali iod. arouse latent

symptoms, and while often useful at other times, had better be avoided

during pregnancy. Whatever remedy is decided upon, its action

should be maintained without intermission until the child is weaned.

Changing about from one remedy to another destroys all anticipated

benefit.

In proportion as the mother shows the syphilitic dyscrasia, it will be

needful to observe her hygienic surroundings and dietetic habits, and

correct errors in either. Attention to careful feeding is of the utmost

importance. Nutritional activity cannot be maintained without a

liberal and uniform supply of properly prepared food, and if nutrition

is not maintained, and the mother is not well nourished, neither she

nor the child can withstand the inroads of the blood-taint. Pure,

warm, and dry air, the most scrupulous cleanliness, and freedom from

mental annoyances are of almost equal importance. I have found

the Turkish bath a very useful adjunct. Under its use appetite im-

proves, sleep is sounder and more refreshing, the nervous system is

less irritable, the muscles become firmer, and the prolonged stay in

the hot room accelerates depuration, and so, probably, eliminates to

some extent the morbific principle. Unfortunately, a large majority

of this class of patients cannot secure even the more obvious comforts

of life, and are, in the main, too ignorant and too careless to take

advantage of our well-meant advice.

Syphilis is remarkable in showing peculiar and unexpected periods

of latency, during Avhich the diseased parent might give birth to a

healthy child without having been subjected to the above treatment.

But the fact that one child was healthy would not insure the safety of

the next. It is therefore desirable, as a precautionary measure, to

follow up the protective treatment here advised for at least three suc-

cessive pregnancies. If we can protect the foetus in these from con-

tamination, the disease will by that time have progressed beyond the

infecting stage.

As regards the father, when he is the infecting party, my advice is

much less positive. I do not deny that he may not contaminate his

wife, from secondary lesions, during gestation. If this be true, he also
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should be put under treatment. We certainly err on the safe side,

if we err at all, by following this course whenever the man shows even

the slightest signs of* the disorder, which he will do in an overwhelming

majority of cases.

Notwithstanding all these precautions, it is possible that the child

may be born syphilitic ; nor is it necessary to conclude on this ac-

count that our efforts have been in vain. No matter how meagre the

apparent results, doubtless both mother and child are much the better

for our exertions. While there will be failures because our advice has

not been conscientiously followed, and from other and perhaps inex-

plicable reasons, yet in the great majority of cases the good effects of

the treatment will be manifest.

If the child, when born, presents a healthy appearance, and the

mother has so far recovered from the effects of the disorder as to show
no active lesions, by continuing the treatment of the mother the child

will receive all needed medication through the mother's milk. The
question whether the milk under these circumstances actually con-

tains Mercury has been much discussed; but the clinical fact that

such milk jDOSsesses unquestionable therapeutic value cannot be suc-

cessfully assailed. Personne verified the presence of Mercury in the

milk of women who had taken three-fourths of a grain of the proto-

iodide daily for two months ; * and even where the amount is in-

finitesimal, and chemically inappreciable, it having passed through

nature's laboratory doubtless peculiarly fits it to act upon the delicate

tissues of the nursling. It has been observed that Corrosive sublimate

in minute closes
(-j-l-o-

grain) acts more kindly Avhen mixed with the milk

fed to the child than when given separately in watery solution. If a

mere mechanical mixing with the food improves its therapeutic action,

how much, more may be expected of it when it is dynamically a part

of the lacteal product. Many of the older syphilographers affirmed

the therapeutic efficiency of a medicinal milk obtained from an ass

or a goat after shaving a portion of its hide and introducing mercurial

ointment by inunction ; f and I can myself bear witness to the efficacy

of this method in a case where it was necessary to provide some form

of artificial food.

The best food for a syphilized babe is its own mother's milk, pro-

vided this is of good quality. The milk of syphilitic mothers is very

often poor and watery, and ill-adapted to the nourishment of their

offspring; but if her health has been guarded by the administration

of Mercury during pregnancy, she will probably make a good nurse.

If the child is peevish and restless after a meal, and desires the breast

at too frequent intervals, and esijecially if it emaciate, its food will

* Bulletin de Th^rap., 1852, page 866.

f Traits complet des Mai. ven^r. on Syphilis, tome ii., page 133.
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need to be reinforced by some one of the artificial preparations.

Murdock's Liquid Food, in five-drop doses, every two hours during the

day, and a larger portion at bedtime, I have found to act well. If

the mother's milk is scanty as well as poor in quality, an alternate

meal should be provided of cow's milk diluted with an equal amount

of barley-water, and reinforced by Mellin's Food, or Imperial Granum.

There are at all times quite a choice of artificial foods on the market,

many of them of real value, but I speak of these two because they have

been maintained at a uniform excellence for a number of years, while

too frequently such preparations, after having obtained a popularity,

are permitted to deteriorate in quality. When the mother is too feeble

to nurse her child, the best substitute is a sometime syphilized woman
who has recovered her health, and has now a nice, fresh breast of milk.

This is a combination of good qualities rarely attainable. Of course,

so for as the child is concerned, any healthy breast, of proper age, is

all-sufficient; but we cannot subject a healthy nurse to the almost

certain danger of infection, both on her own account and that of others

to whom she might carry the disease. It must be laid down as a rule

never to be transgressed that a healthy person should not be sacrificed

in the interests of a diseased one ; and the fact must not be overlooked

that the child, though apparently robust and ruddy, may at any

moment become the unsuspected source of contagion. T|iis is in-

evitable if the wet-nurse is sought on account of the debility of the

mother. The attendants upon such a child should be warned of the

danger of infection from even the most minute mucous patch at the

commissure of the lips, on the anus, or elsewhere ; they must not use

the same towels as the infant ; they must avoid the common practice

of testing the quality of the food in the feeding-bottle through the

rubber teat by putting it into their mouth ; and the slightest abrasion

upon the hand should be properly protected.

When the child is apparently healthy, and the mother unsuspicious

of threatening disclosure, the family physician is placed in a most

embarrassing situation. If he keep his own counsel, he takes the risk

of being a party to the infection of an innocent servant, and through

her, perhaps, of others. But not only the attendant is in danger. All

who come in intimate contact with the child share the possibility of

infection—the young nieces and aunts who are so fond of smothering

it with caresses and kisses. While, on the other hand, if he speaks

out, he endangers his own relations with the family. He is accused,

perhaps on the strength of pretended confessions on the part of the

patient, of violating professional confidences. Evidently it is his duty

to act with good faith towards all, but he will need all the tact of which

he is master to speak the word of caution without giving offence. If

the diagnosis is a certainty, he must protect the innocent at any co .-;',
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and this can usually be accomplished by taking only the nurse into

the secret.

The utmost cleanliness must be observed. The napkins should be

changed as soon as soiled, to avoid irritation of the parts about the

perinseum. Warm baths should be given twice daily, and great care

taken afterwards to dry the body thoroughly. Warmth is essential

both in clothing and in the temperature of the air of the room, but

purity of air must not be sacrificed to heat. If the little patient is

strong enough, and the weather be dry, it should be taken out into

the sun as much as possible ; but it must be warmly clad if good

results are to be obtained. It is one of the curiosities of syphilis that

cold perpetuates it, while heat renders it less refractory.

I come now to the treatment of the child by direct medicinal means.

We will suppose that our treatment of the mother during pregnancy

has not availed to ward off the evident presence of the disease in the

infant; or that the child, while fresh-looking and well-nourished, is

the offspring of a mother so palpably disabled by the disorder as to

be unfit to serve as the nurse ; or that the parents, lulled into a false

sense of security by the birth of a healthy child and by their own con-

tinued freedom from the return of noticeable symptoms, fail to apply

for treatment on the wife again becoming pregnant, and so give birth

to a child unguarded by medicine during its intra-uterine life. Tinder

these varying circumstances, when should treatment be instituted,

and how should it be conducted ? It is evident that no absolute rule

can be laid down on this point. The indirect treatment, that is

through the mother's milk, cannot be relied upon, if active symptoms
appear, and it is altogether inapplicable when the mother is not the

nurse. It has always seemed to me that, whenever the babe is pre-

sumably syphilitic, treatment" ought not to be delayed until symptoms
are manifest, but we should at once institute such measures as experi-

ence and the circumstances of the case warrant, and in this opinion

I have only been confirmed by the lapse of years.

The salts of Mercury will always form the basis of our treatment,

but there may be a nice adjustment of choice as to which will act best

in any given case. My preference is for Cinnabaris, but this may be

rather as a matter of habit than for any real excellence on the part of

the sulphide over the other salts of Mercury. I should not like to say

that the soluble Mercury of Hahnemann (the black oxide) is not as

agreeable to the patient and as obnoxious to the disease. I have cer-

tainly seen this latter act efficiently and quickly on an anal mucous
patch. Usually, I give Cinnabaris in the third, sixth, twelfth and fif-

teenth decimal, descending in the scale and increasing the frequency

of the dose according to the urgency of the symptoms. To a young

babe, showing as yet no syphilitic lesion, and to whom treatment is

given as a pseudo-prophylactic, a dose of the fifteenth trituration, once
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a da}', would meet my idea of conservative treatment. Where the

disease is very active, and mucous tubercles eat greedily into the tis-

sues, I give Corrosive sublimate (Mercurius corrosivus) one-half grain

dissolved in a pint of water, a teaspoonful of which is mixed in the

feeding-bottle with each meal. When improvement sets in, the dose

is reduced to three or four times a day. Its effects are often astonishing.

When the syphilitic cachexia is the most prominent symptom, and
the infant is weazened, shrunken, and cadaverous, the combination of

Iodine with Mercury—Mercuric iodide—is a very hopeful remedy. If

mucous patches and ulcerations form upon the skin and tend to spread,

a mercurial bath, once a day, will be advantageous. This is prepared

by dissolving ten grains of corrosive sublimate in a gallon of hot water

(110° F.), in which the child is immersed for five minutes, during

which its flesh is gently manipulated. It must then be very carefully

dried, and the larger ulcerations lightly dusted with Calomel. If the

child is too feeble to make the hot bath judicious, I use a vaserole of

the red oxide, ten grains of the salt to the ounce, a small quantity of

which, say, the size of a split pea, may be lightly smeared over the

more virulent ulcers. I used this to a considerable extent at the Man-
hattan Hospital, and always with the most charming results. The
vaserole is allowed to remain about twelve hours, and is then thor-

oughly washed off with warm soapsuds, and is not renewed until the

next day.

The condition of the nasal fossae will demand particular attention.

If these be clogged by inspissated discharge, they must be thoroughly

cleaned out, and kept clean. For this purpose I have used a solution

consisting of one drachm of the tincture of Phytolacca to an ounce of

hot water. Into this is dipped a pledget of absorbent cotton, and the

nostrils swabbed out. Afterward, the same solution is used in a spray-

producer. When the mucous patches are exposed, they may be lightly

touched with a camel's-hair pencil moistened with the fluid extract

of Geranium. By keeping the nasal passages clean, foetor is prevented,

as well as the further destruction of tissue.

Mucous patches in the folds of the neck, groins, about the anus, etc.,

must be very carefully cleansed, and then brushed over with Ger-

anium, or they may be dusted over with Calomel or Iodoform. The

main point in the treatment of these lesions is cleanliness and dryness.

In neglected cases crusts sometimes form a complete mask over the

face. This can be softened by the use of Vaseline, but, unless so thick

as to interfere with the action of the mouth, eyelids, etc., it is best left

alone.

Hoarseness is often a well-marked symptom, and sometimes this

goes on to complete aphonia. So various are the manifestations of

syphilis that sometimes this hoarseness will be the only characteristic

symptom in the case ; as, for instance, in the following :
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Jessie Lowden, aged five months, suffered for three months with

hoarseness, and for the past three weeks with total aphonia. Her
respiration is normal, and she has had no cough. Laryngoscopic

examination showed a condylomatous ulcer, involving the right vocal

cord. When six weeks old she had suffered from coryza and roseola,

which disappeared under Cinnabaris. She was now given Mercurius

sol. 2*, and at the end of a fortnight her voice was restored to its

natural tone.

Beside the remedies which have been mentioned, there are a few

others which demand recognition. These are Calcium iodide, Coral-

lium rubrum. Kali iodide, Phosphoric acid, Phytolacca, Sepia, and
StajDhisagria

;
perhaps, also, Aurum, Arsenicum, Carbo veg., Hepar

sulphur., and Ferrum iodide.

The duration of treatment will vary with circumstances. In the

mildest cases the internal administration ,of the selected remedj^ should

be continued to the sixth month, when, no further symptoms devel-

oping, it may be suspended. In more pronounced cases it will be

well to persevere with the remedy until the child is a year, or a year

and a half, old. Those cases which have been so severe as to require

medicinal baths and inunctions, will require oversight until they have

passed their second dentition. The frequency of the dose must be

determined by the activity of the symptoms, from once a week to every

two or three hours, watching carefully to avoid the production of

medicinal aggravations.
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582
division into simple and malig-

nant, 547
dyscrasia in, 544
eruptions of, 555
exudation of, 550, 552, 555

in gangrenous form,

554
in septic form, 554
places ofdeposit, 553
relation to blood-

fibrin, 553
structure of, 553

filth a cause of, 542
gangrenous, symptoms of, 549
haemorrhages in, 551
heart, fatty degeneration of, in,

554
history of, 539
immunity from subsequent at-

tacks, 543
infants, non-susceptibility of,

541

kidney-complications of, 555
lar3'ngeal symptoms of, 551
lung-complications, 554
malignant, symptoms of, 549
nervous symptoms of, 551
paralysis in, 551
pathology of, 552
period of incubation, 545
poison of, 545

experiments by Drs.

Wood and For-
mad. 546

experiments by M.
Curie, 546

prognosis, 556
in laryngeal form,

556
prophylaxis in, 561

simple, exudation in, 547
symptoms of, 547
temperature of, 548

stomach, complications in, 555
symptoms of, 547
temperature in, 550
termination of, 549
therapeutics of, 5o6
tracheotomv in treatment of,

561
treatment, hygienic, etc., 560

Diseases of the skin, therapeutics of, 56
Dry itch, 26
Dysentery', article on, 43^

abscess, perinsea, complication of,

457
aerial effluvia a cause of, 445
cachexia and, 444
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Dysentery, causation of, 440
chronic, a gleet of large intes-

tine, 449
fattv particles in stools

of, 455
symptoms of, 454

complications of, 451
constipation and, 446
contagion not an indispensaWe

element, 442
definition of, 438
diagnosis of, 458

from bilious diarrhoea,

459
cholera morbus,

459
colic, 459
h8emorrhoids,459

rectal and uter-

ine tumors, 459
stone in bladder,

459
dietetic errors a cause of, 445
diphtheritic deposits in, 449
duration of, 457
endemic and epidemic, 443
fatty alimentation a cause of, 444
follicular ulceration in, 447
hsemorrhage in, 456
haemorrhoids, a complication of,

457
history, 438
in typhoid fever, 306
intestinal irritation a cause of,

445
mucous membrane in,

_
447

is it contagious ? 440
malaria and, 443
malarial symptoms in, 457
pain in, 456
pathology of, 447
peritonitis in, 450
prognosis, 459
prolapsus ani a complication of,

457
solitary glands, inflammation of,

448
stools of, 452
Symptoms, 451
teething a predisposing cause of,

447
treatment of, 461

tubercles a complication of, 451
typhoid fever a complication of,

451
ulceration of intestines in, 450
urea, abnormal excretion of, 446
urinary symptoms, 453
varieties of, 457

Ear, syphilitic diseases of the, 866
Ecchymoses, description of, 198

traumatic, diagnosis from pur-
pura, 203

Ecthyma, article on, 39
Eczema, article on, 27

a symptom, 27

and vaccination, 681
brain affections a cause of, 28
causation of, 28
complications of, 32
diagnosis from erysipelas, 33

erythema, 33
herpes, 33

zoster, 18
intertrigo, 33
pityriasis, 20
psoriasis, 23, 32
seborrhoea, 32
syphilitic affec-

tions, 32, 808
tinea sycosis, 32

tonsurans, 32
diathesis and, 29
dyspepsia a cause of, 28
heredity in, 28
nervous exhaustion a cause of, 28
prognosis, 33
scrofulosis, its relation to, 234
stasis of circulation, a cause of, 28
symptoms and forms, 29
treatment of, 33
vaccination, its relation to, 681

Eczema squamosa, diagnosis from ichthy-

osis, 25
tinea circi-

nata, 50
tonsurans, 40

Egyptian ophthalmia, 72
Elephantiasis arabum, 47

griBcorum, 46
Emphysema a complication of whooping-

cough, 699
Encephaloma, 173

diagnosis from sarcoma, 179
Enchondroma, diagnosis from dactylitis

syphilitica, 883
Enteritis, diagnosis from typhoid fever, 315
Epidemic catarrh, 508
Epidemic cerebro spinal meningitis, article

on, 728
atmosplieric con-

ditions an setio-

logical factor,

729
blood - changes

(post-moi'tem)

in, 748
bodily exhaustion

a cause of, 733
brain and spinal

cord, post-mor-

tem appearance
of, 747

causation of, 729
cephalalgia a

symptom of, 737
cerebral and spinal

symptoms, 737
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Epidemic cerebro-spinal meningitis, climate

a cause of, 729
coma a symptom

of, 740
convalescence, te-

dionsness of,746

sequels bear-
• ing upon,

746
convulsions in,738

countenance, ap-

pearance of, in,

739
cutaneous hyper-

sesthesia in, 738
death, immediate

causes of, 747
definition of, 728
delirium of, 740
diagnosis, 748

from measles,

750
pernicious

fever,

750
purpura

hsemor-
rhagi-

ca, 750
scarlet fe-

ver, 750
spinal

menin-
gitis,749

typhoid fe-

ver, 749
typhus,

333, 749
digestion, de -

rangements of,

in, 741
duration of, 744

symptoms af-

fecting, 745
early fatality of

some cases, 745
eruptions of, Rad-

cliff's descrip-

tion, 743
extreme prostra-

tion of, 741
Hirsch's cases

arguing its pos-

sible conta-

giousness, 731
insanitary sur-

roundings a

cause of, 732
is it contagious ?

joints, affections

of, in, 743
pathological anat-

omy of, 747
prognosis of, 751

Epidemic cerebro-spinal meningitis, pulse,

742
respiration in, 742
season a cause of,

732
sex and occupa-

tion in, 733
skin affections in,

743
spasms in, 738
special senses, af-

fections of, in,

739
spinal pains in,

737
Stills on the causes

of, 748
symptoms of, 735
temperature in,

742
termination of,745

tongue, appear-
ance of, in, 742

treatment of, 750
urinary sj'mptoms,

742
varieties of, 734
vertigo of, 740

Epididymes, syphilitic affections of, 872
Epilepsy, article on, 711

a cerebral neurosis, 711

alcoholism in parent a cause of,

713
causation of, 712
diagnosis and prognosis, 722
effect upon intellect, 721

mind and temper,

722
frequency of attacks, 722
hereditary predisposition a cause

of, 712
latent, in children, 719

le grand mal, second stage of,

718
clonic spasms

in, 718
unconscious-

ness in, 718
symptoms of, 716
the epileptic cry,

717
third stage of, 718
tonic spasms of, 717
unconsciousness in,

717

le petit mal, symptoms of, 719

loss of consciousness, the impor-

tant symptom, 720
mental automatism, 721

neuropathic temperament a cause

of, 713
paroxysm, study of, 716
pathology of, 723

medulla oblongata,723

Reynolds's views, 723
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Epilepsy, pathology, Todd's theory of the

explosion of nerve
force, 724

premonitory svmptoms, remote,

of, 713
aura epileptica,

714
symptoms of, 713
syphilitic, 847
treatment of, 724

bromides, 725
general therapeutics,

725
use of the term, 712
varieties of, 712
vertigo of, 719

Episcleritis, 77
Epistaxis, a complication of measles, 635
Epithelioma, 175

diagnosis of, 180
prognosis of, 181

Equinia, 266
Erysipelas, article on, 492

a fever, 498
ambulans, 495
and pysemia, comparison of

temperature, 496
and septicaemia, comparison of

temperature, 496
arteries and nerves, resistance

to inflammation and destruc-

tion, 504
blood-changes in, 503
causation of, 498
complication of typhoid, 309
contagious element of, 498
conversion of excreting into ab-

sorbing surfaces a causative

factor in, 499
diagnosis of, 504

from anthrax, 14
eczema, 33
erythema, 10,

504
herpes zoster,

18
inflammation,

504
lymphangitis,
504

scarlet fever,

583
effusion into ventricles in,

503
elimination, arrest of, a cause

of, 600
epidemic form of, its possible

nature, 501
germ-theory applied to, 502
hsemoi-rhage from bowels,

cause of death in, 505
intestinal changes in, 503
involvement of deeper struc-

tures, 497
pathology of, 502

Erysipelas, jjathology of, similar to typhoid
states, 502

phlegmonous, 495, 497
prognosis of, 504

symptoms indicating

favorable, 505
retention of efl^ete elements a

factor in, 499
sewer gas, a cause of, 500
specific properties of its conta-

gious element, 499
sthenic fevers in, 494

appearance of

parts affec-

ted, 494
surgical, symptoms of, 493
symptomatic, symptoms of, 493

similarity to early

stage of erup-

tive fevers, 493
symptoms of, 492
temperature and pulse, 494,

_
495, 496

tissue-changes in, 503
treatment of, 505

Erythema, article on, 9

causation of, 9

diagnosis from eczema, 10, 33
erysipelas, 10, 504
herpes iris, 10

scarlatina, 582
syphilitic nod-

ules, 11

urticaria, 10

symptoms, 9

treatment, 11

varieties, 9

Erythematous sypiiilide, 808
Exanthematous sypiiilide, 808
Exostosis, diagnosis from dactylitis svphi-

lit., 883
of syphilitic origin, 878

Falling sickness, 711
Farcy, 266

diagnosis from glanders, 271
Favus, diagnosis from psoriasis, 23

tinea versicolor, 53
Febris intermittens, 402
Fever and ague, 402
Fibroma molluscum, 44
Framboesia, a form of syphilide, 820
Furuncles, article on, 13

Gastric fever, 411
ulceration, 213

Gastrodynia, a complication of chlorosis,

213
General tuberculosis, 149
German measles, 651

Glanders, article on, 266
case illustrating action of Arsenic

in, 277
John Turpin, 272

causation of, in horses, 271
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Glanders, chronic, diagnosis from acute

form, 270
course of acute, 270
curability under proper treat-

ment, 268, 276
diagnosis from farcy, 271
farcy, in horses, description of,

267
in Iiorses, description of, 267
mode of inoculation, 268, 272
specific virus, tlie cause of, 266
stages of, 269

Glaucoma, article on, 89
treatment of, 91

Gonorrhoea,diagnosis from urethral chancre,

793
Gout, diagnosis from dactyl, syphilit., 883
Granular ophthalmia, 74
Green sickness, 205
Grocer's itch, 21

Hsematophilia, a case of, 200
Haemorrhage a complication of dysentery,

456
_

whooping
cough,
701

from bowels in erysipelas, 505
tvphoid fever,
'
306

conjnnctiva, 76
violence of whooping-

cough, 696
Haemorrhoids, a complication of dysentery,

457
diagnosis from dysentery,

459 '
'

Hahnemann's teaching on treatment of

syphilis, 896
theory of causation of Asi-

atic cholera, 475
Harley's division of typhoid fever, 295

Hay-fever, diagnosis from influenza, 517

Heart, fatty degeneration in diphtheria,

554
Hereditary syphilis, article on, 912

and acquired, their fre-

quency, 929
bone-lesions in infants, 926

Colles' law, 915
considerations affecting it,

928
contagiousness of infantile

syphilis, 921
diagnosis, 927

of syphilitic bone-

lesions from scrof-

ulosis, 928
eifect upon foetus in utero,

916, 918
of syphilitic mother upon

fcetus, 916
eflScacy of treatment, 929
from father to child, mo-

ther escaping, 914

Hereditary syphilis, infection of child

through being kissed,

914
healthy
mother
from sy-

philitic
fcetus,916

nurse, from
syphilitic

infant,
921

.

its effects upon in-

fected infants, 919
lesions in syphilitic

foetus, 919
marriage, its bearing

upon, 917
prognosis of, 928
psendo-paralysis in,

927
symptoms o^ in in-

fants, 920
transmission of, 913

agency of father

in, 913
treatment, 930

care of special

symptoms, 934
duration of, 935
mercury in, 933
of fcetus in utero,

918
preventive, by

medication of

mother during
pregnancy, 930

through milk of

mother, 931

Hernia from violence of whooping-cough,

696
Herpes, article on, 16

circinata, 50
congenital, diagnosis from chancre,

800
diagnosis from eczema, 33

zoster zona, 18

exedens, 45
furfurans, 19, 21

guttural, diagnosis from diphtheria,

556
_

iris, diagnosis from erythema, 10

siccus, 26
tonsurans, 48

Hives, 11

Hoarseness, a symptom of infantile syphilis,

926
Hodgkin's disease, diagnosis from progres-

sive pernicious anaemia, 255
Hydrsemia, article on, 257

Hydrocele in syphilitic orchitis, 874
Hydrocephalus a complication of whooping-

cough, 701
Hydrophobia, article on, 279

blood-clianges in, 281
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Hydrophobia, cauterization of wound in,

288
contagion of, individual lack

of susceptibility, 281
convulsions of, 286
definition, 279
diagnosis, 286

from acute mania,
287

spurious form,

287
tetanus, 287

history of, 279
hypei'Eestliesia of, 286
incubation period of, 283
inoculation of, 280

.

liability of various animals
to, 281

melancholy an early symp-
tom of, 285

Pasteur's experiments on ani-

mals, 284
views on the na-

ture of, 282
pathology of, 281
preventive measures, 288
sublingual eruption an early

sign, 285
suction of wounds in, 288
symptoms of, 285
theories on the pathology

of, 282
therapeutics of, 289
treatment of, 288
vapor baths in treatment of,

289
Hypersemia of pia mater in chlorosis, 213
Hysteria, diagnosis from chlorosis, 214

Ichthyosis, article on, 25
diagnosis from eczema squam., 25

pityriasis, 25

Ignis sacer, 17

Impetigo,diagnosis from impetiginous syph-

ilide, 808, 817
Indurated sore, 789
Infantile remittent, a complication of

whooping-cough, 702
syphilis, article on, 919

bone-lesions in, 926
hoarseness a symptom

of, 926
_

its contagiousness, 921
symptoms, 920

keratitis in, 923
late symptoms of, 927
masked congenital sy-

philis, 924
pemphigoid eruption

in, 926
pseudo-paralysis in,927

relation to scrofulosis,

924
snuffles a symptom of,

925

Infantile syphilis, symptoms of, 925
syphilitic countenance,

921

p e m phigus,

923
teeth, 922

Inflammation, article on, 110
blood-changes peculiar to,

113
blood-disks, exudation of, in,

115
blood-supply of part in, 110
causes of. 111

cheesy deposits an effect of,

119
chronic, signs of, 120
cicatrix, formation of in, 119
conditions modifying course

of, 118
course of, 1 13
diagnosis from erysipelas,

504
fibrinous deposits in, 115
functional impairment in,

117
hardness and lack of elastic-

ity in, 117

heat in, 110,117
leucocytes, their prolifera-

tion by fission, 115
necrosis of tissues in, 116
nutrition, perversion of, in,

111
occlusion of lymphatics in,

119_
pain in, 117
paralysis of vaso-motor gan-

glia, 112
redness in, 117
resolution in, philosophy of,

116
sloughing in, 116
softening of structure, an ef-

fect of, 119
swelling in, 117
symptoms of, 116

tenderness in, 117
tissue-effects, 118

treatment of, 120
by elevation of parts, 121
heat in, 122
incision, 123
irrigation, 122
relief of tension, 123
rest, 121
therapeutics of, 123

Influenza, article on, 508
affections of circulatory and se-

cretory apparatus in, 521
age an setiol, factor in, 515
atmospheric changes, an active

factor in, 514
causation of, 512
complications of, 522
contagiousness of, 512
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Influenza, convalescence from, symptoms of,

523
course and duration of, 522
definition of, 508
diagnosis from broncliitis.516,523

hay fever, 517
measles, 517
pneumonia, 524
typhoid fever, 314,
"524

diathesis, its effect upon, 523
dyspnoea in, 520
eruptions of, 522
exudations upon respiratory mu-

cous membrane, 516
fever in, 521
haemorrhages in, 522
headache in, 521
history of, 509
laryngeal symptoms in, 519, 520
lungs, post-mortem appearance

of, 516
morbid anatomy of, 516

physiology of, 516
mucous membrane, affections of,

519
nervous system, disturbances of,

521_
objections to theory of its con-

tagiousness, 513
physical signs of, 520
prognosis of, 524
prostration,a characteristic symp-

tom of, 519
relation to affections of nervous

system, 517
cholera, 517

respiratory mucous membrane,
affections of, 516

sputum of, 523
symptoms of, 518
telluric influences, a causative

factor, 515
treatment of, 524
urinary symptoms of, 522

Initial lesion, 789
Intermittent fever, article on, 402

chilly stage, description

of, 404
diagnosis from scarla-

tina, 583
hot stage, description of,

404
pathology of, 406
periods of, 402
pernicious type of, 406
prodromal symptoms of,

403
prognosis of, 407
pyrexia of, 406
stages of, 404
treatment of, 407

Intertrigo, diagnosis from eczema, 33
erythematous syph-

ilide, 809

Intestinal perforation in typhoid fever, 305
Iodine in the treatment of syphilis, 907
Irido-choroiditis, article on, 86

Iritis, article on, 79
parenchymatous or suppurative, 83
plastic, 81

serous, 82
syphilis its chief cause, 79
syphilitic, 860

diagnosis from rheumatic,
8'62

therapeutics of, 84
Itch, 55

Jenner, Sir Wm., description of rickety in-

fant. 223
on chief causes of rickets,

219
Joints, syphilitic affections of, 877, 884

Keratitis, article on, 61

causation of, 61

conjunctival affections a cause of,

61

differentiation between abscess

and ulcer, 62
interstitial, 67

of syphilitic origin,

859
treatment,

860
opacities, the result of, 62
pustular, 67

supfjurative, 65
syphilis a cause of, 61

treatment, 63, 68
vascular, 66

diagnosis from pannus,

66

Kidney, gummata of, 870
interstitial hyperplasia of, 870
lardaceous degeneration of syph-

ilitic origin, 869
syphilitic disease of, 868

King's evil, 231

Koch on the bacillus tuberculosis, 141

Koch's comma bacillus, 478

Lachrymal sac, acute inflammation of, 95
chronic inflammation of, 96

Laryngismus stridulus, a complication of

whooping-cough, 701
Lentigo, article on, 42
Lepra, 21, 46
Leucocythsemia, diagnosis from progressive

pernicious anaemia, 255
Leucoderma, 43

diagnosis from tinea versi-

color, 52
Lichen, 26

ruber, diagnosis from psoriasis, 23
urticatus, 11

Lids, tumors of, 94
Lippitudo, 93
Liver-spots, 51
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Lupus, 24, 45
Lvmphangitis, diagnosis from erysipelas,
"504

Lymphatic enlargement in prognosis of

"syphilis, 891
Lyssa, 279

Macula alba, 43
Maculae maternae, 43
Macular syphilide, 808
Malaria, article on, 375

Beale's tiieory of the cause of, 386
case of the "Argo," 384
causation of, 381
chill a cause of, 382
Colin's theory of the cause of, 387
confusion arising from lack of pre-

cision in the use of the term,
380

convulsions of nature as a causative
factor, 379

"elevation" in the discussion of,

399
geography of, 375
germinal matter a possible cause

of, 387

germ-theory applied to, 388
high temperature, effect upon, 391
krasis an element in, 392
littoral situations in relation to, 376
marshy lands and, 381
medicinal prophylactics, 398
moisture and heat necessary to pro-

duction of, 392
and vegetable decomposi-

tion a cause of, 383
new foci of, 379
non-acclimatization to, 391
non-contagiousness of, 391
parasitic elements in, 391
periodicity, 391, 400
predisposing causes pertaining to

the person exposed, 393
relation to progressive pernicious

ansemia, 255
Salisbury's theorvof the causation

of, 387
sanitation, 394

as to decay ing vegetable

matter, 398
drainage, 396
necessity of sun-

light, 397
planting of trees,

397
water-supply, 394

seasons, their relation to, 393
telluric disturbances, producers of,

383
water, its relation to, 382, 384, 385

Malari; 1 cachexia, article on, 415
bilious form, symptoms

of, 415
gastric form, symptoms

of, 415

Malarial cachexia, innutrition a feature of,

415
morbid anatomy of, 416
quinine-cachexia, simi-

larity to, 416
splenic enlargement in,

416
treatment of, 417

Male genitalia, syphilitic affections of, 872
Malignant meningitis, 728

pustule, 15

quinsy, 539
tumors, 155

Mammary glands, gummata of, diagnosis

from cancer, 876
syphilitic symptoms of.

Mania, acute, diagnosis from rabies, 287
Marasmus, complication of whooping-

cough, 702
Marriage of syphilitics, 917
Marsh poison, 375
Mastoid complications in disease of middle

ear, 107
Measles, article on, 620

blepharitis, chronic, a sequel of,

651
_

bronchitis, chronic, a sequel of, 650
broncho-pneumonia, a complica-

tion of, 633
a sequel of,

650
capillary bronchitis, a complica-

tion of, 633
catarrhal laryngitis, a complica-

tion of, 632"

catarrhal symptoms, 623
of eruptive

stage, 626
causation of, 620

age, 621

atmospheric condi-

tions, 620
individual predisposi-

tion, 621
season, 621
specific poison the ex-

citing, 622
complications of, 631

convulsions, a complication of, 635

desquamation, time and manner of

its appearance, 627
diagnosis of, 636

from epidemic cerebro-

spinal fever in,

750
influenza, 517
roseola, 638
rotheln, 638
scarlet fever, 581,

637
small -pox, 637, 668
syphilitic roseola,

639
typhus, 333, 637
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Measles, diarrhoea, a complication of, 635
diphtheria, a complication of, 636
duration of preemptive stage, 625
epistaxis, a complication of, 635
eruption of, 622, 626
history of, 620
laryngitis, chronic, a sequel of, 650
malignant type of, 628
otitis, chronic, a sequel of, 650
pathology of, 622
pneumonia a complication of, 634
post-mortem evidence in, 623
prognosis of, 640
repeicussion of rash, 630
respiratory mucous membrane in,

623
sequelae of, 650
symptoms of, 623
temperature during stage of des-

quamation, 628
in prodromal stage,

624
treatment, 641

auxiliary, 649
hygienic, 642
prophylaxis, 642

Pulsatilla

in, 642
therapeutics, 645

tuberculosis, a complication of, 635
urinary symptoms of, in prodromal

stage, 625
varieties of, 628, 631
whooping-cough a complication of,

636
without eruption, 630

Melanosis, 178
diagnosis, 180

Meningitis, a complication of typhoid fever,

308
diagnosis from typhoid, 314

typhus, 333
Menstruation, disturbances of, due to syph-

ilis, 876
Mentagra, 51

Mercury, its homceopathicity to syphilis, 901
the dose in treatment of syphilis,

905
Middle ear, acute catarrh of, 99

suppuration of, 101
chronic catarrh of, 102

suppuration of, 104
mastoid complications in dis-

ease of, 107

polypi in, 104
Miliaria, article on, 290

characteristics of, 291
diagnosis of, 583

Milk crust, 27

Miller's description of "strumous physi-
ognomy," 233

Moist tetter, 27

Molluscum simplex, 44
Morbus cseruleus, 250

sacer, 711

Mucocele, 96
Mumps, 530
Murchison's division of typhoid fever, 295
Muscular contraction in constitutional syph-

ilis, 886
_ _

pains in constitutional syphilis,

886
Myositis, gummy, 887

interstitial, 887

Nsevus, 43
Nephritis, parenchymatous, a sequel of scar-

latina, 611
Nervous phthisis, 205
Nettle rasii, 11

Neuralgia, 618

Obermeier, Dr. Otto, bacteria of relapsing

fever, 340
(Edema, a comjjlication of typhoid fever, 308
Ophthalmia, arthritic, 89

catarrhal, 71

Egyptian, 72
granular, 74
sympathetic, 86
tarsi, 93

Orchitis a complication of parotitis, 534
syphilitic, 872

hydrocele in, 874
Osteo-malacia, diagnosis from rickets, 225
Osteo-myelitis, 879
Osteo-periostitis of syphilis, 878
Otorrhoea, a sequel of scarlatina, 619

Paludal fever, 402
poison, 375

Pannus, diagnosis from vascular keratitis, 66
hepaticus, 42
lenticularis, 42

Papilloma of larynx, a complication of

chlorosis, 213
Paralysis a complication of typhoid fever,

308 _

Paronychia, diagnosis from dactylitis syph-
ilit., 883

Parotitis, article on, 530
idiopathic, 531

a disease of childhood
and early youth, 531

definition of, 531
diagnosis of, 535
duration of, 534
epidemic nature of,531
fever of, 532
orchitis, a complica-

tion of, 534
followed by
atrophj', 534

pain in, 533
parotid gland, suppu-

ration of, 634
region, swell-

ing of, in,532
pathology of, 532
prognosis, 535
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Parotitis, idiopathic, secondary affections

in, 534
symptomatology, 532
treatment, 535

symptomatic, 537
causation of, 537
diagnosis, 538
patliology, 537

'

prognosis, 538
symptoms of, 538
treatment, 538

Pemphigoid eruptions in infantile syphilis,

926
_

Pemphigus, article on, 40
diagnosis from pityriasis, 21

zoster zona, 18

Penis, syphilitic affections of, 872
Periostitis of syphilis, 877
Peritonitis, diagnosis from typhoid fever, 315

Petechise, description of, 198

Phagedsena, a complication of indurated

chancre, 797
an element in prognosis of

syphilis, 891
Phthisis, diagnosis from typhoid fever, 314
Piebald skin, 43
Pigeon-breast, a symptom of rickets, 223
Pityriasis, article on, 19

diagnosis from eczema, 20
pemphigus, 21

psoriasis, 21

treatment of, 21

varieties of, 19

versicolor, 51

diagnosis from ich-

thyosis, 25

Plague, article on, 418
and typhus, similarity of their

causes, 432
blood-changes in, 434
causation of, 426, 433
definition of, 418
diagnosis of, 436
filth, its relation to, 429
glandular affections in, 434
history of, 419

the London epidemics,

421
local origin of, 428, 429 _ .

not transmissible by clothing, etc.,

428
pathology of, 434
prognosis, 436
ravages among French troops in

Egypt (1798), 422
in Europe in 19th century,

424
symptoms of, 435
treatment, 437
visceral changes, 434

Plethora, article on, 259
definition of, 269
phvsioloo-icnl. 260
symptoms of, 261
treatment, 262

Pneumonia, a complication of measles, 634
diagnosis from influenza, 524

typhoid fever,314

Polypi of middle ear, 106
Porrigo, 19

furfurans, 48
Progressive pernicious anaemia, article on,

253
blood-changes,
254

diagnosis from
chlorosis,

255
Hodgkin's

disease,

255
leucocythse-

mia, 255
malaria a pos-

sible factor,

255
svmptoms of,
" 254
treatment of,

256

Prolapsus ani, complication of dysentery,

457
_ ^

Prurigo, article on, 35
Pruritus, diagnosis from prurigo, 35

Psoriasis, article on, 21

causation of, 22

diagnosis from eczema, 23, 32
favus, 23
large flat papular

syphilide, 813
lichen ruber, 23
lupus, 24
pityriasis, 20
seborrhoea, 24
syphilis, 23, 24
tinea circinata,24^

50
effect of diathesis upon appear-

ance of, 23
symptoms and course, 22
treatment, 24

Pterygium, 76
Purpura, article on, 197

a concomitant or distinct affection,

197
actual extravasation a feature of,

197
and haemoptysis, illustrative cases,

200
causation of, 202
constitutional concomitants, 199

diagnosis, 203
from the bite of insects,

203
epid. cerebro-spi-

nal meningitis,

750
scurvy, 196, 203
traumatic ecchy-

mosis, 203
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Purpura, diagnosis from typhus, 333
variola, 668

prognosis, 203
simplex, description of, 198
symptoms of, 198
treatment, 204
varieties of spots, 198

Pustula aleppensis, 15
maligna, 15

Putrid sore-throat, 539
Pysemia, article on, 760

and erysipelas, temperature of,

496
_

causation of, 760
diagnostic features of, 761
diagnosis from typhoid fever, 315
pathology of, 763
prognosis of, 764
symptoms of, 762
treatment, 764

Eabies, 279
Relapsing fever, article on, 340

bacteria of, 340
causation of 341
complications of, 343
crisis of, 342
death in, indications of,

343
diagnosis from remittent,

345
typhoid, 345
typhus, 344
yellow, 345

epidemic character of, 340
infectious character of, 340
lesions of, 344
relapse of, its symptoms,

342
symptoms of, 341
temperature of, 343
termination of, 345
treatment of, 346

"Remittent fever, article on, 411
causation of, 411
diagnosis from relapsing,

345
typhoid, 313
typhus, 313

duration of, 412
pyrexia of, 413
symptoms of, 412
treatment of, 414

Renal complications in diphtheria, 555
Retinitis of syphilitic origin, 865
Rheiunatic pains a sequel of scarlet fever,

618
Rheumatism, diagnosis from dactylitis syph-

ilit., 883
scarlet fever,

583
Rickets, article on, 216

adynamia in parents a cause of, 217
bones, affections of, in, 222
causation of, 217

Rickets, complications bearing upon prog
nosis, 228

death, causes of, in, 225
diagnosis from osteo-malacia, 225
excreta, changes in, 224
intellect, state of, in, 224
its unfrequency in America, 220
osseous structures, affections of, in,

226
pathology of, 226
pigeon-breast in, 223
poverty a cause of, 217, 219
prodromal symptoms, period of

their appearance, 220
prognosis of, 228
respiratory embarrassment in, 223
signs denoting improvement in, 225
Sir William Jenner on the chief

causes of, 219
spinal curvature in, 223
symptoms of, 220

the three pathogno-
monic, 220

syphilis (hereditary), a cause of,

217
therapeutics of, 230
treatment of, 229
tuberculosis, a complication of, 225
typical case of, 221

visceral complications of, 224
Roseola, article on, 656

causation of, 657
definition, 656
diagnosis, 659

from measles, 638
scarlet fever, 582

digestive disorders a cause of, 657
eruptions of, 658
treatment of, 659

Rotheln, article on, 651
catarrhal symptoms of, 654
causation of, 652
diagnosis of, 655

from measles, 638
scarlet fever, 582

eruption, nature of, 653
history of, 652
pathology of, 652
symptoms of, 653
treatment, 656

Salt rheum, 27
Sarcoma, 159

diagnosis from encephaloma, 179
Scabies, article on, 55

papuliformis, 35
Scarlatina, article on, 562

age a factor in causation of, 565
blood-changes in, 568
Bright's disease (acute), in, 567
causation of, 563
complications of, 308, 609
contagion of, 563

its dilution by atmos-

phere, 563
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Sccarlatina, contagion, its spread by milk,

etc., 563
drv epitiielial

scales, 563
cutaneous symptoms of, 566
diagnosisof, 581

from cerebro-spinal me-
ningitis, 583

diphtlieria, 656,

582
epidemic cerebro-

spinal meningi-
tis, 750

erysipelas, 583
erythema, 582
erythematous sy-

philide, 809
intermittent fever,

583
measles, 581, 637
miliaria, 583
rheumatism, 583
roseola, 582
rolheln, 582
small-pox, 582,668
typhus, 582
urticaria, 583

eye-and-ear lesions of, in, 568
hlth a cause of, 563
gland ular swel ling of neck, treat-

ment of, 608
history of, 562
incubation, period of, 566
liver, symptoms of, in, 568
maligna, 577

causes of malignancy,
577 _

convulsions, their im-
port, 579

deep sloughing in, 580
definition of, 577

duration of, 580
extension of deposits

in, 580
fever in, 579
hfeniorrhage in, 580
high temperature in,

579
malignancy of throat

symptoms, 579
nervous prostration a

cause of, 577
previous disease a

cause of, 578
purpuric spots in, 580
skin symptoms in, 580
temperature in, 577, 578

micro-organisms in the blood of,

568
mild form, 569

its contagiousness, 569
mucous membrane, affections of,

in, 567
ordinary form, 569

stage of desquamation, 574

Scarlatina, ordinary form stage of, exfolia-

tion, 575
symptoms, 574

stage of eruption, 570
anomalies of, 571
rash in, 570
respiration in, 573
sore-throat of, 572
special symptoms of,

574
temperature and

pulse, 573
urinary symptoms

of, 574
stage of invasion, 569

pancreas, symptoms of in, 568
parotid gland, symptoms of, in,

568
pathology of, 566
plugged nostril, treatment of,

608
prognosis of, 583

character of genus ep-

idemicus a factor in,

586
character of local le-

sions a factor in, 587
character of treatment

a factor in, 587
favorable symptoms,

587
previous ill-health a

factor in, 586
scrofulosis, 583

renal symptoms in, 567
repetition of attacks, 565
scrofulosis, a factor in causation

of, 565
season a factor in causation of,

564
sequelae of, 610

abscesses, 619
anginal inflammations,

6i9 •

otorrhcea, 619
parenchymatous ne-

phritis, 611

rheumatic pains, 618
serous inflammations,

619
synovitis, 618

spleen, symptoms of the, 568
sporadic cases of, 563
surroundings a causative factor

in, 565
synovitis a symptom of, 568
treatment, 587

a ixiliary, 604
bathing and wet

pack, 605
cold affusions,

606
spray, 607

hygienic and dietetic,

"590
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Scarlatina, treatment of convalescence, 592
of glandular swelling

of neck, 608
of plugged nostril, 608
prophylactic, 587

by belladonna,

587
by care of the

person and
room, 588

by sulpho-car-

bolate of so-

dium, 588
therapeutics, 592

Scirrhus, article on, 171

diagnosis of, 178
Scrofulosis, article on, 231

and hereditary syphilis, bone-
lesions of, 928

catarrhal affections in, 234
causation of, 286
definition of (Treve's), 232
glandular affections in, 234
hereditary predisposition to,

236
its relation to syphilis, 924
its relation to tuberculosis, 239
Miller's description of "stru-

mous physiognomy," 233
pathology of, 239
prognosis of, 242
j)us of, its character, 235
scars in, their character, 236
skin-affections in, 234
symptoms of, 233
therapeutics of, 248
treatment of, 243
ulcerations of, their character,

235
Scurvy, article on, 184

causation of, 188
diagnosis of, 195

from purpura, 203
from purpura haemorrha-

gica, 196
eye symptoms in, 191

general characteristics of, 185
history of, 185
lack of vegetables in diet chief cause

of, 1 88

pathology of, 193
prognosis of, 196
prostration of, ] 93
pulmonic complications of, 192
symptoms of, 190
treatment of, 196
ulceration of, 192

Seborrhoea, article on, 36
diagnosis from eczema, 32

psoriasis, 24
syphilodermata,38
tinea tonsurans, 49

varieties of, 37

Septicaemia and erysipelas, comparison of

temperature, 496

Serous inflammations a sequel of scarlet

fever, 618
Sexual intercourse, its effect upon svphil-

itics, 895. 918
Shingles, 17

Small-pox, 659
Snuffles a symptom of infantile syphilis,

925
Spangemia, 205
Spinal curvature in rickets, 223
St. Anthony's fire, 492
Stigmata, a form of purpura, description of,

19S
Stone in bladder, diagnosis from dysentery,

459
Sublingual ulceration, complications of

whooping-cough, 702
Sudamina and miliaria, article on, 290

appearance on crit-

ical days in

fevers, 290
character of, 290

Suppuration, acute, of middle ear, article

on, 101

chronic, of middle ear, article

on, 104
Sycosis, 828
Sympathetic ophthalmia, 86
Synovitis, a sequel of scarlatina, 618
Syphilis in infants, see "Infantile Syph-

ilis."

Syphilides, 805
absence of irritation a feature of,

807
acneform, 816
causation of, 806
color of, 806
contagiousness of, 808
definition, 806
diagnosis from acne, 38

from eczema, 32
from psoriasis, 23, 24

ecthymaform, 817
erythematous, 808

concomitants of,

809
condylomata, 809
corona veneris,809
description of, 808
diagnosis from in-

tertrigo, 809
diagnosis from

measles, 809
diagnosis from

scarlatina, 809
localities affected,

808
syphilitic fever in,

808
treatment of, 809

form of, 807
gummons, 820
impetigoform, 816

diagnosis from im-
petigo, 817
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Syphilides, large flat papular, 812
condylomata a
form of, 813

diagnosis from
psoriasis, 813

lenticular papular, 811

locality, 807
malignant precocious, 822
miliary papular, 810
nomenclature of, 806
papular, 810
pigmentary, 821
polymorphism a feature of, 807
pustular, 815
rupia, 818
scales and crusts a feature of,

807
scaling papular on palms and

soles, 813
small flat papular, 811

symmetry and asymmetry of,

806
treatment of, 818, 823
tubercular, 819
ulcers and scars a feature of, 808
variolaform, 816

diagnosis from vari-

ola, 816
vesicular, 815

Syphilis, article on, 766
a cause of iritis, 79

keratitis, 61

rickets, 217

acquired, 779
age, its bearing upon, 788
climate, its bearing upon,

787
communication to. lower

animals, 789
duration of, 788
individual condition,

bearing upon, 788
liability to infection, 787
modes of infection, 785
modified form of, 784
pathological theories, 781

pathology, Otis' views on,

782
race, its bearing upon, 787
result of contact with

syphilitic virus, 779
vaccination a means of

conveyance, 786
virus the means of conta-

gion, 780
and vaccination, 680
Bassereau's views on soft and
hard sores, 774

Bell on differentiation between
gonorrhoja and syphilis, 772

blood of the affected a source of

syphilitic virus, 784
cachexia of, astlienia of, 805

description of, 804
treatment of, 805

Syphilis, Clerc's chancroid, 775
chronology of, 776
definition of, 779
"dual" and "unit" theories of,

775
effect upon menstruation, 876
epilepsy of, 847

diagnosis, 851
forms of, 850
prognosis of, 851
symptoms of, 849

Hebra's confirmation of fiollet's

theory, 775
hereditary, a cause of rickets, 217

Hunter's teaching concerning non-

contagiousness of secondary

manifestations, 772
indurated chancre a source of

syphilitic virus, 784
insanity of, 851

diagnosis, 852
nature of, 852

of aponeuroses, 889
of bladder, 868
of bloodvessels, 842
of bones, cartilages, joints, 877

^dry caries of,

879
;

exostosis of,

878
gummata of,

879
osteo - perios-

titis of, 877
periostitis of,

877
treatment of,

881

of brain, 845
disease of arteries of, 845

symptoms, 848

gummata of, 845
symptoms, 849

meningeal affections, 846,

848
symptoms, 848

nodes, 845
symptoms, 849

sclerosis, 846
symptoms of, 846

convulsions, 847

epilepsy, 849
headache, 846,

848
mental disturb-

ance, 848

optic neuritis,848

paralysis, 847

of bursse, 889
of choroid, 864
of ciliary laody, 866

of circulatory apparatus, 841

of conjunctiva, 858
of cornea, 858
of digestive organs, 829
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Syphilis
, of ear, 866 Syphilis, of mucous membrane, treatment,

of eye, 857 827
lids of, 857 of muscles, tendons, and aponeu-
orbits of, 857 roses, 885

of female genitalia, 875 of nails, 824
of fingers and toes, 882 onychia, 825
of genito-urinary system, 867 perionychia, 825
of heart, 841 of nerves, 856
of iris, 860 of nervous system, 844

diagnosis, 862 of nose, 837' .,.'^

from rheumatic necrosis of bones, SW--^
results-^'^,iritis, 862

symptoms, 861 838 "^-'
>>

treatment, 863 4a-eatment/0
tg of, 8^8 %.

of oesophagus, stomacfe^nd iiJtes- ^
of kidney, 868

Bright's disease, 869
diagnosis of, 871 tines, 834 <8o \ <<^

of penis, 872 ^^ \ \4>.
of pericardium, 842 ^ ^ >*>
of respiratory organs, 837 ^ X -^^K
of retina, 865 y^ \ 'V>N
of sclera, 866

"^J
\ -^r^

of seminal vesicles and vasa defer- Q^, \ O,
entia, 872 ^O * ^

gummata, 870
interstitial hyperplasia.

870
lardaceous diseases of,

869
prognosis of, 871
symptoms of, 870
treatment of, 871 of spinal cord, 852 -^

growths, 852 "^of lachrymal apparatus, 857
of larynx, 839 locomotor ataxy,

'

diagnosis and prognosis. 854
840 paralysis (acute as-

earache, a symptom of. cending), 854
839 symptoms, 853

erythema of, 839 of spleen, 836
gummy tumors of, 840 of tendons, 889
mucous patches, 839 of testicles and epididymes, 872,
stenosis of, 840 873
treatment, 840 of tongue, 829

of liver, 834 diagnosis, 830
acute atrophy, 836 gummata of, 830
gummata of, 835 mucous patches of, 829
hepatitis, 835 sclerosis, 829
jaundice, 834 of trachea and bronchi, 840
lardaceous disease of, 836 tertiary affec-

treatment of, 836 tions, 841
of lymphatic glands, 843 of uterus, 876

vessels, 843 of vagina, 876
of male genitalia, 872 of vulva, 875
of mammary gland, 876 origin of, 766
of mouth and pharynx, 830 prognosis of, 890

fauces, af- alcoholism a factor in,

fections 891
of, 831 constitutional peculiar-

pharynx. ities a factor in.

gumma- 891
ta of,832 eruption, time of ap-

treatment pearance, a factor in,

of, 832 891
ulcers of, lymphatic enlarge-

832 ments, a factor in,891

velum. phagedainse, a factor in.

832 890
of mucous membrane, 826 previous disease, a fac-

patches, 826 tor in, 891
at anus and gen- surroundings, a factor

itals, 827 in, 891

sycosis, 828 Eicord's letters on syphilis, 774

VOL. III.—61



954 INDEX.

Syphilis, Ricord's teaching on syphilitic

nature of gonorrhoea, 773
Eollet's mixed chancre, 775
secondary, 801

condition of blood in,

804
fever of, 802

forms of, 803
glands aflfected in, '802

glandular enlarge-

ment in, 802
period of second in-

cubation, 802
treatment, 803

secretions of secondarj"^ mani-

festions a source of contagion,

784
stages of, 779
symptoms of, 777
teaching of old writers concern-

ing nature of venereal diseases,

772
theories concerning, 771

treatment of, 892
Hahnemann's teach-

ing, 896
hygienic, 894
iodine and its com-

pounds, 907

mercury in, 901

its homoeo-
pathicity

to, 901

protection of the unaf-

fected, 893
remedies, how to give

them, 911
sexual intercourse in,

895
_

statistics of homoeo-
pathic physicians,

their insufficiency,

899
therapeutics of, 904,

909
unity and dual theory of, 775

Vella on the unity of venereal

diseases, 772
virus of, 780

attempts to find materies

morbi, 780
Bricon on its nature,

780
its nature, 780
Kleb's helico- monads,

780
modes of contagion, 785
sources of, 784

Syphilitic acne, diagnosis from variola,

667
bone-pains, 877
cachexia, 805
chancre, article on, 790

description of, 790
diagnosis, 798

Syphilitic chancre, diagnosis, chancre of

urethra

from gon-
orrhoea,

793
of, from
chancroid,

799
of, from

herpes
congenita-

lis, 800
duration of enlarge-

ment, 798
hardness, 796

elevated desquamating
papule, a variety of,

791
incubation of, 790
indolent, indurated, a

variety of, 791
induration of, 795
local glandular enlarge-

ment in, 797
number of chancres,

792
phagedsenEe as a com-

plication. 797
painlessness of, 796
pathology of, 800
seat of lesion, 792

at a distance

from geni-

tals, 794
treatment, 801

varieties of, 791, 796
nodular form,

796
parchment

form, 796
writing-paper

form, 796

nodules, diagnosis from erythe-

ma, 11

roseola, 808
diagnosis fi'om measles,

637

Tendons, syphilitic affections of, 889

Testicles, syphilitic affections of, 872

Tetanus, diagnosis from rabies, 287

Tetter, corroding, 45
dry, 21

moist, 27

Tinea circinata, article on, 50
diagnosis from eczema

squamos., 50
psoriasis, 24, 50

decalvans, article on, 54
favosa, article on, 53
sycosis, article on, 51

diagnosis from eczema, 32

tarsi, 93
tonsurans, article on, 48
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Tinea tonsurans, diagnosis from alopecia,49

eczema, 32
squamosum,
49

seborrhcea, 49
versicolor, article on, 51

diagnosis from leucoder-

ma, 52
volatica, 26

Tinnitus auriura, 108
Tracheotomy in treatment of diphtheria,

561
Trachoma, 74
Tubercles, a complication of dysentery,

451
Tuberculosis, acute, 635

article on, 132
a complication of rickets,

225
bacillus tuberculosis, 140

Koch's report

on, 141
general, 149
its relation to scrofulosis, 239
of bladder, 136

bone, 136
intestines, 139
joints, 137
kidney, 135
liver, "139

lymphatic glands,133
bronchial, 134
cervical, 133
mesenteric, 135

mucous membrane, 140
testicle, 136
uterus, 136

organs affected, order of fre-

quency, 132
predisposition of structures

to, 132
prognosis of, 144
the cause of chronic abscess,

140
tissue-changes in, 134
treatment of, 144

operative interfer-

ence with tuber-

cular lymphatic
glands, 149

removal of tubercular

foci, 145
Tumors, rectal and uterine, diagnosis from

dysentery, 459
Tussis convulsiva, 685
Typhoid fever, article on, 292

abdominal symptoms in

second week of, 301
abscesses in, 308
abortive form of, 305
age a factor in causation of,

296
an endemic disease, 294
attacks of, protection against

second, 294

Typhoid fever, boils in, 308
bronchial catarrh in first

week, 300
bronchitis in, 307
causation of, 296
change of residence a factor,

297
_

complication of dysentery,

451
complications of, 305

during third week,

302_
condition of life a factor,

296
convalescence, stage of,

303
course and duration, 309
deafness in second week,

301
death, immediate causes ofj

303
delirium in second week,

301
delirium in third week,

302
diagnosis of, 313

from acute miliary tu-

berculosis, 153
enteritis, 315
epidemic cerebro-

spinal meningi-
tis, 749

influenza, 314,524
meningitis, 314
peritonitis, 315
phthisis, 314
pneumonia, 314
pysemia, 315
relapsing fever,

345
remittent fever,

312
scarlatina, 314
typhoid state, 313
typhus, 334
variola, 314

diarrhoea in first week,
299

in second week,
301

division of, 295
dysentery in, 307
eruption of, its character,

first week,
301

relation to

prognosis,

301
erysipelas in, 309
evacuations in second week,

301
_

evacuations in third week,
302

fatal termination, symp-
toms of, 303
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Typhoid fever, filth in relation to, 297
germs of, their reproduc-

tive power, 294
hremorrhage from bowels

in, 306
heai-t, lesions of, 312
incubation, length of period

of, 294
individual susceptibility to,

297
in dysentery, 451
intestinal glands, lesions of,

311
"^

kidney, lesions of, 312
latent form of, 305
liver, lesions of, 312
meningitis in, 308
muscular structures, lesion

of, 313
nature of, 293
oedema in, 308
origin from previous cases

of same, 293
paralysis in, 308
pathology of, 310
peculiarities of, in the aged,

305
perforation of intestines in,

305
symptoms of, 306

prognosis of, 315
pulse in fii-st week, 298
regimen, 317
relapses in, 303

premonitory symptoms
of, 304

remittency of fever during
third week, 301

respiratory organs, lesions

in, 313
sounds in, 310

scarlatina in, 308
season of the year, relation

to, 297
spleen in, 312
stools, a means of propagat-

ing the disease,

294
their disposal and

treatment, 316
sudamina during 3d week,

302
symptoms of, 298

special im-
portance in

prognosis,

315
temperature in, 298, 304,

309
its value in

prognosis,

310
therapeutics of, 318
tongue in, 299, 301, 302
treatment of, 316

Typhoid fever, urinary svmptoms in first

week, 299
venous thrombosis in, 307

Typhoid state, diagnosis from typhoid fever,

313
Typhus fever, article on, 328

age an aetiol. factor, 329
anatomical changes of, 332
blood-changes in, 332
causation of, 329
complications of, 331
crisis in, 331
delirium of, 331

description of, 328
diagnosis from cerebro-spinal

meningitis,

333
delirium tre-

mens, 334
epidemic cere-

bro-spinal
m e n i n g i-

tis, 749
measles, 333,

637
meningitis, 333
purpura, 333
relapsing fever,

344
remittent fever,

333
scarlet fever,

582
typhoid fever,

334
ursemia, 334

eruption of, 328, 330
petechialis, 728
poisonous germs of, their de-

struction at a high tempera-
ture, 329

privation a cause of, 329
prognosis of, 334
prostration of, 330
specific nature of, 328
symptoms of, 329
temperature in, 332
treatment of, 335

Ulceration and abscess, article on, 124
causation of, 124
chronic suppura-
tion a sequel of,

128
contents of abscess,

125_
detection of pus in,

127
_

distension of parts

affected, 125
evacuation of pus

in, 125
granulation in, 126
line of demarcation,

126
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Ulceration and abscess, pain in, 127
pus-cells, 126
pus, character of,

126
rigors, a symptom

_
of, 127

sinus, a sequel of,

128
symptoms of, 127
tissue- effects, 127
treatment of, 128

by com-
pression,

131

by heat,

128

incision,

128
when to

incise.

129
surgical,

129
t h e r a-

peutic,

131
Ursemia, diagnosis from typhus fever, 334
Urethra, syphilitic affections of, 867
Urticaria, article on, 11

diagnosis from scarlet fever, 583
Uterus, syphilitic affections of, 876

Vaccination, article on, 674
and variola, 669
arguments for and against, 679
constitutional symptoms from,

676
cow-pox, symptoms of, 675
eczema and, 680
history of, 674
inoculation of blood-taints by

using human virus, 679
methods of, 678, 682
not always a perfect protection,

682
operation of, 678, 682
prenatal inoculation by vac-

cination of mother, 683
re-vaccination, its beneficial

effects as shown in the Ger-
man army, 677

subsidence of small-pox ; is it

due to, or to other causes?
681

syphilis and, 680
transmission of syphilis by,

786
treatment of, 684
vaccinosis, the vaccination-

disease, 683
value of, 677
virus to be used and when to

use it, 682
Vaccinosis, 683
Vagina, syphilitic affections of, 875

Varicella, article on, 672
diagnosis from varioloid, 673

Variola, article on, 659
complications of, 666

bronchitis a, 666
confluent, 664

affection of month, nose,

throat in, 665
extension of lymph
under epidermis, 665

secondary fever of, 665
contagiousness of, 661

ways of transmitting

contagion, 661
description of, 659
diagnosis, 667

from chicken-pox, 668
measles, 637, 668
purpura, 668
scarlet fever, 582,

668
syphilitic acne,

667
typhoid fever, 314
variolaform svph-

ilide, 816
discrete form, 663

efliorescence in, 664
symptoms of, 663

disinfection, 661
hsemorrhagic form, app. of spots

in vesicle,

665
vesicles on mu-

cous mem-
brane, 665

temperature
in, 665

history of, 660
nature of, 661
pathology of, 666
prognosis of, 668

convulsions an ele-

ment in, 668
type of disease, an

element in, 668
prophylaxis, 662

isolation of patients,

662
vaccination, 662

purpura, 666
its perniciousness, 666

serous infiltration, the cause of
" shotty " feeling of papules, 667

treatment, 668
diet, 671
emptying of pustules,

670
_

hygienic, 669
preventive, 668
therapeutics of, 670
vaccination and re-vac-

cination, 669
Varioloid, diagnosis from varicella, 673
Venous thrombosis in typhoid fever, 306
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Verruca, 44
Vibiees, a form of purpura, description of,

198
Vitiligo, 43
Vulva, syphilitic afTections of, 875

Warts, 44
"VVhooping-cough, 685

age a factor in, fi87

apoplexy a complication

of, 701
a zymotic disease, 691

Bouger's researches into

the nature of its conta-

gium, 689
bronchitis a complication

of, 698
catarrhal stage of, 695
causation of, 687
collapse of lung tissue in,

700
_

complicating measles,

636
_

complications of, 698
contagiousness of, 688
convulsions in, 700
definition, 685
duration of, 698
emphysema in, 699
exciting causes of, 690
hajniorrhage a complica-

tion of, 701
history of, 685
hydrocephalus a compli-

cation of, 701
incubation, period of,

689
infantile remittent fever

in, 702
laryngismus stridulus, a

complication of, 701
Letzerich's researches

into nature of conta-

gion of, 689
marasmns,a complication

of, 702
neurotic element of, 690
paroxysms of, their treat-

ment, 709
by carbolic

acid, 711
steam-in-
halations,

710
pathological theories of,

review, 693
pathology of, 690
pnenmogastric nerve, im-

paired function of,

691
pneumonia a complica-

tion of, 699
post-mortem changes in,

691
prognosis of, 704

Whooping-cough, sex a causative factor, 688
spasmodic stage of, 695

accidents

during,

696
cough
during,-

696
h 86 m o r-

rhage
during,

696
physiol.
signs
of, 697

Eo be r t s

on the

cough
of, 697

rupture
during,

696
stage of remission, 698
stages of, 695
sublingual ulceration, a

complication of, 702
symptoms of, 694
treatment of, 704

hygienic, 704
therapeutic,

705

Yellow fever, article on, 349
anorexia, 358
bladder, post-mortem appear-

ance of, 364
blending of types into each

other, 355
blood-changes of, 361
bowels in, 359
brain and spine, post-mortem

appeai-ance of, 365
breathing in, 358
cephalalgia, 357
characteristic symptoms of,

354
chilly stage of, 356
congestive type of, 353
diagnosis from relapsing

fever, 345
eruptions in, 356
eye-symptoms in, 357
fever in, 356
gastric symptoms, 358
glandular swellings in, 360
gums in, 358
hsemorrhagic type of, 353
heart, post-mortem appear-

ance of, 363
hiccough in, 359
intestines, post-mortem ap-

pearance of, 363
jaundice in, 360
kidneys, post-mortem appear-

ance of, 364
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Yellow fever, liver, post-mortem appear-
ance of, 363

lungs, post mortem appear-
ance of, 363

malaria, its relation to, 350
malignant type of, 353
materies morbi of, 350
mortality of, 367
nervous (spinal) symptoms

in, 355
nose, symptoms of, in, 357
origin of, 349
pathology of, 361
peculiarities of materies

morbi, 350
petechial type of, 354
premonitory symptoms of, 352
prognosis, value of special

symptoms in, 365

Yellow fever, pulse in, 357
respiration in, 358
simplest type of, 352
stomach, post-mortem ap-

pearance of, 363
symptoms of, 352, 355
thirst in, 358
tongue- symptoms of, 357
treatment of, 369
typhoid type of, 354
urinary symptoms of, 360,

362

Zona repens sen serpiginosa, 17
Zoster-zona, article on, 17

diagnosis from eczema, 18

,; : erysipelas, 18
herpes, 18
pemphigus, 18
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Abdomen and chest, regions of, i., 45
auscultation of, i., 91
inspection of, i., 74
mensuration of, i., 76
palpation of, i., 76
percussion of, i., 85

Abdominal aneurism, auscultation of, i., 93
palpation of, i., 85

dropsy, i., 849
diagnosis from hydro-

nephrosis, ii., 154
tumor, differential diagnosis

from constipation, i., 707
Abrasions on glans penis, diagnosis from

chancroid, ii., 311
Abscess, a complication of tvphoid fever,

iii., 308
acute periosteal, ii., 855
and ulceration, article on, iii., 124
a sequel of scarlatina, iii., 619
chronic, tuberculosis a cause of,

iii., 140
cold or chronic, its tubercular

origin, iii., 140
diffuse cervical, i., 556
formation of, in perichondritis

laryngis, i., 142
in walls of the stomach, i., 682
of ankle joint, ii., 868

heart from myocarditis, i., 423
labia, ii., 512
lachrymal sac, iii., 95
liver, i., 885

diagnosis from hydatid
tumor of liver, i., 927

diagnosis from pylephle-
bitis, i., 497

mammary gland, ii., 518
nasal cavity, i., 134
spleen, article on, ii., 36

diagnosis from abscess

of kidney, ii., 38
diflBculty of detecting

fluctuation in, ii., 37
evacuation into perito-

neal cavity, ii., 38
hydatids a cause of, ii.,

36
infarctions a cause of,

ii., 36
its frequency in pysemia,

ii., 36
pain in, ii., 37

suspension of, its

meaning, ii., 38

VOL. III.—62

Abscess of spleen, puncture in, ii., 39
termination in rupture,

ii., 37
pelvic, ii., 495
perinseal, a complication of dysen-

tery, iii., 457
retro-pharyngeal, i., 551

diagnosis from meningitis, i.,

554
oedema of lai'-

ynx, i., 554
difficult respiration in, i.,

553
difficulty of diagnosis, i., 554
dysphagia in, i., 553
preference for scroful. and

syph. ct., i., 552
vocal symptoms, i., 553

urethral, a complication of gonor-
rhoea, ii., 297

Acetic acid
in treatment of cardiac dilatation, i.,

447
Acne, iii., 36
ACONITUM NAPELLITS

in treatment of abscess of labia, ii., 512
acute catarrhal sore

throat, i.,

533
catarrh, laryn-

gitis, i., 137
cystitis, ii., 216
endometritis,

ii., 473
gastric ca-

tarrh, i., 627
metritis, ii.,

466
nasal catarrh,

i., 109
rheumatism,

ii., 805
apoplexy, ii., 564
asthma, i., 313
Bright's diseases, ii.,

181
bronchial asthma, i.,

200
bronchitis, i., 183
bubo, ii., 319
bursitis, ii., 870
cancer of breast, ii.,

543
capillary bronchitis, i.,

184
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ACONITUM NAPELLUS
in treatment of cardiac hvpertropliv

i., 437
'

cerebral hypersemia

"•' ^^^
. . .:

chronic vaginitis, ii.

509
conjunctiva, disease of,

iii., 77
corneal aflections, iii.

68
croup, i., 171

croupous bronchitis, i.

192
cyanosis, iii., 352
dengue fever, iii., 374
dentition, i., 516
diarrhoea, i., 782
diphtheria, iii., 557

diseases of skin, iii.,

56
dysenterv, i., 727, iii.,

468 '

ear, diseases of middle,

iii., 102
endocarditis, i., 351,

353
enteritis, i., 700
epidemic cerebro-

spinal meningitis,

iii., 753
epistaxis, i., 131

erysipelas, iii., 506
facial paralysis, ii.,

695
gonorrhoea, ii., 291

gonorrhoeal vaginitis,

ii., 518
hffimatemesis, i., 668
hematuria, ii., 146

haemoptysis, i., 283
inflammation, iii., 120
influenza, iii., 528
intestinal worms, i.,

825
iris, diseases of, iii., 84
lachrymal apparatus,

diseases of, iii., 96
lids, diseases of, iii., 93
mastitis, ii., 523
mastodynia, ii., 525
measles, iii., 647
morbus coxarius, ii.,

884
myelitis, ii., 612
nephritis, ii., 156
oedema glottidis, i., 139
oesophagitis, i., 566
orchitis, ii., 325
osteitis, ii., 858
ovaritis, ii., 339
pelvic cellulitis, ii.,

505
pericarditis, i., 409
peritonitis, i., 839

ACONITUM NAPELT^US
in treatment of phthisis, pulmonarv,

i,, 275
pleurisy, i., 324
pleurodynia, i., 316
pneumonia, i., 217
prostatitis, ii., 330
pyaemia, iii., 765
relapsing fever, iii.,

346
retention of urine, ii.,

250
_

scarlatina, iii., 598
spinal hypersemia, ii.,

588
meningitis, ii.,

619
splenic disease, ii., 23
synovitis, ii., 867
toothache, i., 511

typhoid fever, iii., 318
vaccinosis, iii., 684
vaginismus, ii., 515
varicella, iii., 673
variola, iii., 670
whooping-cough, iii.,

705
yellow-fever, iii., 369

Acute articular rheumatism in croupous
pneumonia, i., 212

ascending paralysis, article on, ii.,

620
diagnosis from acute

spinal paralysis of

adults, ii., 621

atrophy of liver, article on, i., 894

aetiology, i., 895
appearance of liver in, i., 896
blood-changes in, i., 897

brain symptoms, i., 897-899

diagnosis from jaundice, i., 900
phosphorus poi-

soning, i., 900
gastric derangement, i., 897, 898
jaundice in, i., 897, 898
obscurity of causes, i., 895
physical signs of, i., 897
pregnancy a cause of, i., 895

treatment of, i., 900
catarrhal laryngitis, i., 135

cystitis, ii., 206
abscess opening into perito-

neal cavity, ii., 214

absolute rest in, ii., 215
albumin in urine of, ii., 212

carbonate of ammonia in

• urine, ii., 208
causation of, ii., 207
connective tissue, ulceration

of, ii., 210
diagnosis from calculus, ii.,

214
neuralgia of vesi-

cal neck, ii.,

214



GENERAL INDEX. 963

Acute cystitis, diagnosis from prostatitis, ii.,

214 •

pyelitis, ii., 214
diphtheritic or croupous, ii.,

211
gonorrhoea], ii., 210

mucous membrane, ul-

ceration of, ii., 210
rectal suppositories of

opium in, ii., 215
scalding and painful

urination in, ii., 211,

212
submucous tissues, in-

volvement of, ii., 218
therapeutics of, ii., 215
urine, constituents and

sediments, ii., 212
endometritis, ii.. 471
gastric catarrh, i., 616
gastritis, diagnosis from acute j)an-

creatitis, i., 950
hepatitis, i., 885

alcohol a factor, i., 886
and dysentery, i., 887
aspirator in diagnosis, i., 892

treatment, i., 894
causation, i., 886
diagnosis from acute pancreati-

tis, i., 950
diffuse or circumscribed, i., 885
Hammond and Sims on its oc-

currence in gastric and other

disorders, i., 888
heat and malaria chief factors

in, 886
pathology of, i., 889

intestinal obstruction, i., 745
causation, i.,747

Danforth's soda-foun-

tain treatment, i.,

751 .

foreign bodies a cause
of, i., 749

internal hernia, i., 748
paralysis, relation

to, i., 749
intussusception, i.,747

sloughing off per
anum of con-

stricted por-

tion, i., 747
ratio of recoveries, i.,

750
resemblance to her-

nia, i., 746
treatment of, i., 750
volvulus, i., 748

manner of its pro-

duction, i., 748
lobar pneumonia, i., 204
meningitis, ii., 558
metritis, ii., 463
miliary tuberculosis, iii., 149

causes of, iii., 150

Acute miliary tuberculosis, diagnosis from
typhoid fever, iii.,

;

153
_

I

pathology, etc., iii., 151

j

physical signs of, iii.,

!

153
symptoms of, iii., 152

: treatment, iii., 154
pancreatitis, i., 947

diagnosis from acute

gastritis, i., 950
diagnosis from acute

hepatitis, i., 950
diagnosis from acute

hepatic colic, i., 950
varieties of, i., 947

rheumatism, article on, ii., 795
blood, character of, in,

ii., 801
diagnosis from acute

rheumatic arthritis,

ii., 803
diagnosis from gonor-

rhoeal rheumatism,
ii., 803

diagnosis from gout, ii.,

803 _

diagnosis from trichi-

nosis, ii., 803
lieart complications in,

ii., 801
lactic acid theorv of, ii.,

797

relative frequency of af-

fection in joints, ii.,

798
spinal paralysis of adults, diagnosis

from acute ascending paralysis, ii.,

621
splenitis, ii., 26

adhesions if capsule is in-

volved, ii., 28

aetiology of, ii., 26

critical discharges in, ii.,

29
diagnosis of, ii., 29

enlargement and consis-

tence of spleen, ii., 27

favorable termination of

splenitic abscess, ii., 30
fever in, ii.. 28
hsemorrhagic infarctions

setiological factor in, ii.,

26
suppuration in, ii., 27

Addison's disease, ii., 70
diagnosis from pityria-

sis versic, ii., 77

diagnosis from syphilis,

ii., 77
fibrous adhesions to ad-

jacent structures, ii.,

73
glandular enlarge-

ments in, ii., 73
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Addison's disease, nervous symptoms in,

ii., 76
pigmentation of skin

and mncous mem-
brane, ii., 73, 76

supra-renal capsules,

post-mortem appear-

ance of, ii., 72
tendency to tubercular

manifestations, ii., 74
treatment of, ii., 77

Adenitis, ii., 298, 317
_ _

Adhesions of heart and pericardium, arti-

cle on, i., 416
Adiposis hepatica, i., 477, 911

Adonis
in treatment of endocarditis, i., 354

valvular diseases of

heart, i., 375

^SCXJLTJS HIPPOCAST.
in treatment of distortion of uterus, ii.,

441
hfemorrhoids, i., 787

^THUSA CYNAP.
in treatment of diarrhoea, i., 732

epidemic cerebro-

spinal meningitis,

iii., 755
enteritis, i., 700
thrush, i., 560

iEtiology, definition of, i., 20
subdivisions of, i., 20

After-pains, diagnosis from peritonitis, i.,

836
Agaeicus

in treatment of epidem. cerebro-spinal

meningitis, iii., 756
paralysis of bladder,

ii.,"239

skin affections, iii., 56
splenic disease, ii., 23

typhus, iii., 338
Age, a predisposing cause of disease, i., 20

Agnus castus
in treatment of dysraenorrhoea, ii., 402

gonorrhoea, ii., 292
Aiken, S. C, climate, its value in phthisis

pulmonalis, i., 273
AlLANTHTJS

in treatment of scarlatina, iii., 600
Albumin, Chauteaubourg's experiments on

albuminuria in health, ii., 159

in urine, ii., 158
of croup, pneumonia, i.,

214
in diagnosis of kidney

affections from diabe-

tes mellitus, ii., 138
tests for, ii., 160

Albuminoid disease of stomach, i., 683
Albuminuria, ii., 158

Chauteaubourg's experiments
on, in health, ii., 159

Alcohol a cause of ascites, i., 851
fatty liver, i., 912

Alcohol a cause of gastric catarrh, i., 622,

634
a factor in acute hepatitis, i., 886
an article of diet in phthisis pul-

monalis, i., 265
chief cause of cirrhosis of liver, i.,

901
Alcoholism, article on, ii., 713

chronic, article on, ii., 714
diagnosis from apoplexy, ii.,564

in parent a cause of epilepsy in

child, 'iii.,713
its effect upon prognosis of

syphilis, ii., 891

Albtris
in treatment of amenorrhoea, ii., 384

Allium cepa
in treatment of acute nasal catarrh, i.,

109
influenza, iii., 529
iris, disease of, iii., 84
toothache, i., 511

Aloes
in treatment of diarrhoea, i., 733

distortion of uterus, ii.,

446
haemorrhoids, i., 787
intestinal obstruction,

i., 752
menorrhagia, ii., 394
ulceration of tongue, i.,

523
Alopecia areata, iii., 54

diagnosis from tinea tonsu-

rans, iii., 49
due to syphilis, iii., 824

Alumina
in treatment of chronic catarrhal sore

throat, i., 536
nasal catarrh,

i., 116
constipation, i., 708
dentition, i., 516
distortion of uterus, ii.,

446
ear, disease of external,

iii., 99
endocervicitis, ii., 462
enteralgia, i., 690
follicular sore throat,

i., 541
oesophagus, stricture of,

i., 580
prophylaxis of nasal

catarrh, i., 108
prurigo ani, i., 802
spinal anaemia, ii., 593
ulcerated sore throat,

i., 544

Aluminium
in treatment of acute ascending paraly-

sis, ii., 622
locomotor ataxy, ii., 637

spasmodic spinal paral-

ysis, ii., 629



GENERAL IISTDEX.

Alveolar abscess, i., 505
Amblyopia in uraemia, ii., 185
Amenorrhoea, article on, ii., 377

a concomitant of pelvic cellu-

litis, ii., 500
causation of, ii., 377
congenital malformations a

cause of, ii., 378
constipation in, treatment of,

ii., 385
dyspnoea in, ii., 386
electricity in treatment of, ii.,

387
heat in the treatment of, ii.,

386
imperfectly established men-

struation, ii., 379
inherited predisposition to,

ii., 377
in phthisis pulmonalis, i., 248
melancholia in, ii., 386
oedema in, treatment of, ii

,

386
suppression of menses in, ii.,

380, 383
vicarious menstruation in, ii.,

379, 383
AmMOIs'IUM bromidum

in treatment of ovaralgia, ii., 333
Ammonium caeb.

in treatment of chronic bronchitis, i.,

189
menorrhagia, ii., 394
pneumonia, i., 219
prurigo ani, i., 803
scarlatina, iii., 601

Ammonium caust.
in treatment of diphtheria, iii., 558

Ammonium muriat.
in treatment of chronic cystitis, ii., 223

Ammonium phosph.
in treatment of gout, ii., 833

rheumatic, ii., 841
Amyl nitrite

in treatment of angina pectoris, i., 469
endocarditis, i., 353

Amyotrophic lat. spin, scler., article on, ii.,

630
spasmodic con-

traction of

limbs, ii., 631
progr. bulbar

paralysis in,

ii., 631
paralysis, ii., 841

Anacardium
in treatment of atonic dyspepsia, i,, 604

.senile dementia, ii., 569
Anjemia, article on, iii., 263

a cause of cardiac fatty degenera-
tion, i., 451

of leucorrhoea, ii., 454
diagnosis from neurasthenia, ii.,

665
local, discussion of, iii., 265

Anaemia of posterior column of spinal cord,

ii., 595
of spinal cord, ii., 590
progressive pernicious, iii,, 253

diagnosis from
chlorosis, iii.,

214
idiopathic, iii.,

253
symptomatic, iii., 264
traumatic, iii., 263

Anaemic murmur in aortic stenosis, i., 362
Anaesthesia, local, article on, ii., 684

muscular, ii., 745
of larynx, i., 154

Anal tumors, i., 801
Anatherum

in treatment of distortion of uterus, ii.,

446
Andral's vesicular pneumonia, i., 203
Aneurism, aortic, a cause of cardiac hypei'-

trophy, i., 429
of aorta, i., 483
of the heart, i., 385
of pulmonary artery, i., 491

Angina laryngia. i., 135
Lndovici, i., 555
pectoris, i., 464

aneurism an aetiological factor,

i., 466
causation, i., 465
chloroform and ether in, i.,

471
heart affections a special cause

of, i., 466
irregular action of heart a

source of danger in, i., 469
nervous element in, i., 465
opium in, i., 471
pain in, i., 468
palpitation in, i., 468
sense of irregular bulging in

chest, i., 468
sense of suffocation in, i., 468

therapeutics of, i., 469, 472
tobacco, its relation to, i., 472

Anginal inflammations a sequel of scarla-

tina, iii., 619
Angustura

in treatment of caries, ii., 862
myelitis, ii., 612
spinal curvature, ii.,

897, 910
Anteversion of uterus, ii., 420
Anthrax, article on, iii., 14

diagnosis from erysipelas, iii., 14

furuncle, iii., 13,14

Antidotal treatment in cases of poisoning,

i., 630
Antimony

in treatment of acute gastric catarrh, i.,

628
fatty degeneration of

heart, i., 461
influenza, iii., 530
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Antimony
in treatment of prolapsus uteri, ii., 41

S

skin aifections, iii., 56
toothache, i., 509
varicella, iii., 673

Anns, fistula from, into bladder, i., 780
imperforate, i., 779
opening into vagijia, i.,'780

narrowness of, i., 780
prurigo of, i., 801

Aorta, aneurism of, i., 483
atheroma of, i., 481
diseases of, i., 481

embolism of, i., 491
stenosis of, i., 490

Aortic regurgitations, article on, i., 362
compensations in, i.,

363_
pulse in (Corrigan's),

i., 363
violent muscular ex-

ertion a cause of, i.,

363
stenosis, article on, i., 361

anaemic murmurs in, i., 362
vegetations in, i., 361

Aortitis, article on, i., 481
Aphasia, article on, ii., 565

hemiplegia in, ii., 566
varieties of, ii., 566

Aphonia in chronic catarrhal laryngitis, i.,

139
laryng. phthisis, i., 145
phthisis pulmonalis, i., 249
unilateral paralysis of adductor

of one vocal cord, i., 148, 149
Apium virus

in treatment of acute catarrhal sore

throat, i., 533
cystitis, ii., 216

amenorrhcea, ii., 384
ascites, i., 857
Bright's diseases, ii.,

178, 182
bronchial asthma, i.,

200
bronchocele, ii., 104
chronic atrophy of

liver, i., 910
conjunctiva, disease

of, iii., 77
corneal disease, iii.,

68
dentition, i., 516
diphtheria, iii., 558
ear, disease of exter-

nal, iii., 99
ear, disease of middle,

iii., 102
endocervicitis, ii., 461
enteritis, i., 700
epidemic cerebro-

spinal meningitis,

iii., 758
erysipelas, iii., 506

.\PIUM VIRUS
in treatment of glossitis, i., 520

gout, ii., 833
malignant tumors,

iii., 182
myelitis, ii., 612
nephritis, ii., 156
oedema glottidis, i.,

139
ovarian dropsy, ii.,

357
pelvic cellulitis, ii.,

505
pleurisy, i., 324
post-scarlatinal ne-

phritis, iii., 615
prostatitis, ii., 330
pruritus vaginae, ii.,

511
relapsing fever, iii.,

348
scarlatina, iii., 600
skin affisctions, iii.,

56
spinal curvature, ii.,

897, 910
tonsillitis, i., 527
typhus, iii., 338
ulcerated sore throat,

i., 544
ulceration of tongue,

i., 523
_

uraemia, ii., 186

vaccinosis, iii., 684
vaginitis, ii., 517

A[)neumatosis, article on, i., 290
diagn. from phthisis pulmo-

nalis, i., 293
pleurisy, i., 293
pneumonia, i.,

293
obstruction of bronchial

tubes, cause of, i., 292

Apocynum cannab.
in treatment of ascites, i., 857

Bright's diseases, ii., 181

chronic atrophv ofliver,

i., 910
Aponeuroses, syphilitic affections of, iii.,

889
Apoplexy, ii., 561

causation of, ii., 561
complicating whooping-cough,

iii., 701
diagnosis from alcoholism, ii.,

564
epilepsy, ii.,

185, 564
uraemia, ii., 185

diseases of arteries a cause of, ii.,

561, 562
hemiplegia a result of, ii., 563
paralysis a factor in prognosis,

ii.,664

symptoms of, ii., 562
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Apoplexy, temperature a factor in progno-
sis, ii., 564

treatment, ii., 564
Apoplexy and alcoholism, ii., 564

and cerebral congestion, their re-

semblance, ii., 547
ovarian, ii., 341
spinal, article on, ii., 601

Aralia
in treatment of bronchial asthma, i.,

200
Argentum met.

in treatment of epilepsy, iii., 726
follicular sore throat,

i., 541
Argentum nitricum

in treatment of Addison's disease, ii.,78

atonic dyspepsia, i., 604
bronchial asthma, i., 200
cardialgia, i., 614
chronic laryngitis, i., 141

nasal catarrh, i.,

116
conjunctiva, disease of,

i'ii., 77

corneal disease, iii., 68
epidemic cerebro-spinal

meningitis, iii., 759
epilepsy, iii., 726
follicular sore throat, i.,

541
lids, disease of, iii., 93
locomotor ataxy, ii., 637
oesophagus, stricture of,

i., 580
relapsing fever, iii., 348
spasmodic spinal paral-

ysis, ii., 629
ulcerated sore throat, i.,

544
ulceration of bowels, i.,

776 -

Arizona, climate of, in phthisis pulm., i., 272
Arnica

in treatment of acute endometritis, ii.,

473
rheumatism, ii.,

805
cancer of breast, ii., 543
concussion of spinal

cord, ii., 646
cyanosis, iii., 252
diabetes mell., ii., 133
epidem. cerebro-spinal

meningitis, iii., 757
epistaxis, i., 131

erysipelas, iii., 506
facial paralysis, ii., 695
follicular sore throat,

i.. 541
gout, ii., 833
hsematuria, ii., 146
haemoptysis, i., 283
influenza, iii., 529
menorrhagia, ii., 394

Arnica
in treatment of myelitis, ii., 612

neurasthenia, ii., 666
oesophagitis, i., 566
paralvsis of bladder, ii.,

239
pelvic cellulitis, ii., 505
pleurisy, i., 325
pleurodynia, i., 316
purpura, iii., 204
relapsing fever, iii., 348
retention of urine, ii.,

250
skin affections, iii., 56
spinal hvpersemia, ii.,

588
splenic disease, ii., 23
swelled face, i., 511
toothache, i., 510
typhoid fever, iii., 325
typhus fever, iii., 338
ulceration of bowels, i.,

776
vaginismus, ii., 515
varicosis, i., 500

Arsenicum album
in treatment of abscess of labia, ii., 512

acute ascending paraly-

sis, .ii., 622
atrophy of liver,

> i., 901
endometritis, ii.,

473
gastric catarrh,

i., 627
,C metritis, ii., 466

nasal catarrh, i.,

109_
•

Addison's disease, ii.,

78
.

angina pectoris, i., 472
ascites, i., 855, 857
asthma, i., 313, 314
atonic dyspepsia, i., 604
Bright's disease, ii., 179

182
bronchial asthma, i.,

200
_

bronchitis, i., 183
bubo, ii., 320
cancer of breast, i., 543

stomach, i., 665
tongue, i., 522

cancrum oris, i., 563
cardiac dilatation, i.,

446
dropsy, !., 380

cardialgia, i., 6l5
catarrli of bile ducts,

i., 938
cerebral anaemia, ii.,

555
chancroid, ii., 313
cholera infantum, i.,

744
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Arsenicum album
in treatment of cholera morbus, i., 737

chronic atrophy ofliver,

i., 9"10_

bronchitis, i.,

189
laryngitis, i.,

141
nasal catarrh,

i., 116
vaginitis, ii.,

_
509

conjunctiva, diseases of,

iii., 77

corneal disease, iii.,

68
croup, i., 171

cyanosis, iii., 252
dengue fever, iii., 374
dentition, i., 516
diabetes mell., ii., 132
diarrhoea, i., 733
diphthei'ia, iii., 558
distortion of uterus, ii.,

446
duodenitis, i., 703
dysentery, i., 727, iii.,

468
dysmenorrhcea, ii., 401
ear, disease of external,

iii., 99
middle, iii.,

102
emphysema pulmon.,

i., 290
endocarditis, i., 354
enteralgia, i., 689
enteritis, i., 700
epidem. cerebro-spinal

meningitis, iii., 753,

757
erysipelas, iii., 507
exophthalmic goitre,

ii., 97
fatty degeneration of

heart, i., 460
gangrenous sore throat,

i., 551
glanders, iii., 277
glossitis, i., 520
hsematemesis, i., 668
hjematuria, ii., 146

haemoptysis, i., 284
hjem. from bowels., i.,

712
haemorrhoids, i., 787

hay fever, i., 127

Hodgkin's disease, ii.,

81

influenza, iii., 528, 530
intestinal obstruction,

i., 752
ulceration,

i., 776
iris, disease of, iii., 84

Arsenicum a lbum
in treatment of laryngeal phthisis, i.,

145
leucorrhoea, ii., 458
lids, diseases of, iii.,

93
malaria, iii., 409
malignant growths, iii.,

183
mastodynia, ii., 525
mastoid diseases, iii.,

107
morbus coxarius, li.,

885
myelitis, ii., 612
myocarditis, i.., 424
nephritis, ii , 156
nephro-lithiasis, ii., 191

oedema glottidis, i., 139
oesophagitis, i., 566
oesophagus, strictures

of, i., 580
osteitis, ii., 858
ovaritis, ii., 339
peritonitis, i., 840
phthisis pulmonalis, i.,

275
pleurisy, i., 324
pneumonia, i., 218
post-scarlat. nephritis,

iii., 617
pyaemia, iii., 765
relapsing fever, iii.,

347
retention of urine, ii.,

250
scarlatina, iii., 598
scrofulosis, iii., 248
skin affections, iii., 56

spinal ansemia, ii., 593
curvature, ii.,

897, 910'

splenic diseases, ii., 23
syphilides, iii., 823
syphilis, iii., 911
toothache, i., 510
thrush, i., 560
typhoid fever, iii., 320
typhus fever, iii., 339
ulcerated sore throat,

i., 544
ulceration of tongue, i.,

523
ulcer of stomach, i., 656
ursemia, ii., 186
uterine cancer, ii., 483
varicosis, i. 500
variola, iii., 670
yellow fever, iii., 370,

et seg.

Arsenicum iodatum
in treatment of cancer of breast, ii., 543

tongue, i., 522
chronic endometritis,

ii., 478
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Arsenicum iodattjm
in treatment of chronic nasal catarrh,

i., 116
hay fever, i., 127
skin affections, iii., 57

Arthritic ophthalmia, iii., 88, 89
Arthritis deformans, ii., 834

erratica, ii., 816
Artificial spine, ii., 908
Arum triphyllum

in treatment of acute cat. sore throat,

i., 533
diphtheria, iii., 558
follicular sore throat, i.,

541
influenza, iii., 528
thrush, i., 560
ulcerated sore throat,

i., 544
Asa foetida

in treatment of atonic dyspepsia, i., 604
caries, ii., 862

of spine, ii., 653
hysteralgia, ii., 452
mastoid disease, iii.,

107
osteitis, ii., 858
prolapsus uteri, ii., 420
rachitis, ii., 874, iii.,

230
scrofulosis, iii., 248
skin affections, iii., 57
spinal curvature, ii.,

897, 910
splenic disease, ii., 24
syphilis, iii., 910
syphilitic iritis, iii.,

" 864
Ascarides lumbricoides, i., 815
Ascending colon, enlargement of, diagnosis

from cancerous kidney, ii., 196

Ascites, article on, i., 849
causation, i., 849
compression in, i., 857
diag. from chronic tympanitis, i.,

853
ovarian cyst, ii., 352
distension of bladder,

i., 853
encysted effusions, i.,

853
gravid uterus, i., 853
tubercular peritonitis,

i., 853
from affections of liver, i., 850

alcohol, i., 851
cancer of liver, i., 851
obstruction in portal circula-

tion, i., 850
generally from obstruction in cir-

culation, i., 849
its curability when from splenic

and peritoneal disease, i., 856
not encysted abdominal dropsy, i.,

849

VOL. ni.—63

Ascites, paracentesis in, i., 858
palpation in, i., 80
percussion in, i., 89

ASCLEPIAS TUBEROSA
in treatment of dysmenorrhoea, ii., 401

pericarditis, i., 410
pleurisy, i., 325

ASCLEPIAS VINETOXICUM
in treatment of diabetes mell., ii., 133

Asiatic cholera, article on, iii., 470
camphor a prophylactic,

iii., 485
causation of, iii., 474

Hahnemann's theory
of, iii., 475

copper a prophylactic, iii.,

485
diagnosis of, iii., 480
history of, iii., 471
infectious and contagious,

iii., 471
Koch's comma bacillus,

iii., 478
pathognomonic symptoms

of, iii., 479
pathology of, iii., 477
prognosis of, iii., 480
Rubini's camphor-treat-
ment of, iii., 481

rules for general manage-
ment of patient, iii., 491

symptoms of, iii., 478
treatment of, iii., 489

Asparagus
in treatment of nephro-lithiasis, ii., 191

ASTERIAS
in treatment of distortion of uterus, ii.,

446
Asthma, article on, i., 306

cardiac, i., 311
diagnosis from affections of dia-

phragm, i., 312
affections of glot-

tis and larynx,

i., 312
capillary bron-

chitisi! i., 312
humid, i., 308
longevity in, i., 312
Millar's, i., 308
renal, i., 312
symptoms of, i., 309
varieties of, i., 307

Asthma, bronchial, i., 192
bronchitic, i., 194
cardiac, i., 194
its occurrence in hay fever, i., 126
peptic, i., 194
thymicum, i., 152

Atelectasis in bronchitis, i., 182
croup, i., 166

of lungs, in infants, a cause of

cyanosis, iii., 251
pulmonum, article on, i., 290

Atheroma, i., 498
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Atheroma in valvular affections of heart,

i., 356
of aorta, i., 481
of pulmonary artery, i., 492

Athetosis, article on, ii., 735
Atonic dyspepsia, i., 593

appetite in, i., 597
age, i., 593
bathing in treatment of,

i., 602
depressing influences a

cause of, i., 593, 595
diagnosis from gastric

catarrh, i., 598
diagnosis from organic

disease, i., 598
diet in treatment of, i.,

599
_

electricity in treatment
of, i., 605

error in diet, i., 594
excessive drinking at

table, i., 594
flatulency in, i., 596
from chronic gastric ca-

tarrh, i., 645
gastric juices, insuffici-

ency of, i., 594
habits of life a cause of,

i., 594
inherited predisposition

a cause of, i., 593
intestinal disturbances

in, i., 597
nervous symptoms in, i.,

598
pain at stomach, i., 597
rajad'eating, i., 594
regimen in, i., 601
symptoms of, i., 596
therapeutics of, i., 602
thirst in, i., 597
treatment of, i., 599

Atrophic spinal paralysis, ii., 623
Atrophy (muscular) in paralysis of vocal

cord, i., 148
of brain, ii., 570
of heart, article on, i., 425
of stomach, i., 679

Atropine
in treatment of hepatic colic, i., 884

ulcer of stomach, i., 656
Auditory canal, boils in, iii., 98

eczema of, iii., 98
treatment of, iii.,

99
foreign bodies in, iii., 97

inspissated cerum in, iii.,

97
Aurse epilepticse, various manifestations of,

iii., 714
AURUM

in treatment of asthma, i., 314
atonic dyspepsia, i.,

604

AURXJM
in treatment of cardiac hypertrophy, i.,

438
caries, ii., 862
chronic nasal catarrh,

i., 116
distortion of uterus, ii.,

447
iris, diseases of, iii., 84
lids, diseases of, iii., 93
mastoid disease, iii., 107
orchitis, ii., 326
parotitis, iii., 536
prolapsus uteri, ii., 420
scarlatina, iii., 601
scrofulosis, iii., 248
spermatorrhoea, ii., 270
syphilides, iii., 823
syphilis, iii., 910
syphilitic bone-affec-

tions, iii., 881
syphilitic iritis, iii.,

864
ulcerated sore throat,

i., 544
ulceration of tongue, i.,

523
uterine cancer, ii., 483

AuRUM MURIATICUM
in treatment of angina pectoris, i., 473

Bright's diseases, ii.,

178
valvular diseases of

heart, i., 371
waxy liver, i., 933

AXJRUM MURIAT. NATRON.
in treatment of whooping-cough, iii.,

. 708 _

Auscultation in bronchial asthma, i., 197
capillary bronchitis, i., 181

chronic bronchitis, i., 188

Bacillus tuberculosis, diagnostic value of, i.,

254
Ehrlich's method of

detecting, i., 255
Gibb's method of de-

tecting, i., 207
its destruction outside

of human body, i.,

262
its destruction within

the human body, i.,

261
Smith's method of

demonstrating its

presence in breath

of consumptives, i.,

257
the special cause of

consumption, i.,

221
under microscope, its

effect upon prog-

nosis, i., 260
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Bahama Islands, climate of, in phthisis pul-

monalis, i., 271

Baker's itch, iii., 21

Balanitis, article on, ii., 274
causation of, ii., 274
diagnosis from chancre, ii., 275

gonorrhoea, ii., 275
herpes, ii., 276

suppuration of cellular tissue in,

ii., 275
Bamberger's views on the pathology of bron-

chial asthma, i., 198
" Band-feeling " in Pott's disease, ii., 901
Baptisia

in treatment of acute catarrhal sore

throat, i., 533
acute endometritis,

ii., 473
bronchial asthma, i.,

200
diphtheria, iii., 558
dysentery, i., 727
epidemic cerebro-spi-

nal meningitis, iii.,

758
influenza, iii., 529
intestinal ulceration,

i., 776
oesophagus, stricture

of, i., 580
relapsing fever, iii.,

346
thrush, i., 560
typhoid fever, iii.,

319
typhus fever, iii.,

336
ulcerated sore throat,

i., 544
ulceration of tongue,

i., 523
Barber's itch, iii., 51

Barwell's phimosis-theory of origin of hip-

joint disease, ii., 880
Babyta cakb.

in treatment of amenorrhoea, ii., 385
distortion of uterus, ii.,

447
enlarged tonsil, i., 529
paralysis of tongue, i.,

519
rachitis, ii., 874; iii.,

230
scrofulosis, iii., 248
tonsillitis, i., 527

Baryta iodata
in treatment of bronchocele, ii., 104

mastoid disease, iii.,

107

Baryta muriat.
in treatment of disease of pancreas, i.,

957
Bell's paralysis, ii., 691

Bell (Sir Charles) on "muscular sense," ii.,

746

Belladonna . >

in treatment of abscess of labia, ii., 512
acute catarrhal laryn-

gitis, i., 137
catarrhal sore

throat, i., 533
cystitis, ii., 216
gastric catarrh,

i., 627
rheumatism, ii.,

805
apoplexy, ii., 565
asthma, i., 315
bronchial asthma, i.,

200 _
broncliitis, i., 183
bronchocele, ii., 104
bubo, ii., 320
bursitis, ii., 870
cancer of breast, ii., 543
cardialgia, i., 614
caries of spine, ii., 653
cerebral hypersemia,

ii., 550
chronic metritis, ii., 471

vaginitis, ii.,

conjunctiva, affections

of, iii., 77
convulsions ofchildren,

ii., 743
croupous bronchitis, i.,

192
dentition, i., 516
diabetes mellitus, ii.,

133
diphtheria, iii., 557
distortion of uterus, ii.,

441
dysentery, i., 727 ;

iii.,

468
dysmenorrhcea, ii., 402
ear, disease of middle,

iii., 102
_

encephalitis, ii., 557
endocarditis, i., 351

endocervicitis, ii., 461

enteralgia, i., 689
enteritis, i., 700
enuresis, ii., 244
epistaxis, i., 131

epidemic cerebro-spi-

nal meningitis, iii.,

754
erysipelas, iii., 506
exophthalmic goitre,

ii., 97

facial paralysis, ii., 695
gangrenous sore throat,

i., 550
glossitis, i., 520
hsematemesis, i., 668
haemorrhoids, i., 787
hepatic colic, i., 884
influenza, iii., 528, 530
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BeLXiADONNA
in treatment of intestinal obstruction,

i., 752
iris, diseases of, iii., 84
irritable uterus, ii., 550
lachrymal apparatus,

diseases of, iii., 96
laryngeal phthisis,, i.,

i45
lens, diseases of, iii., 92
locomotor ataxy, ii.,637

mastitis, ii., 523
measles, iii., 648
menorrhagia, ii., 393
morbus coxarius, ii.,884

myelitis, ii., 612
nephritic colic, ii., 192
nephritis, ii., 157

oesophagitis, i., 566
oesophagus, stricture of,

i., 570, 580
orchitis, ii., 326
osteitis, ii , 858
ovarian dropsy, ii., 357
ovaritis, ii., 339, 340

_

pancreas, diseases of, i.,

958
paralvsis of bladder, ii.,

239
_

• parotitis, iii., 536
pelvic cellulitis, ii., 505
pericarditis, i., 410
peritonitis, i., 839
phthisis pulmonalis, i.,

275
pleurisy, i., 325
pneumonia, i., 219

prolapsus recti, i., 790
uteri, ii.,417

purpura, iii., 204
rachitis, ii., 874
scarlet fever, iii., 596
scrofulosis, iii., 248
skin affections, iii.,

57

spasm of bladder, ii.,

231
spinal curvature, ii.,

897, 910
hyperismia, ii.,

588
_

irritation, ii.,

599
meningitis, ii.,

619
swelled face, i., 511
synovitis, ii., 867
tetanus, ii., 607
thrush, i., 560
tonsillitis, i., 527
toothache, i., 510
typhlitis, i., 716
typhoid fever, iii., 323
typhus fever, iii., 336
vaccinosis, iii., 685

Belladonna
in treatment of varicella, iii., 673

varicosis, i., 500
variola, iii., 670
whooping-cough, iii..

706
Bellis perennis

in treatment of splenic disease, ii., 24
Benzoic acid

in treatment of Bright's diseases, ii.,

179_
chronic cystitis, ii.,

223
dentition, i., 516
gout, ii., 833
renal colic, ii., 192

rheumatic gout, ii., 841

ulceration of tongue,

i., 523
Berberis

in treatment of atonic dyspepsia, i., 604
gout, ii., 833
muscular rheumatism,

ii., 813
nephritic colic, ii., 192
nephritis, ii., 157
syphilis, iii., 910

Bermuda Islands, climate of, in phthisis

pulmonalis, i., 271

Bernard (Dr. Claude), the production of

sugar in the system, ii., 113

Ben's study of the pathology of bronchial

asthma, i., 198
Biermer's views on the pathology of bron-

chial asthma, i., 197
Bile-ducts, catarrh of the, i., 933
Biliary calculi, i., 873

aetiology of, i., 877
chemical composition, i.,

875 _

_

classification of, i., 875
description, size, number,

etc., i., 873
hepatic colic, description

of, i., 879
inflammation of gall blad-

der from I'etained, i., 878
jaundice in, i., 881

origin of, i., 876
retention in the gall blad-

der, i., 878
_

treatment of, i., 884

Bilious diarrhoea, i., 729, 732
diagnosis from dysentery,

i., 731 ; iii., 459

fever, iii., 411

Bismuth
in treatinent of atonic dyspepsia, i., 604

cardialgia, i., 614

Bites of insects, diagnosis from JDurpura,

iii., 203
Bladder, atony of, ii., 233

calculus in, ii., 251

descent of posterior wall in vagi-

nal prolapse, ii., 515
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Bladder, diseases ot, ii., 206
distension of, diagnosis from

ascites, i., 853
distension and prolapse, diagnosis

from ovarian cyst, ii., 355
irritability, spasm, neuralgia, ii

,

225
neuralgia of, ii., 224
palpation of, i., 82
paralysis of, ii., 233

two chief indications

in its treatment,

ii., 238
percussion of, i., 90
spasm of, ii., 224, 225
syphilitic disease of the, iii., 868

Blennorrhoea of conjunctiva, iii., 72
vaginse, ii., 506

Blepharitis ciliaris, iii., 93
marginalis, iii., 93

Blepharospasm, ii., 689
Boils, iii., 13

a complication of typhoid fever, iii.,

308
BoLETtrS LAEICIS

in treatment of malaria, iii., 409
Bone, gummata of, iii., 879

-pains in syphilis, iii., 877
syphilitic affections of, iii., 877

Borax
in treatment of dentition, i., 516

distortion of uterus, ii.,

444
dysentery, iii., 506
dysmenorrhcea, ii., 402
thrush, i., 560
ulceration of tongue, i.,

523
Bostick, catarrhus sestivus of, i., 125

BoVISTA
in treatment of distortion of uterus, ii.,

447 _
.

Bowels, carcinoma of, i., 777
obstruction of, i., 745
ulceration of, article on, i., 770

Brain, atrophy of, ii., 570
hypertrophy of, ii., 569
obstruction of vessels in, i., 502
softening of, ii., 548
tumors of the, ii., 574

Breast, cancer of the, ii., 525
Breathing in croup, i., 163
Bright's diseases, albumin in diagnosis of,

ii.. 177
classification of, ii., 161
complication of syphilis,

iii., 869
diagnosis of, ii., 177
diagnosis from renal

hypersemia, ii., 143
epithelial casts in, ii., 177
fatty casts in, ii., 177
general definition of, ii.,

161
granular casts in, ii., 177

Bright's diseases, hyaline casts in, ii., 177
treatment of, ii., 177

J. Gibbs Blake's

repertory of, ii.,

181
__

tube casts in, ii., 177

Bkomine
in treatment of bronchial asthma, i.,

200
croup, i., 171

dysmenorrhcea, ii., 402
' parotitis, iii., 536

pneumonia, i., 218

Bronchial asthma, i., 192
auscultation in, i., 197

differential diagnosis

from cardiac dyspnoea,

i., 199
differential diagnosis

from emphysema, i.,

199
dvscrasia an setiological

'factor, i., 192
inspection in, i., 197

percussion in, i., 197

peptic symptoms of, i.,

194
prognosis, i., 199
relation to phthisis pul-

monalis, i., 199
sputum in, i., 196

symptoms of, i;, 194
treatment of, i., 200
varieties, i., 193

catarrh in croup, i., 166
croup, i., 190
dilatation, difference from phthi-

sis pulmonalis, i., 253
Bronchiectasis in fibroid phthisis, i., 238

Bronchitis, i., 173
acute catarrhal, i., 173

climate an seti-

ological fac-

tor in, i., 173
cough in, i.,

174
exciting causes

of, i., 173
expectoration

in, character

of, i., 176
habits. of life,

setiological

factor in, i.,

173
occupation,

setiological

factor in, i.,

173
season, setio-

logical fac-

tor in, i., 174
sex, setiological

factor in, i.,

174
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Bronchitis, an setiological factor in bron-

chial asthma, i., 193
a cause of emphysema pulmon-

alis, i., 287
a complication of small-pox,

iii., 666
a complication of typhoid fever,

iii., 307
a complication of whooping-

cough, iii., 698
capillary, i., 177

atelectasis in, i., 182
auscultation in, i.,

180
diagnosis from pneu-

monia, i., 181

expectoration in, i

,

178
gastric disturbance,

i., 178
occurring in course

of other diseases,

i., 182
palpation in, i., 179
percussion in, i., 180
respiratory move-

ments, i., 179
temperature, i., 178
treatment, i., 183

chronic, i., 185
a complication of

Bright's diseases, ii.,

176
auscultation in, i., 188
diagnosis from phthi-

sis pulmonalis, i.,

251
differential diagnosis

from phthisis, i., 188
palpation in, i., 188
percussion in, i., 188
treatment, i., 189

croupous, i., 190
casts in, i., 191
physical signs of, i.,

192
diagnosis from influenza, iii.,

517, 523
factor in prognosis of asthma,

i., 199
fetid (see Chronic bronchitis),

i., 187

Bronchocele, article on, ii., 98
appearance of the tumor, ii.,

101

causation of, ii., 100
defective sanitation a cause

of, ii., 100
endemic, ii., 99
habitat of, ii., 99
preponderance of, in women,

ii., 101
prognosis, ii., 102

Bronchophony, i., 59
Broncho-pneumonia, i., 215

Broncho-pneumonia, a complication of

measles, iii., 633
" Bruit du diable" in aortic stenosis, i.,

362
Bryonia

in treatment of acute endometritis, ii.,

473
gastric catarrh,

i., 627
hepatitis, i., 893
metritis, ii., 466
rheumatism, ii.,

806
asthma, i., 313
atonic dyspepsia, i.,

603
bronchitis, i., 183
cancer of breast, ii.,

543
cardialgia, i,, 614
chronic atrophy of

liver, i., 910
constipation, i., 708
croup, i., 172
dengue fever, iii., 374
dentition, i., 516
diphtheria, iii., 558
distortion of uterus,

ii., 444
emphvseraa pulmon-

alis, i., 290
endocarditis, i., 351
enteritis, i., 700
epidemic cerebro-

spinal meningitis,

iii., 755, 757
epistaxis, i., 131
erysipelas, iii., 506
gout, ii., 833
hysteralgia, ii., 452
influenza, iii., 528
iris, diseases of, iii., 84
lens, diseases of, iii.,

92
mastitis, ii., 523
mastodynia, ii., 525
mastoid disease, iii.,

107
menorrhagia, ii., 393
morbis coxarius, ii.,

885
oesophagus, spasm of,

i., 580
__

ovaritis, ii., 339
parotitis, iii., 536
pelvic cellulitis, ii., 506
pericarditis, i., 409
peritonitis, i., 839
phthisis pulmonalis,

i.,275
_

pleurisy, i., 324
pleurodynia, i., 316
pneumonia, i., 217
post-scarlatinal nephri-

tis, iii., 616
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Bryonia
in treatment of relapsing fever, iii.,

346
scarlatina, iii., 598
skin affections, iii., 57
splenic disease, ii., 24
synovitis, ii., 867
tonsillitis, i., 527
toothache, i., 511
tubercular meningitis,

ii., 560
typhlitis, i., 716
typhoid fever, iii., 319
typhus fever, iii., 336
variola, iii., 670
vertigo, ii., 721
whooping-cough, iii.,

708
yellow fever, iii., 370

Bubo, article on, ii., 317
diagnosis from hernia, ii., 319

varix of int. saphena
vein, ii., 319

virulent, ii., 318
always associated with sup-

puration, ii., 318
Budd, Dr. Wm., on the specific nature of

phthisis pulmonalis, i., 223
BUFO

in treatment of distortion of uterus, ii.,

447
Bumstead, on abortive treatment of gon-

orrhoea, ii., 287

on prognosis ofgonorrhoea with-

out medication, ii., 285
Bunion, ii., 870
BursEe, syphilitic affections of, iii., 889
Bursitis, article on, ii., 869

Cactus
in treatment of angina pectoris, i.,

473
bronchitis, i., 183
cardiac hypertrophy, i.,

438
distortion of uterus, ii.,

447
endocarditis, i., 351
haemoptysis, i., 284
valvular disease of

heart, i., 371
Caffeine

in treatment of endocarditis, i., 354
valvular disease of

heart, i., 375
Calcarea carb.

in treatment of acute nasal catarrh, i.,

109
amenorrhcea, ii., 382
atonic dyspepsia, i., 603
bronchitis, i., 183
bronchocele, ii., 104
caries, ii., 862

of spine, ii., 653
chlorosis, iii., 215

Calcarea carb.
in treatment of chorea, ii., 731

chronic bronchitis, i.,

189
metritis, ii.,

471
nasal catarrh,

i., 116
vaginitis, ii.,

509
conjunctiva, diseases of,

iii., 78
corneal affections, iii.,

69
.cyanosis, iii., 252
dentition, i., 516
diarrhoea, i., 733
endocervicitis, ii., 462
enlarged tonsil, i., 529
enteritis, i., 700
epilepsy, iii., 726
haemorrhoids, i., 787
hydrocele, ii., 320
intestinal worms, i., 825
irritable uterus, ii., 450
laryngeal phthisis, i.,

145
leucorrhoea, ii., 457
lids, disease of, iii., 94
mastoid disease, iii.,

107
morbus coxarius , ii.,

884
muscular rheumatism,

ii., 813
osteitis, ii., 858
ovarian dropsy, ii., 357
pelvic cellulitis, ii., 505
peritonitis, i., 840
phthisis pulmonalis, i.,

275
progressive pernicious

anaemia, iii., 257
prolapsus uteri, ii., 420
prophylaxis of nasal

catarrh, i., 108
prurigo ani, i., 803
rachitis, ii., 874, iii.,

230
rheumatic gout, ii., 841
scarlatina, iii., 598
scrofulosis, iii., 249
skin affections, iii., 57
spermatorrhcea, ii., 270
spinal anaemia, ii., 593

curvature, ii., 897,

_
910

synovitis, ii„ 868
toothache, i., 511
tubercular peritonitis,

i., 844
tumors of nasal cavity,

i., 133
typhoid fever, iii., 326
waxy liver, i., 933
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Calcabea iodata
in treatment of enlarged tonsil, i., 529

Calcarea phosph.
in treatment of cerebral anaemia, ii., 555

dentition, i , 516
enlarged tonsil, i., 529
enteritis, i., 700
morbus coxarius, ii.,

885
progressive pernicious

ansemia, iii., 257
rachitis, ii., 874
scrofulosis, iii., 249
spinal curvature, ii.,

897
tubercular peritonitis,

i., 844

Calcareous salts, deposits in fatty degenera-

tion of heart, i., 454
Calcis hypophos.

in treatment of neurasthenia, ii., 667

Calculi, biliary, i., 873

Calculus, diagnosis from acute cystitis, ii.,214

in the bladder, ii., 251

of kidney, ii., 187

California, for pei'sons suffering from albu-

minuria, ii., 171

for persons suffering from phthi-

sis, i., 272
Camphor

in treatment of Asiatic cholera, iii., 487
cholera infantum, i.,

744
morbus, i., 736

epidem. cerebro-spinal

meningitis, iii., 753
first stage of coryza, i.,

108
influenza, iii., 525, 528
irritable bladder, ii.,

300
relapsing fever, iii., 349

scarlatina, iii., 599

Camphor brom.
in treatment of convulsions of children,

ii., 743
Cannabis ind.

in treatment of asthma, i., 315
epidem. cerebro-spinal

meningitis, iii., 757
irritable bladder, ii.,

300
spermatorrhcea, ii., 271

Cannabis sat.

in treatment of acute cystitis, ii., 216
gleet, ii., 305
gonorrhoea, ii., 291

gonorrhoea vaginitis,

ii., 518
spermatorrhcea, ii., 271

Cancer, article on, iii., 155
carcinomatous, iii., 168

colloid, iii., 178
. constitutional or local disease ? iii.,

155

Cancer, encephaloma, iii., 175
diagnosis from sar-

coma, iii., 179
epithelioma, iii., 175
evolution and growth of, iii., 158
melanotic, iii., 178
sarcomatous, iii., 159

diagnosis from en-

cephaloma, iii., 173
scirrhous, iii., 171

pain of, iii., 172
traumatism in, iii., 157
treatment of, iii., 181

at or near caecum, diagnosis from
typhlitis, i., 715

of breast, ii., 525
atrophy of stomach in, i.,

679
cachexia in, ii., 533
causation of, ii., 526
colloid, ii., 529
colloma, ii., 537
diagnosis, ii., 538

from svphilis,

iii., 876
duration, ii., 533
eczematous nipple in, ii.,

527
epitheliomatous, ii., 536
forms of, ii., 528
growth oftumor in, ii., 530
local origin of, ii , 527
location of, ii., 529
lymphatic involvement

in, ii., 532
medullary, ii., 528, 535
melanomatous, ii., 537

metastatic deposits in, ii.,

532
pain in, ii., 532
prognosis in, ii., 537
scirrhous, ii., 528, 534
size of tumor, ii., 630
treatment, ii., 539
ulceration, ii., 531

Cancer of liver, i., 916
diagnosis from hydatid tu-

mor of liver, i., 927
enlargement of liver in, i.,

917, 919
jaundice and ascites, i., 920

liability to occur after ex-

tirpation of cancer on the

periphery, i., 917
pain in, i., 919
peculiarities, i., 917

Rokitansky's infiltrated

cancer, i., 918
thrombosis in portal trunk,

i., 917
varieties of, i., 920

of lung, article on, i., 299

cough in, i., 302
diagnosis from phthisis pul-

monalis, i., 304
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Cancer of lung, dvspnoea in, treatment of,

"i., 305
expectoration in, i., 302
fever,_i., 302
pain, i., 302
physical signs of, i., 302
pleuritic effusions depend-

ing upon, i., 305
symptoms of, i., 301

of ovary and uterus, ii., 356
of pancreas, i., 953
of peritoneum, i., 845
of pleura, i., 329
of rectum, i., 799
of stomach, i., 657

a cause of hsematemesis,

i., 666
death, cause of, in, i., 661
diagnosis from hyper-

trophy of walls, i., 676
diagnosis from ulcera-

tion of stomach, i., 662
dislocation of stomach

from, i., 660
morbid anatomy of, i..

662
symptoms of, i., 659

of tongue, i., 521
diagnosis from syphilis,

i., 522
encephaloid, i., 521
epithelioma, i., 521

from broken
tooth, i.,

521
scirrhous, i., 521

of uterus, ii., 478
diagnosis from hysteralgia,

ii., 451
Cancerous deposits in heart, i., 421

liver, diagnosis from waxy liver,

_i., 932
Cancrum oris, i., 562
Cantharides

in treatment of acute catarrhal sore

throat, i.,

533
cystitis, ii., 216
metritis, ii.,

466
Bright's diseases, ii.,

179, 182
chronic vaginitis, ii.,

509
dengue fever, iii., 374
distortion of uterus,

ii., 442
dysentery, i., 727, iii.,

506
ear, disease of middle,

iii., 102
glossitis, i., 520
gonorrhoeal vaginitis,

ii., 518
gonorrhoea, ii., 291

VOL. IIT,—64

Cantharides
in treatment of hsematuria, ii., 147

lids, disease of, iii.,

94
_

mastoid disease, iii.,

108
nephritis, ii., 157
oesophagitis, i., 566
oesophagus, spasm of,

i.,_581

ovaritis, ii., 340
paralysis of bladder,

ii., 239
pleurisy, i., 324
prolapsus uteri, ii.,

420
pruritus vaginse, ii

,

511
spasm of bladder, ii.,

231, 300
tonsillitis, i., 527
yellow fever, iii., 371

Capillary bronchitis, a complication of

measles, iii., 632
diagnosis from acute

phthisis, i., 253
diagnosis from asth-

ma, i., 312
Capsicum

in treatment of acute catarrhal sore

throat, i., 533
chronic catarrhal sore

throat, i., 536
dysentery, i., 727
gleet, ii., 305
gonorrhoea, ii., 291
influenza, iii., 530
intestinal ulceration,

i., 776
mastoid disease, iii.,

108
splenic disease, ii., 24
ulcerated sore throat,

i., 544
ulceration of tongue,

i., 523
Caebo animalis

in treatment of prolapsus uteri, ii., 420
Carbo veg.

in treatment of asthma, i., 315
atonic dyspepsia, i., 603
cancer of breast, ii., 543
cancrum oris, i., 563
chronic vaginitis, ii.,

509
colic, i., 720
cyanosis, iii., 252
emphysema pulmona-

lis,'i., 290
enteritis, i., 700
gangrenous sore throat,

i., 550
hsematemesis, i., 669
hsenaorrhage from bow-

els, i., 712
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Cab^bo teg.
in treatment of hfemorrhoids, i., 787

influenza, iii., 530
intestinal ulceration, i.,

776
mastoid disease, iii.,

108
morbus coxarius, ii.,

885
oesophagus, spasm of,

i., 581 __

parotitis, iii., 536
phthisis pulmonalis, i.,

275
pleurisy, i., 325
pneumonia, i., 219
prurigo ani, i., 803
purpura, iii., 204
pysemia, iii., 765
skin affections, iii., 57

splenic disease, ii., 24
syphilis, iii., 910
toothache, i., 510
typhoid fever, iii.,

" 222
typhus fever, iii., 339
yellow fever, iii., 371

Cakbolic acid
in treatment of diphtheria, iii., 559

pyaemia, iii., 765
scarlatina, iii., 604

Caebokic AcrD
poisoning in peptic asthma, i., 196

Carbuncle, diagnosis from furuncle, iii., 13,

14
Carcinoma, iii., 167

of intestine, i., 777
colloma of, i., 778
encephaloid of, i.,

778
melanosis of, i., 778
rarely primary, i.,

777
scirrhus of, i., 777

of kidney, ii., 194
diagnosis from dis-

tension of ascend-

ing colon, ii.,

196
diagnosis from en-

largement of the

liver, ii., 196

of peritoneum, i., 845
cachexia in third

stage, i., 848
causation, i., 845
diagnosis from tu-

bercle of perito-

neum, i., 843
diflBculty of early

recognition, i.,

845
symptoms of,

stages, i., 847,

848

Carcinoma of peritoneum, tumor and consti-

tutional symp-
toms of second
stage, i., 848

varieties of, and
description, i.,

846
of spleen, diagnosis from abscess

of spleen, ii., 40
diagnosis from Hodg-

kin's disease, ii., 81

of testicles, ii., 326
ossium, ii., 853

Carcinomatous infiltration, diagnosis from
osteomalacia, ii., 853

Carcinophobia, ii , 478
Cardiac affections, diagnosis from bronchial

asthma, i-, 199

asthma, i., 311
in affections of mitral

valve, i., 365
dilations, i., 358
dilatation, article on, i., 440

cardiac dropsy from, i.,

448
climate, i., 446
clothing in, i., 445

due to weakness of

structure, i., 440
dyspnoea in, i., 449
exercise in, i., 446
symptoms, i., 441
treatment, i., 445

dropsy, i., 379
from cardiac dilatation, i.,

448
hypertrophy, i., 357, 372

and dilatation, i., 427
cerebral haemorrhage

in, i., 434
climate in, i., 435
complication of, in

Bright's diseases,

ii., 175
treatment of, i., 435

Cardialgia, article on, i., 606
age and sex, i., 608
counter-irritation in, i., 615
diagnosis from gastric catarrh,

i., 623
gouty affections,

i., 612
organic disease

of stomach, i.,

612
diseases of nervous system in, i.,

607
electricity in, i., 616
exhausting influences in, i., 607

existing diseases of stomach, i.,

607
. . .

•

heredity and predisposition a

cause of, i., 608
innutrition a cause of, i., 606

malarial poisoning in, i., 607
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Cardialgia, neuralgic pains in various parts

of body, i., 611
pain in, i., 609
perversion of appetite, i., 611

sleep in, i., 611
temperament, its effects upon,

i., 606
tobacco, effects upon, i., 607

treatment of, i., 613
vomiting in, i., 610

Cardiasthenia, i., 479
Carditis, a cause of cardiac fatty degenera-

tion, i<, 452
Carduxjs maeianus

in treatment of splenic disease, ii., 24
Caries and necrosis, comparison of, ii., 859

operative treatment of,

ii., 860
dry, of bone, a symptom of syphilis,

iii, 879
of vertebral column, article on, ii., 650

anchylosis a re-

sult of, ii., 651
mechanical sup-

port in, ii., 652
spinal curvature

from, ii., 651
symptoms of, ii.,

651
treatment, ii.,

652
Cartilages, floating, in joints, ii., 864

syphilitic affections of, iii., 877
Caseous or catarrhal phthisis, i., 236
Catalepsy, article on, ii., 702

and somnambulism, ii., 703
causation of, ii., 703
symptoms of, ii., 704

Cataract, article on, iii., 88

Catarrh, acute, of middle ear, article on, iii.,

99
chronic, of middle ear, article on,

iii., 102
epidemic, iii., 508
of bile ducts, i., 933

an epidemic, i., 933
blood stasis a cause of,

i., 933
causation, i., 933
gastro-enteric catarrh

a cause of, i., 933
jaundice a symptom

of, i., 935
pathology of, i., 934
symptoms, i., 935

of bladder, ii.,"217

of uterine cervix, ii., 458
of uterus, ii., 471

Catarrhal asthma, i., 307
jaundice, diagnosis from purulent

inflammation of portal vein, i.,

945 _

laryngitis, acute, i., 135
cracking of voice

in, i,, 137

Catarrhal laryngitis, acute, extreme dysp-

ncea, i., 137
mortality in chil-

dren, i., 136
chronic, i., 139

alleviation of

voice, i., 139
inhalations in,

i., 141
relation to

phthisis, i.,

complication ofmeasles,
iii., 632

ophthalmia, iii., 71

or caseous phthisis, i., 236
pneumonia, i., 215

of the aged, i., 216

of the aged, hemiple-
gia in, i., 216

sore throat, i., 529
Catarrhus sestivus of Dr. Bostick, i., 125

autumnalis of Dr. M. Wyman, i.,

126
Cauliflower excrescences of ovary, ii., 374
Catjlophyllum

in treatment of acute rheumatism, ii.,

806
amenorrhoea, ii., 384
distortion of uterus,

ii., 447
dysmenorrhoea, ii., 401
vaginismus, ii., 515

Catjstictjm

in treatment of amenorrhoea, ii., 384
bronchitis, i., 189
chancroid, ii., 313
dentition, i., 517
diabetes insipidus, ii.,

139
enuresis, ii., 244
facial paralysis, ii., 69&
laryngitis, chronic, i.,.

141
mastoid disease, iii.,

108
menorrhagia, ii., 394
muscular rheumatism,,

ii., 813
_

myelitis, ii., 612
paralysis of tongue, i.y

519
phthisis pulmonalis, i.,

275
prurigo ani, i., 803
rheumatic gout, ii., 841

spinal meningitis, ii.,^

619
synovitis, ii., 867
toothache, i., 511

Ceanothtjs Americanxjs
in treatment of splenic disease, ii., 24

Cedbon
in treatment of iris, diseases of, iii.,.

84
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Cellulitis, diagnosis from acute metritis, ii.,

465
Central myelitis, ii., 603
Cerebral ansRmia, article on, ii., 551

diagnosis from cerebral

hvpersemia, ii., 548,

553
diagnosis from stomachal

vertigo, ii., 553
forms of, ii., 552
treatment of, ii., 554

Dr. McLane Ham-
ilton's, ii , 556

arteries, embolism of, ii., 572
thrombosis of, ii., 571

congestion, ii., 546
diagnosis from throm-

bosis of cerebral ar-

teries, ii., 572
haemorrhage, ii., 561

diagnosis from cere-

bral hypersemia,

ii., 549
diagnosis from em-

bolism of the cere-

bral arteries, ii.,

573
diagnosis from en-

cephalitis, ii., 557
diagnosis from

thrombosis of the

cerebral arteeies,

u., 572__
hypersemia, article on, ii., 546

diagnosis from cere-

bral ansemia,

ii., 548, 553
cerebral haemor-

rhage, ii., 549
embolism, ii., 549
epilepsy, ii., 648
M^niSre's dis-

ease, ii., 548
softening of

brain, ii., 548
thrombosis, ii.,

548
mania a result of ac-

tive, ii., 547
similarity to apo-

plexy, ii., 547
treatment, etc., ii.,

549
sinuses, thrombosis of, ii., 574
softening, diagnosis from cerebral

hypersemia, ii., 548
typhus, iii., 728

'Cerebrasthenia, diagnosis from myelasthe-

nia, ii., 666
Cerebro-spinal arachnitis, iii., 728

fever, iii., 728
Cervical leucorrhoea, ii., 458
Cervicitis, ii., 458

diagnosis from uterine cancer, ii.,

481

Cervix, laceration of, a cause of leucorrhoea,

ii., 454
Chamomilla

in treatment of acute nasal catarrh, i.,

rheumatism, ii.,

806
asthma, i., 315
cancer of breast, ii., 543
colic, i., 720
corneal affections, iii.,

69
_

dentition, i., 517
diarrhoea, i., 732
distortion of uterus, ii.,

447
dysmenorrhoea, ii., 401
enteralgia, i., 689
intestinal obstruction,

i., 752
_

mastodynia, ii., 525
menorrhagia, ii., 392
prolapsus uteri, ii., 420
relapsing fever, iii., 348
swelled face, i., 511
toothache, i., 510
typhoid fever, iii., 328
whooping-cough, iii.,

708
Chancre, syphilitic, iii., 789

diagnosis from balanitis, ii., 275
chancroid, iii., 799

Chancroid, ii., 306
appearance of, ii., 309

ulcer of, ii., 310
diagnosis from abrasions on

glans penis,

ii., 311
chancre, iii.,

799
herpes, ii., 311

inoculation, ii., 308
local treatment, its importance,

ii., 312
with Iodoform,

ii., 312
seat of, ii., 308
symptoms of, ii., 309
theory of the dualists, ii., 306

unicists, ii., 306
virus of, ii., 307

Cheeks, gangrene of the, i., 562
Chelidonixjm

in treatment of acute gastric catarrh,

i., 627
Bright's diseases, ii.,

182_
chronic atrophy of

liver, i.,

910
bronchitis,

i., 190
duodenitis, i., 703
influenza, iii., 529
nephritis, ii., 157
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Chelidonitjm
in treatment of pneumonia, i., 219

whooping-cough, iii.,

707
Chest, and abdomen, regions of, i., 45

auscultation of, i., 53
inspection of, i., 49
mensuration of, i., 49
palpation of, i., 50
percussion of, i., 51

disease, i., 52
healthy, i., 51

regions of, i., 45
succiission of, i., 50

Chian turpentine
in treatment of malignant tumors, iii.,

181
Chicken-pox, iii., 672

diagnosis from variola, iii.,

668
Chimaphila tjmb.

in treatment of chronic cystitis, ii.,

223
irritable bladder, ii.,

300
China off.

in ti-eatment of acute rheumatism, ii.,

806
amenorrhoea, ii., 383
ascites, i., 857
atonic dyspepsia, i.,

604
Bright's disease, ii.,

182
cancer of breast, ii.,

543
cancrum oris, i., 563
cardialgia, i., 615

• catarrh of bile ducts, i.,

937
cerebral anaemia, ii.,

554
chlorosis, iii., 215
chronic atrophy of

liver, i., 910_

corneal affections, iii.,

69 _
_

cyanosis, iii., 252
dengue fever, iii., 374
diarrhoea, i., 732
enteralgia, i., 690
enteritis, i., 700
epistaxis, i-, 131
gout, ii., 833
haemorrhage from

bowels, i., 712
icterus, i., 872
influenza, iii., 530
iris, disease of, iii., 84
liver, congestion of, i.

864
malarial fever, iii., 409
luenorrhagia, ii., 391
phthisis pulmonalis, i.,

275

China off.
in treatment of prolapsus uteri, ii., 420

purpura, iii., 204
relapsing fever, iii.,

348
spinal anaemia, ii., 593

curvature, ii.,

910
splenic disease, ii., 24

leucocythaemia,

ii., 69
toothache, i., 510
typhoid fever, iii., 322
variola, iii., 670
vertigo, ii., 721

yellow fever, iii., 370
Chin-cough, iii., 685
Chininum aksen.

in treatment of mastodynia, ii., 525

Chiragra, ii., 816
Chloasma, iii., 51

Chloral hydrate
in treatment of enuresis, ii., 244

skin affections, iii., 57

Chlorides in urine, absence of, in croupous

pneumonia, i., 210
Chlorine

in treatment of laryngismus stridulus,

i., 153
Chloro-anaemia, iii., 205
Chloroform

in treatment of bronchial asthma, i.,

202
Chlorosis, a cause of atonic dyspepsia, i., 595

article on, iii., 205
acute febrile type of, iii., 211

blood changes characteristic of,

iii., 210
causation of, iii., 206
complications of, iii., 213

definition of, iii., 206
diagnosis of, iii., 214

from anaemia, iii., 214
hysteria, iii., 214

epochs of, iii., 206
gastric ulceration a complication

of, iii., 213
gastrodynia a complication of,

iii., 213
history of. iii., 205
hyperaemia of pia mater in, iii.,

213
imperfect development in utero

of the vascular apparatus a

cause of, iii., 207

lymphatic constitution a causa-

tive factor, iii., 208
menopause, occurrence of, at,

iii., 208
menorrhagia in, iii, 212

menstrual suppression in, iii., 212
muscular tissue, softening of, in,

iii., 210
_

papilloma in larynx, a complica-

tion of, iii., 213
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Chlorosis, pathology of, iii., 208
prognosis of, iii., 214
sympathetic nervous system, in-

volvement of, iii., 208
symptoms of, iii., 211

therapeutics of, iii., 215
urine, changes in, iii., 213
Vircliow on narrowing of aorta

in, iii., 207-209
Cholelithiasis, i., 873
Cholera, anaesthesia of larynx in, i., 154

Asiatica, iii., 470
infantum, article on, i., 737

bad signs in, i., 742
bathing, i., 743
causation of, i., 738
diet, i., 742
follicular inflammation

with, i., 739
out-of-door life in, i., 742
pathology, i., 739
relation of entero-colitis

to, i., 737
resemblance to cholera

morbus, i., 739
season of greatest mor-

lality, i., 738
stimulants in, i., 742
symptomatology of, i.,

739
treatment, i., 742

morbus, i., 734
causation of, i., 734
diagnosis from poisoning

by acrid substances, i.,

735
fatal cases, characteristics

of, i., 735
" rice-water " stools in, i.,

735
diagnosis from dysentery,

iii., 459
Chordee, ii., 283, 296
Chorea and epilepsy caused by presence of

worms, i., 816
article on, ii., 723
diagnosis from epilepsy, ii., 728

hysteria, ii., 728
neuralgic tic, ii., 728
paralysis agitans,

ii., 728
senile palsy, ii., 734
tremors, ii., 728

mental disturbances in, ii., 727

relation to acute rheumatism, ii.,

807
treatment of, ii., 730
varieties of, ii., 728

Chorea festinans, seu chor. senile, ii., 732
Choroiditis of syphilitic origin, iii., 864

Chronic articular rheumatism, ii., 808
diagnosis from

scrofulous affec-

tions of joints,

ii., 809

Chronic articular rheumatism, dry heat in,

ii., 809
atrophy of liver, i., 901

abdominal pigmenta-
tion in, i., 903

alcohol the chief cause,

i.,901

ascites in, i., 905
cardiac affections, i.,

902
changes in vascular

system of liver, i.,

903
destruction of origin of

bile ducts, i., 904
diagnosis from cyano-

tic atrophy of liver,

_
i., 909

diagnosis from diffuse

chronic hepatitis, i.,

908
diagnosis from dyspep-

sia, i., 907
diagnosis from occlu-

sion of bile ducts, i.,

909
general aspect of pa-

tient, i., 907
malaria a cause of, i.,

902
microscopic appear-

ance of, i., 903
oedema in, i., 905

cause of, i.,

905
pathology of, i., 902
perihepatitis in, i., 907
physical signs of, i.,

906
spleen, affections of, in,

i., 906
symptomatology of, i.,

905
syphilis a cause of, i.,

901
treatment of, i., 909

catarrhal laryngitis, i., 139
cystitis, ii., 217

carbonate of ammonia in

nrine, ii., 220
catheter in treatment of,

ii., 222
causation of, ii., 217
diagnosis from pyelitis,

ii., 221
frequency of, ii., 217
mucus in, ii., 219
"pouching" or '"saccu-

lation " in, ii., 218

pyelitis a sequel of, ii., 220
syringing in, ii., 222
ureters and kidneys,

sympathetic affections

of, ii., 218
urine, character of, ii., 219
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Chronic endometritis, ii., 473
follicular sore throat, i., 537
gastric catarrh, i , 633
intestinal obstruction, i., 753

bands and diverticula

a cause of, i.,

755
cicatrices a cause of,

i., 756
impacted faeces a

cause of, i., 756
pain in, i., 754
phantom tumor in, i.,

754
seated in colon,

svmptoms of, i.,

754
stricture a cause of, i.,

755
tumors a cause of, i.,

756
metritis, ii., 467
pancreatitis, diagnosis of, i., 950

fatty stools in, i., 951
peritonitis, diagnosis from tubercle

of peritoneum, i., 843
pleurisy, diagnosis from chronic

splenitis, ii., 32
splenitis, ii., 31

diagnosis from aifections

of kidney, ii., 32
chronic pleurisy, ii.,

32
effusion into pleural

sac, ii., 32
omental growths, ii.,

32
simple impaction, ii.,

32
due to obstruction of por-

tal circulation, ii., 17

Chrysophanic acid
in treatment of skin aflFections, iii., 57

CiCTJTA VIROSA
in treatment of concussion of spinal

cord, ii., 646
dentition, i., 517
epidem. cerebro-spinal

meningitis, iii., 756
oesophagus, spasm of,

i., 581
_

tetanus, ii., 607

Ciliary neuralgia, ii., 679

CiMICIFUGA
in treatment of acute rheumatism, ii.,

806
chorea, ii., 731
chronic vaginitis, ii.,

509
corneal disease, iii., 69
distortion of uterus, ii.,

445
endocarditis, i., 352
epidem. cerebro-spinal

meningitis, iii., 756

CiMICIFTJGA
in treatment of gonorrhoeal rheuma-

tism, ii., 816
iris, disease of, iii., 84
irritable uterus, ii., 450
lens, disease of, iii., 92
muscular rheumatism,

ii., 813 _

ovaralgia, ii., 333
pericarditis, i., 411
pleurodynia, i., 316
relapsing fever, iii.,

349
spinal curvature, ii.,

897, 910
irritation, ii.,

599

CiNA

in treatment of dentition, i., 517
intestinal worms, i., 825

CiNNABARIS
in treatment of hereditary svphilis, iii.,

933
syphilide, iii., 823
syphilis, iii., 904
syphilitic iritis, iii.,

864

Cinnamon
in treatment of menorrhagia, ii., 393

Cirrhosis of liver, i., 901
diagnosis from tubercle of

peritoneum, i., 843
lung, i., 237
stomach, i., 675

renalis, ii., 167
bronchial affections, ten-

dency to, in, ii., 172
mineral waters in, ii., 172
results of suppression of

diarrhoea in, ii., 171
Cleft spine, ii., 654

Clematis
in treatment of cancer of breast, i., 543

gonorrhoeal rheuma-
tism, ii., 816

ovaritis, ii., 340
Clergyman's sore throat, i., 537
Climate, change of, in chronic nasal catarrh,

i., 115
in cardiac dilatation, i., 446

hypertrophy, i., 435
its value in treatment of phthisis

pulmonalis, i., 267
Clinical thermometry, i., 30

Coca
in treatment of angina pectoris, i.,

473
neurasthenia, ii., 667
valvular disease of

heart, i., 371

COCCTJLTJS

in treatment of acute ascending paraly-

sis, ii., 622
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CoccrLus
in treatment of distortion of uterus, ii.,

444
dysinenorrhoja, ii., 402
epidem. cerebro-spinal

meningitis, iii., 754
oesophagus, spasm of,

i., 581
parotitis, iii., 536
spinal curvature, ii.,

910
hypersemia, ii.,

588_
irritation, ii.,

599 __

typhoid fever, iii., 327
vaginismus, ii., 515

Coccus CACTI
in treatment of Brighl's disease, ii., 179

Coccyodvnia, diagnosis from laysteralgia,

ii.,'452

COD-LIVER OIIj

an article of diet in phthisis pulmonalis,
i., 264

Coffee
in treatment of chronic catarrhal sore

throat, i., 536
dysmenorrhoea, ii., 401
enteralgia, i., 690
irritable uterus, ii , 450
menorrhagia, ii., 394
toothache, i., 510
variola, iii., 670

Cohen's method of inhalations of steam in

croup, i., 172
Cohen on laryngeal tumors, i., 157
COLCHICUJI

in treatment of acute rheumatism, ii.,

806
dysentery, i., 727
gout, ii.,"833

influenza, iii., 530
iris, disease of, iii., 85
muscular rheumatism,

ii., 813
_

pericarditis, i., 410
pleurisy, i., 325
pleurodynia, i., 317
post-scarlat. nephritis,

iii., 616
synovitis, ii., 868
syphilitic iritis, iii., 864
typhoid fever, iii., 323

Colic, article on, i., 717
bilious, i., 718
causation, i , 717
crapulous, i., 719
diagnosis from enteritis

and peritonitis, i., 719
flatulent, i., 718
stercoraceous, i., 719
treatment, i., 719
varieties of, i., 719
verminous, i., 719

diagnosis from dysentery, iii., 459

Colic, diagnosis from enteritis, i., 698
ovaralgia, ii., 331

peritonitis, i., 836
hepatic, i., 879
uterine, ii., 450

Colitis, article on, i., 720
Collapse of lung-tissue from whooping-

cougii, iii., 700
lung, diagnosis from pericarditis,

i., 405
COLLINSONIA

in treatment of distortion of uterus, ii.,

447
Colliquative diarrhoea, i., 732, 739
Colloid or myxoma of ovary, ii., 374
CoUoma, iii., 177

diagnosis of, iii., 180
COLOCYNTHIS

in treatment of acute cystitis, ii., 216
metritis, ii., 466

Bright's disease, ii., 182
colic, i., 720
dengue fever, iii., 374
diarrhoea, i., 732
dysentery, i., 727, iii.,

468
enteralgia, i., 689
intestinal obstruction,

iris, affections of, iii.,

85
lens, aflPections of, iii.,

92
morbus coxarius, ii.,

885_
orchitis, ii., 326
ovarian dropsy, ii., 357
pelvic cellulitis, ii., 505

Colon, distension of ascending, diagnosis
from renal cancer, ii., 196

ulceration of, diagnosis from dysen-
tery, i., 775

Colorado, climate of, in asthma, i., 202
Colpitis, ii., 506
Combustio, iii., 9

Compression of spinal cord, ii., 647
vertebral disease

an fetiological

factor, ii., 648
Concretions in pancreas, i., 955

stomach, i., 680
Concussion of spinal cord, ii., 644

paresis in, ii., 645
treatment, ii.,646

Condylomata, iii., 813, 826
diagnosis from haemorrhoids,

i., 782
Congenital syphilis, iii., 916
Congestion of spinal cord, ii., 585
CONIUM

in treatment of amenorrhoea, ii., 385
cancer of breast, ii., 543
chronic metritis, ii., 471
concussion of spinal

cord, ii., 647
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CONIUM
in treatment of corneal disease, iii., 69

glossitis, i., 520
hysteralgia, ii., 452
influenza, iii., 530
iris, disease of, iii., 85
malignant growths, iii.,

182
mastitLs, ii., 523
ovaralgia, ii., 333
ovaritis, ii., 339
parotitis, iii., 536
prolapsus uteri, ii., 420
pruritis vaginae, ii., 511
scrofiilosis, iii., 249
skin affections, iii., 57
spasm of bladder, ii.,

231

spinal curvature, ii.,

410
tetanus, ii., 607
uterine cancer, ii , 483

Conjunctival inflammation a cause of kera-

titis, iii., 61

Conjunctivitis, article on, iii., 70
catarrhal, iii., 71

diphtheritic, iii., 75
purulent, iii., 72
pustular or phlyctenular,

iii., 76
Constipation, i., 703

causation of, i., 703
diagnosis from abdominal tu-

mor, i., 707
in enteritis, eflTects of, i., 697

in irritable sphincter, i., 792
in stricture of rectum, i., 797
its relation to haemorrhoids,

i., 782
post-mortem evidences and

results of, i., 705
rare case of physiological con-

stipation, i., 704
regularity in going to stool

an important preventive

measure, i., 707
treatment, i., 707

Consumption of lungs, i., 220
Contagion a cause of disease, i., 25

in phthisis pnlmonalis, i., 221
Contraction of stomach, i., 679
CONVALLARIA

in treatment of angina pectoris, i., 473
Bright's disease, ii.,

179
endocarditis, i., 352,

353
valvular disease of

heart, i., 374
Convulsions, article on, ii., 743

non-puerperal, ii.,

745
puerperal, ii., 744

a complication of measles, iii.,

635

Convulsions, a complication of whooping-
cough, iii., 700

caused by presence of worms,
i., 816

of children, ii., 739
Convulsive tic, ii., 687
Copaiba

in treatment of cardiac dropsy, i., 380
gonorrhoea, ii., 291
influenza, iii., 530

Coraxlium rubrum
in treatment of whooping-cough, iii.,

706
Cornea, inflammation of^ iii., 61

Coronary arteries, diseases of, i., 493
narrowing of, in atrophy

of heart, i., 427
Corrigan's pulse, i., 363
CORYDALIS

in treatment of syphilis, iii., 910
syphilitic bone afiec-

tions, iii., 881
Coryza, i., 102

of infancy, i., 106
Cough in chronic follicular sore throat, i.,

540
Cowper's glands, complications of, in gon-

orrhoea, ii., 298
Cow-pox, symptoms of, iii., 675
Cramps, ii., 686

of stomach, i., 606
Crocus

in treatment of hsematemesis, i., 669
menorrhagia, ii., 392
purpura, iii., 204

Crotalus
in treatment of angina pectoris, i., 473

Bright's disease, ii.,

180, 182
endocarditis, i., 354
epidemic cerebro-

spinal meningitis,

iii., 758
uraemia, ii., 187

Ceoton
in treatment of diarrhoea, i., 733

ear, disease of external,

iii., 99

intestinal obstruction,

i., 752
skin afiections, iii., 57

vaginitis, ii., 517

Croup, i., 159

and diphtheria, diagnosis between,

i., 160
atelectasis in, i., 166
breathing in, i., 163

bronchial catarrh in, i., 166
complications in, i., 166
diagnosis between true and false, i.,

169
from foreign bodies in

larynx, i., 169
from oedema glottidis, i.,

169
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Croup, dyspiicoa in, i., 164
etlect of east wind upon, i., 161

exudation, its appearance in, i.,

167
false, i., 152
fatality of, i., 170
general symptoms, i., 162
glandular enlargement, i., 166
heredity in, i., 161
pain in, i., 166
remissions in, i., 166
respiratory sounds irL, i., 164
special symptoms of i., 163
temperature of, i., 164
treatment of, i., 171

by inhalations of steam, i., 172
of slackened

lime, i., 172
varieties, i., 171

Croupous bronchitis, i., 190
enteritis, i., 691
pneumonia, i., 204

causes of, i., 208
delirium of, i., 211
diagnosisfrom oedema,

i., 213
diagnosis from

phthisis, i., 213
diagnosis from pul-

monary haemor-

rhage, i., 213
fatality in infants, i.,

214
fatality in secondary

cases of, i., 214
heart symptoms, i.,

213
pain in, i., 209
physical signs of, i

,

209
sputum as a help to

prognosis, i., 214
temperature in, i., 209
tuberculosis a cause

of, i., 208
typhoid symptoms, i.,

212
urinary symptoms,

their bearing upon,

i., 214
Crusta lactea, iii., 27
CXTBEBS

in treatment of influenza, iii., 530
Cuprum

in treatment of angina pectoris, i., 473
Asiatic cholera, iii.,

488, et seq.

asthma, i., 314
bronchial, i.,

200
cholera infantum, i.,

744
dentition, i., 517
dysmenorrhcea, ii., 401

enteralgia, i., 690

Cuprum
in treatment of epidemic cerebro-

spinal meningitis,

iii., 755
epilepsy, iii., 726
glossitis, i., 520
scarlatina, iii., 603
spermatorrhoea, ii., 271
spinal meningitis, ii.,

619
tonsillitis, i., 527
tubercular meningitis,

ii., 560
ursemia, ii., 187

whooping-cough, iii.,

706
Cuprum acet.

in treatment of Bright's disease, ii.,

182
intestinal obstruction,

i., 752
Curvature of the spine, article on, ii., 886

antero-posterior, ii.,

899
band feeling in,

ii., 901
duration and

termination,

ii., 904
Franklin's arti-

ficial sacrum,
ii.,908

in cervical re-

gion, ii., 901
in dorsal re-

gion, ii., 901
paralvsis from,

ii.,903

plaster vest in,

ii., 908
physical exam-

ination of

cases, ii.,

901, 902
therapeutics of,

ii., 910
lateral, ii., 888

massage in, ii., 895
mechanical exten-

sion in, ii., 895
mechanical sup-

port in, ii., 896
rest in treatment

of, ii , 895
spinal column, its

condition in, ii.,

891
treatment of, ii.,

891, 894
therapeutics,

_
ii., 897

Cutaneous cyst of the ovary, ii., 364
Cyanosis, article on, iii., 250

atelectasis of lungs in infants

a cause of, iii., 251
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Cyanosis, generative organs, tardy devel-

opment of, in, iii., 251
mechanical causes of, iii., 251

Cyanotic atrophy of liver, diagnosis from
cirrhosis of liver, i., 909

Cyclamen
in treatment of amenorrhoea, ii., 384

distortion of uterus, ii.,

445
menorrhagia, ii., 394
prostatitis, ii., 330

Cynanche laryngis, i., 159
Cypripedium

in treatment of dentition, i., 517
Cystic disease of testicle, ii., 327

tumors of kidney, ii., 193
Cystitis, acute, article on, ii., 206

diagnosis from pyelitis, ii., 152
from spasm of blad-

der, ii., 230
chronic, ii., 217

Cysto-carcinoma, ii., 373
Cystocele, ii., 515
Cysto-sarcoma of ovary, ii., 371

diagnosis from fibro-

cystic uterine tu-

mors, ii., 372
Cysto-spasm, ii., 225
Cysts of broad ligament, diagnosis from

ovarian cyst, ii., 354

Dactylitis syphilitica, article on, iii., 882
diagnosis from en-

chondroma, iii.,

883
diagnosis from exos-

tosis, iii., 883
diagnosis from gout,

iii., 883
diagnosis from paron-

ychia, iii., 883
diagnosis from rheu-

matism, iii., 883
Danforth's soda-fountain treatment of acute

intestinal obstruction, i., 751
Delirium in croupous pneumonia, i., 211

tremens, ii., 713
diagnosis from tvphus,

iii., 334

Dementia of the aged, ii., 569
Dementia paralytica, article on, ii., 567
Dengue fever, article on, iii., 373
Dental fistula, i., 507

Dentition, i., 512
abnormal condition of, i., 512
abnormalities in, i., 513
brain symptoms in, their impor-

tance, i., 514
feeding during, i., 515
temperature, i., 513
treatment, i., 514

of convulsions in, i.,

515
Derbyshire neck, ii., 98
Dermatitis exfoliatageneralis, iii., 19

Dermoid cyst of ovary, ii., 364
contents of, ii., 364
diagnosis from

uterine fibroid,

ii., 366
rarity among negro
women, ii., 365

operation, chances

of recovery, ii.,

367
ovariotomy, indica-

tions for, ii., 367
theories of their

origin, ii.. 365

Diabetes insipidus, article on, ii., 134
diuresis and thirst in,

ii., 136
drvness of skin in, ii.,

137
febrile affections, their

effect on, ii., 137

kidney changes in, ii.,

136
relation to diseases of

central nervous sys-

tem, ii., 135
urine, constituents of,

ii., 137
__

mellitus, article on, ii., 105
amblyopia in, ii., 125
blood (sugar, fat, ace-

tone), ii., 113
cataract in, ii., 124
coma, its cause and sig-

nificance, ii., 123
causation of, ii., 106

dietetic treatment, ii.,

127, 128, 133
gastric symptoms in, ii.,

122
hypertrophic cirrhosis in,

ii., Ill
kidnevs, afiections of, in,

ii., 112
nervous system, condi-

tion of, in, ii., 123

odor of breath in, ii., 123

pancreatic complications

in, ii., 112
post-mortem appearances

in, ii., 110
pulmonary lesions of, ii.,

112
symptoms of, ii., 117

temperature in, ii., 122

urine in, ii., 118
amount voided,

ii., 119
change in nor-

mal constitu-

ents, ii., 121

specific gravity

of, ii., 120
sugar in, ii.,

120
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Diagnosis, means of arriving at, i., 35
Diaphragm, affections of, diagnosis from

asthma, i., 312
Diarrhoea, a complication of measles, iii.,

635
article on, i., 728
causation of, i., 728
from inhaling emanations from

decaying animal matter, i.,

728
varieties of, i., 729, 730

Diffuse chronic hepatitis, diagnosis from
cirrhosis of liver, i., 908

influence of connective tissue of

neck, i., 555
Digitalis

in treatment of angina pectoris, i.,

473
asthma, i., 315
Bright's disease, ii.,

180
chronic atrophy of

liver, i., 910
cyanosis, iii., 252
emphysema pulmona-

lis, i., 290
endocarditis, i., 351,

353
gonorrhoea, ii., 292
haemoptysis, i., 283
pericarditis, i., 409
pleurisy, i., 325
pneumonia, i., 220
post-scarlatinal ne-

phritis, iii., 616
prostatitis, ii., 330
spermatorrhoea, ii., 270
typhoid fever, iii., 328
valvular disease of

heart, i., 373
variola, iii., 670

Dilatation of heart, i., 358, 373
of stomach, i., 672

diagnosis from flatu-

lent distension, i.,

674
diagnosis from hys-

teria, i., 674
diagnosis in presence

of tumor, i., 674
Kuessmanl's treat-

ment of, i., 674
treatment, i., 674

DiOSCOREA
in treatment of cardialgia, i., 615

colic, i., 720
enteralgia, i., 689
hsemorrhoids, i., 787

Diphtheria, a complication of measles, iii.,

635
a factor in vocal paralysis, i.,

148
article on, iii., 539
cardiac failure in, iii., 552
causation of, iii., 540

Diphtheria, cereliral complications of, iii.,

555
contagiousness of, iii., 543
diagnosis from croup, i., 160

gangrenous sore

throat, i., 550
herpes guttural.,

iii., 556
membranous

sore throat,

i., 547
scarlatina, iii.,

556
dyscrasia in, iii., 544
eruptions in, iii., 555
exudation of, iii., 550, 552, 555
gangrenous, iii., 549
hsemorrhages in, iii., 551
heart, fatty degeneration of, iii.,

554
kidney complications of, iii.,

555
laryngeal symptoms of, iii., 551
lung complications of, iii., 554
malignant symptoms of, iii.,

549
paralysis in, iii., 551
pathology of, iii., 552
poison of, iii., 545
prognosis of, iii., 556
prophylaxis in, iii., 561
temperature in, iii., 550
tracheotomy in treatment of,

iii., 561
treatment of, iii., 560

Diphtheritic enteritis, i., 691
laryngitis a secondary affec-

tion, i., 161

paralysis, ii., 695
Disease, causes of, age, i., 20

contagion and infection,

i., 25
habits of life, i., 22
individual peculiarities,

i., 21

inherited tendency, i., 23
intermarriage, i., 23
miasm, i., 25

previously existing dis-

ease, i., 24
temperament, i., 22

exciting causes of, i., 27

nomenclature of, i., l9

predisposing causes of, i., 20
special causes of, i., 25

Diseases of the skin, therapeutics of, iii., 56
Distended gall-bladder, diagnosis from hy-

datid tumor of liver, i., 927
Distortions of the uterus, ii., 435
Diverticula, a cause of obstruction, i., 755
DOLICHOS PRURIEiSrS

in treatment of skin affections, iii., 57
Dropsy in valvular diseases of heart, treat-

ment of, i., 379
of heart, i,, 412
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Dropsy of the kidneys, ii., 153

resulting from valvular affection of

heart, i., 360
Droseea

in treatment of bronchitis, i., 183
chronic bronchitis, i.,

189
phthisis pulmonalis, i.,

275
whooping-cough, iii.,

705
Dry catarrh (see Chronic bronchitis), i., 186

itch, iii., 26
Dulcamara

in treatment of acute ascending paraly-

sis, ii., 622
muscular rheumatism,

ii., 813
retention of urine, ii

,

250
skin affections, iii., 57

typhoid fever, iii., 327
whooping-cough, iii.,

708
Duodenal ulcers, i., 646
Duodenitis, article on, i., 701

arising from enteritis, i., 701
gastric inflamma-

tion, i._,701

diagnosis from gastritis, i., 702
hepatic colic, i.,

703
diet important in treatment of,

i., 703
Dysentery, article on, i., 721, iii., 438

causation of, iii., 440
complications of, iii., 451

constipation and, iii., 446
contagiousness of, iii., 440
diagnosis from bilious diarrhoea,

iii., 459
cliolera morbus,

iii., 459
colic, iii., 459
enteritis, i., 698
hsemorrhoidSjiii.,

459
hepatic abscess,

i., 887
proctitis, i., 725
rectal and uterine

tumors, i., 789,

iii., 459
stone in the blad-

der, iii., 459
ulceration of co-

lon, i., 775
diphtheritic deposits in, iii., 449

follicular ulceration in, iii., 447

hEsmorrhage in, iii., 456
injections in, i., 726
malaria and, iii., 443
pain in, iii., 456
pathology of, iii., 456
peritonitis in, iii., 450

Dysentery, prognosis of, iii., 459
prolapsus ani, iii., 457

stools of, i., 726, iii., 452
treatment of, i., 725, iii., 461

tubercles a complication of, iii.,

451
typhoid fever a complication of,

iii., 451
ulceration of intestines in, iii.,

450
urinary symptoms of, iii., 453
varieties of, iii., 457

Dysmenorrhoea, a concomitant of pelvic cel-

lulitis, ii., 500
article on, ii., 395
congestive type, ii., 397, 402
diagnosis from abortion, ii.,

40O
irritable ute-

rus, ii., 449
faradization in, ii., 403
inflanunatory type, ii., 397,

402
mechanical causes of, ii.,

395
membranous type of, ii.,

398, 401
membranous type of, struc-

ture of membrane in, ii.,

399
neuralgic type of, ii., 399,

401
neuralgic type of, sensi-

tivenessof uterus to touch
in, ii._, 400

obstruction, seat of, ii., 396,

402
postural treatment in, ii.,

403
producing anteversion, ii.,

421

Dyspareunia, ii., 512
in retroversion, ii., 425

Dyspepsia, atonic, i., 593
diagnosis from cirrhosis of liver,

i., 907

Dysphagia in laryngeal phthisis, i., 144, 145
perichondritis laryngitis, i.,

142
spasmodica, i., 577

Dyspnoea from cardiac dilatation, i., 448

in acute catarrhal laryngitis, i., 137

croup, i., 164
valvular disease of heart, i., 381

Ear, syphilitic diseases of the, iii., 866

Ebrietas, ii., 713

Ecchymoses, description of, iii., 198
traumatic, diagnosis from pur-

pura, iii., 203

Eclampsia infantum, article on, ii., 739

in new-born children,

ii., 741

neonatorum, ii., 741

Ecthyma, article on, iii., 39
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Eczema, article on, iii., 27

a symptom, iii., 27
brain affections a cause of, iii., 28
causation of, iii., 28
complications of, iii., 32
diagnosis from erysipelas, iii., 33

erythema, iii., 33
herpes, iii., 33
intertrigo, iii., 33-

psoriasis, iii., 32
seborrlioea, iii., 32
syphilitic affections,

iii., 32
tinea sycosis, iii., 32

tonsurans, iii.,

32
diathesis and, iii., 29
dyspepsia a cause of, iii., 28
heredity in, iii., 28

nervous exhaustion, iii., 28

prognosis, iii., 33
stasis of circulation, a cause of, iii,,

28
symptoms and forms, iii., 29
treatment of, iii., 33

Eczema squamosum, diagnosis from ichthy-

osis, iii., 25
tinea circinata,

iii., 50
tonsurans,

iii., 49

Effusions, encysted, diagnosis from ascites,

i.', 853
into pleural sac, diagnosis from

chronic splenitis, ii., 32
Egyptian ophthalmia, iii., 72
Ehrlich's method of demonstrating presence

of bacillus tuberculosis in breath of con-

sumptive, i., 255

Elaps
in treatment of oesophagus, spasm of,

i., 581
Elateeium

in treatment of intestinal ulceration, i.,

776
Electricity in paralysis of abductor of one

cord, i., 150
Elephantiasis Arabum, iii., 47

Grsecorum, ii., 46

Elytrorraphy in procidentia uteri, ii., 413

Embolism, i., 501

of aorta, i., 491
of cerebral arteries, ii., 572

diagnosis from cerebral

hsemorrhage, ii., 573
of cerebral vessels, diagnosis

from cerebral hyper., ii., 549

Embolus in brain in valvular affections of

heart, i., 359
Emmet on the condom, as a cause of chronic

metritis, ii., 467
treatment of pelvic cellulitis, ii.,

503
Emmet's method of replacing inverted

uterus, ii., 435

Emphysema a complication of whooping-
cough, iii., 699

article on, i., 285
differential diagnosis from

pleuritic ef-

fusion, i.,

289
from pneumo-

thorax, i.,

289
heredity a factor in, i., 287
in phthisis, i., 288
signs of, i., 288

diagnosis from bronchial
asthma, i., 199

pulmonum after pertussis and
in bronchitis, i., 287

Emprosthotonos, ii., 603
Empyema, i., 317

physical signs of, i., 322
Encephalitis, article on, ii., 556

diagnosis from cerebral hsem-
orrhage, ii.,

557
meningitis, ii.,

557
formation of abscess in, ii.,

556
"gait" in, ii., 556

Encephaloid of ovary, ii., 375
Encephaloma, iii., 173

diagnosis from sarcoma, iii,,

179
Enchondroma; diagnosis from dactylitis

syphilit., iii., 883
Encysted peritoneal dropsy, diagnosis from

ovarian cyst, ii., 353
Endocarditis, i., 344

acute ulcerative, i., 348
pathology, i.,

349
rest in, i., 353
symptoms, i,

349
and valvular disease of heart,

i., 356
_

as a complication of Bright's

disease, ii., 176
simple, i., 344

complications during,

i., 348
in rheumatism, etc., i.,

345
murmurs of heart in,

i., 347
pain in, i., 346
palpitation of heart, i.,

346
pathology, i., 345
physical signs of, i,,

346
symptoms, i., 346

Endocervicitis, ii., 458
diagnosis from endometritis,

ii,, 460
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Endocervicitis, diagnosis from sarcoma, ii.,

461
pathology of, ii., 458
physical examination, re-

sults of, ii., 460
sequels of, ii., 461
treatment of, ii., 461

Endometritis, acute, article on, ii., 471
diagnosis from hyster-

algia, ii.,473

endocervicitis,

ii., 460
gonorrhoea a cause of,

ii., 471
retention of decaying

matter a cause of, ii.,

472
traumatism a cause of,

ii., 472
chronic, article on, ii., 473

causation, ii., 474
lencorrhcea in, ii.,

474
menorrhagia in, ii.,

474
signs of pregnancy

ii., 475
sterility in, ii., 475
treatment of, ii., 476
vaginal discharges

in, ii., 474
varieties of, ii., 475

Enlargement of liver in cancer of liver, i.,

917
Enteralgia, i., 683

aetiology, i., 683
indigestion a cause of, i., 684
lead colic and neuralgia, i., 684

a symptom only, i.,

687
causes of, i., 684
diagnosis from enter-

. itis, i., 688
intestinal colic,

i., 688
renal calculus,

ii., 189
manner of introduc-

tion into the sys-

tem, i., 684
symptoms of, i., 687

neuralgic, nature of, i., 684
pathology, i., 686
reflex origin of, i., 684
symptoms of, i., 687
treatment of, i., 689

Enteritis, and peritonitis, diagnosis from
colic, i., 719

article on, i., 690
catarrhal inflammation, cause of,

i., 691
chronic, pathology of, i., 694
constipation in, i., 697
croupous inflammations, usually

in adults, i., 691

Enteritis, diagnosis from colic, i., 698
dysentery, i.,

698
gastritis, i.,

698 \
lead-colic, i.,

688 _
peritonitis, i.,

836
simple diar-

rhoea, i., 698
typhlitis, i.,

698
typhoid fever,

iii., 315, i.,

698
diarrhoea in, i. 695, 696
diphtheritic form of, i., 692
entero-colitis, a form of, i., 691

children especially

subject to, i.,

691
follicular ulcerations in, i., 694
folliculosa, i., 691, 696
inflammation of mucous surface

limited to infancy, i,, 691
limit of the application of the

term, i., 690
pathology of, i., 692
prognosis of difierent forms, i.,

698
symptoms of, i., 695

catarrhal inflamma-
tion, i., 695

confined to

rectum, i.,

696
croupous inflamma-

tion, i., 696
treatment, i., 698

Enterocele, i., 759
Entero-colitis, a form of enteritis, i., 691,

696, 699
relation to cholera infantum,

i.,_737

Entero-epiplocele, i., 759
Enuresis, ii., 240
Epidemic catarrh, iii., 508

cerebro-spinal meningitis, article

on, iii., 728
blood-changes (post-mor-

tem), iii., 748
brain and spinal cord in

(post-mortem), iii., 747
causation of, iii., 729
cephalalgia in, iii., 737
cerebro-spinal symptoms

of, iii., 737
coma in, iii., 740
convalescence from, iii.,

746
convulsions of, iii., 738
cutaneous hyperjesthesia

in, iii., 738
delirium of, iii., 740
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Epidemic. cerebro-spiual meningitis, diag-

nosis from ma-
larial measles,

iii.,750
* pernicious fever,

iii., 750
pnrpnVal hemor-

rhage, iii., 750
scnrlet fever, iii.,

750
spinal meningitis,

iii., 749
tvphoid fever, iii.,

'749

typhus fever, iii.,

749
eruptions of, iii., 743
its non-contagiousness ar-

gued, iii., 731
joint-afTections in, iii.,

743
pathology, iii., 747
prognosis, iii., 751
pulse in, iii., 742
respiration in, iii., 742
spasms of, iii., 743
special senses, affections

of, iii., 739
spinal pains in, iii., 737
Stills on causes of, iii.,

748
symptoms of, iii., 735
temperature of, iii., 742
tongue, appearance of, in,

iii., 742
urinary symptoms of, iii.,

742"

varieties of, iii., 734
vertigo in, iii., 740

Epididymes, syphilitic affections of, iii., 872
Epididymitis, ii., 325
Epig^a repens

in treatment of chronic cystitis, ii., 223
Epilepsy, article on, iii., 711

alcoholism in parent a cause of,

iii., 713
causation of, iii., 712

svphilis a factor in,

diagnosis from apoplexy, ii., 564
cerebral hyper-

semia, ii., 548
chorea, ii., 728
hysteria, ii., 787

le grand mal, iii., 718
le petit mal, symptoms of, iii., 719
loss of consciousness in, iii., 720
naental automatism, iii., 721
paroxysm, study of, iii., 716
pathology of, iii., 723

Reynolds on, iii., 723
Todd on, iii., 724

symptoms, premonitory, aura epi-

leptica, iii., 714
remote, iii., 713

Epilepsy, treatment of, iii., 724
varieties of, iii., 712
verti.go, iii., 719

Epiplocele, i., 759
Episcleritis, iii., 77
Epistaxis, i., 128

a complicationof measles, iii., 635
as a symptom in other diseases,

i., 129
as a vicarious symptom, i., 129
diagnosis from other haemorrhage,

i , 130
division into active and passive,

i.; 129
its importance in advanced life,

i., 129
treatment, i., 131

by tampon, i., 131
Epithelioma, iii., 175

of ovary, ii., 374
Epulis, i., 506

diagnosis from teething, i., 507
Equinia, iii., 266
Equisetum hyemale

in treatment of acute cystitis, ii., 216
enuresis, ii., 244

Eeigeeon
in treatment of hsematemesis, i., 669

hsemorrhage from
bowels, i., 712

hsemorrhoids, i , 787
menorrhagia, ii., 392

Erysipelas, article on, iii., 492
and pyaemia, comparison of

temperature, iii., 496
and septicaemia, comparison of

temperature, iii., 496

,
blood-changes in, iii., 503
causation of, iii., 498
contagious element of, iii., 498
diagnosis from anthrax, iii., 14

eczema, iii., 33
erythema, iii., 504
herpes zoster, iii.,

18

inflammation, iii.,

504
lymphangitis, iii.,

504
phlebitis, i., 497
scarlet fever, iii.,

,583
germ-theory applied to, iii., 502
pathology of, iii., 502
phlegmonous, iii., 495, 497
prognosis of, iii., 504
similarity to eruptive fevers,

iii., 493
sthenic fevers in, iii., 494
symptoms of, iii., 492
temperature and pulse, iii.>

_
494-6

tissue changes in, iii., 503
treatment of, iii., 505

Erythema, article on, iii., 9
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Erythema, causation of, iii., 9

diagnosis from eczema, iii., 10,

33
erysipelas, iii.,

10, 504
herpes iris, iii.,

10
scarlatina, iii.,

582
syphilitic nod-

ules, iii.. 11

urticaria, iii., 10
symptoms, iii., 9

treatment, iii., 11

varieties, iii., 9

Erythrophleum
in treatment ofvalvular disease of lieart,

i., 377
Eucalyptus

in treatment of chronic cystitis, ii., 223
EuONYMtN

in treatment of valvular d isease of heart,

i., 377
EUPATORIUJI PERFOLIATUM

in treatment of gout, ii., 833
influenza, iii., 529
relapsing fever, iii., 348

Euphorbia cor.
in treatment of acute gastric catarrh, i.,

628
EUPHORBIUM

in treatment of erysipelas, iii., 506
influenza, iii., 529

Euphrasia
in treatment of acute nasal catarrh, i.,

109
conjunctiva, disease of,

iii, 78
corneal disease, iii., 69
hay fever, i., 127
iris, disease of, iii., 85
measles, iii., 648
whooping-cough, iii.,

708

EUPION
in treatment of distortion of uterus, ii.,

447
Eustachian tubes, affection in nasal catarrh,

i., 106
Exanthematonssyphilide, iii., 808

Exophthalmic goitre, a factor in producing
unilateral paraly-

sis of abductor of

one cord, i., 149
article on, ii., 82
carotids, enlargement

of and arterial ten-

sion in neck, ii.,

85
ca\]sation of ii., 83
corneal affections in,

ii., 89
exophthalmus, ii., 87

eve-lids, gaping of,

ii., 87
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Exophthalmic goitre, eye-svraptoms, ii., 87,

88^94
heart, hypertrophy

of, ii., 85, 93
nature of tumor, ii.,

86,93
nervous irritability

in, ii., 90
palpitation of heart,

in, ii., 85
pathology of, ii., 93
rate of pulse beat, ii.,

85
Kosenthal's theory

of, ii., 95
skin, ii., 91
sympatheticus, irri-

tation of vaso-mo-
tor branches, ii.,

90, 94
treatment of, ii., 96

Exostosis, diagnosis from dactylitis svph-
ilit., iii., 883

from syphilitic origin, iii., 878
Expectoration in acute catarrhal broncliitis,

i., 73
in capillary bronchitis, i.,

178
Extra-uterine gestation, diagnosis from ova-

rian cyst, ii., 352
diagnosis from re-

tro-uterine hfe-

matocele, ii., 491
Extremities, vessels of, obstructions of, i.,

503

Facial neuralgia, ii., 676
paralysis, article on, ii., 691

diagnosis from glosso-

labio-pharyngeal paral-

ysis, ii., 694
diagnosis from paralysis

of apoplex}', ii., 694
spasm, ii., 687

Fajcal diarrhoea, i., 729, 732
Falling sickness, iii., 711
False croup, i., 152
Farcy, iii., 266

diagnosis from glanders, iii., 271

Fatty degeneration of heart from myocar-
ditis, i., 423

liver, article on, i., 911

alcohol a cause of, i., 912
causes of, i., 912
diagnosis from waxy liver, i.,

932
fatty infiltration and fatty de-

generation, i., 912
objective symptoms, i., 915
pathology of, i., 914
tuberculosis a cause of, i., 912,

913
Favus, diagnosis from psoriasis, iii., 23

tinea versicolor, iii.,

53
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Febris intermittens, iii., 402
Femoral hernia, i., 758
FeRROCYANURET op rOTASSIUM

in treatment of clilorosis, iii., 215
Fekrum

in treatment of araenorrhoea, ii., 383
bronchial asthma, i.,

200
eardialgia, i., 614
cerebral anaemia, ii.,

555
chlorosis, iii.,. 215
distortion of uterus, ii.,

447
enuresis, ii., 244
epistaxis, i., 131

gleet, ii., 305
malarial cachexia, iii.,

417
mastodynia, ii., 525
raenorrhagia, ii., 393
phthisis pulmonalis, i^

275
s-permatorrhoea, ii., 27

1

splenic diseases, ii., 24
Ferruji acet.

in treatment of acute ascending paral-

ysis, ii., 622
lisemoptysis, i., 284
influenza, iii., 630

Ferrum carbon.
in treatment of dengue fever, iii., 374

Ferrum et strychnia
in treatment of hysteralgia. ii., 452

ovaralgia, ii., 333
Ferrum phos.

in treatment of dentition, i., 517
irritable bladder, ii.,

300
muscular rheumatism,

ii., 813
nephritis, ii., 157

Ferrum sulph.
in treatment of Bright's disease, ii., 183

Fever and ague, iii., 402
Fibro-cystic uterine growths, diagnosis from

ovarian cyst, ii., 355
Fibroid induration of the stomach, i., 675

intra-uterine, diagnosis from uterine

cancer, ii., 481

phthisis, i., 237, 250
uterus, diagnosis from pelvic- cellu-

litis, ii., 501

Fibroma molluscum, iii., 44
Fibromata of the nerves, ii., 659
Fistula, dental, i., 507

salivary, i., 507
Fistula in ano, i., 793

relation to phthisis pulmo-
nalis, i., 795

treatment of, i., 795
Fits, ii., 739, 743

of children, ii., 739
Flatulence in functional affections of heart,

i., 479

Flatulent distension, diagnosis from dilata-

tioti of stomach, i., 674
Florida, climate of, in albuminuria, ii., 171

in phthisis pulmonalis,

i., 270
Fluor albus, ii., 452
Fluoric acid

in treatment of caries, ii., 862
gleet, ii., 305
osteitis, ii., 858
rachitis, ii., 874
ulceration of tongue, i.,

523
Foetal pulsation, i.,.92

P'oUicular pharyngitis, i., 537
Folliculitis, a complication of gonorrhoea,

ii., 297
Foreign bodies in nasal cavity, i., 135

stomach, diagnosis from
hypertrophv of walls,

i." 676
growths and tumors in spine, ii.,

642
diagnostic svmptoms,

ii., 643
Fothergill's facial pain, ii., 676
Fragilitas ossium, ii., 854
Framboesia, a form of syphilide, iii., 820
Francesca uniflora

in treatment of pericarditis, i.,410

Friction sounds in pleurisy, i., 58
Furuncles, article on, iii., 13

Gall-bladder, palpation of, i., 77
Gall-duct, obstruction of,, differential diag-

nosis from pylephlebitis, i., 497

-stones, i., 873
passage of, diagnosis from peri-

tonitis, i., 836
Gallic aciu

in treatment of hsemoptysis, i., 284

Gallium aparin.
in treatment of cancer of tongue, i., 522

Galvano-cautery, in laryngeal tumors, i.,

• 159.

in treatment of nasal

tumors, i., 134
-puncture in treatment of nasal

tumors, i., 134
Gamboge

in treatment of dysentery, iii., 468
Gangrene of the cheeks, i., 562
Gangreiaous sore throat, i., 548

diagnosis from
diphtheria, i.,

550
use of caustics in,

i.,551

Gastralgia, i., 606
diagnosis from hepatic colic, i.,

882
Gastric catarrh, acute, i., 616

appearance of the

stomach of Alexis

St. Martin, i., 618
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Gastric catarrh, acute, causation, i., 617
diagnosis from car-

dialgia, i., 623
diagnosis from ato-

nic dyspepsia, i.,

598
diagnosis from gas-

tric poisons, i., 624
diagnosis from peri-

tonitis, i., 623
diagnosis from ty-

phoid fever, i.,

623
diet in, i., 624, 626
gastric fever a form

of, i., 621

general symptoms,
i., 620

hot water in, i., 626
of drunkards, i., 622
of infants, i., 622
treatment of, i., 624
vomiting in, i., 626

chronic, i., 633
appearance ofgas-

tric mucous
membrane in,

i., 635
appetite, i., 638
causes of, i., 634
diagnosis from

atonic dyspep-
sia, i., 640

diagnosis from
ulcer or cancer
of stom., i., 640

gums, puffiness of,

i., 638
intestinal de-

rangements, i.,

638_
jaundice in, i., 639
mucous mem-

brane of mouth,
i., 638

nervous symp-
toms in, i., 639

of drunkards, i.,

637
symptoms, i., 636
thickening and

hardening of

tissues in, i., 635
thirst, i., 638
tongue, appear-

ance of, i., 638
treatment of, i.,

640
urinary symptoms

in,i., 639

fever, iii., 411
ulceration, iii., 213

ulcers a cause of hsematemesis, i.,

665
Gastritis, diagnosis from duodenitis, i,, 702

Gastritis, diagnosis from enteritis, i., 698
toxica, i., 628

chemical action of irri-

tants, etc., upon stomach,
i., 628

general directions for

treatment, i., 629
special directions for treat-

ment, i., 630
Gastrodvnia a complication of chlorosis,

iii., 213
article on, i., 606

Gastro-enteric catarrh, i., 737
-malacia, i., 677

Hunter's theory, i., 677
views now held, i., 678

Geiger's method of inhalations of slacked

lime in croup, i., 172

Gelsemium
in treatment of acute ascending paraly-

sis, ii., 622
acute catarrhal sore

throat, i., 533
acute nasal catarrh, i.,

109
cardiac hypertrophy,

i., 438
cerebral hypersemia,

ii., 550
convulsions of chil-

dren, ii., 743
distortion of uterus, ii.,

444
dysraenorrhcea, ii., 401
enuresis, ii., 244
eijidemic cerebro-

spinal meningitis,

iii., 758
facial paralysis, ii^

695
gonorrhoea, ii., 291
hysteralgia, ii., 452
influenza, iii., 528
iris, disease of, iii., 85
irritable uterus, ii., 450'

laryngismus stridulus,

i., 153
lens, disease of,, iii., 92
locomotor ataxy, ii.,

637
_

mastitis, ii., 523
measles, iii., 647
myelitis, ii., 612
orchitis, ii., 325
paralysis of bladder,,

ii.,*239'
_

pyaemia, iii., 765
relapsing fever, iii.,.

348
_

• scarlatina, iii., 596
spasm of bladder, ii;,

231
spermatorrhoea, ii., 269'

spinal curvature, ii.,

897, 910
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GELSElSriUiSt

in treatment of spinal liyperrRniia, ii.,

589
tetanus, ii., 607

General tnbercnlosis, iii., 149
Georgia, its climate for albuminuria, ii.,

171 _

phthisis, i., 273

German measles, iii., 651
Gettysburg

in treatment of caries, ii , 862
Gibbes method of demonstrating bac. tub.

in treatment of consumptives, i., 257

Glanders, article on, iii., 266
diagnosis from farcy, iii., 271

mode of inoculation, iii., 268, 272
specific virus, the cause of, iii.,

266
Gleet, article on, ii., 301

claret injections in, ii., 304
inflamed patches in, ii., 303
vegetations in, ii., 302

Glonoine
in treatment of angina pectoris, i., 470

Bright's disease, ii.,

180
cardiac hvpertrophy,

i., 438
cerebral hypersemia,

ii., 550
dysmenorrhoea, ii., 402
tootliache, i., 510
valvular disease of

heart, i., 371, 378

Glossitis, i., 519
Glosso-labio-pharyngeal paralysis, diagno-

sis from facial paralysis, ii., 694
Glosso-labio-pharyngeal paralysis, diagnosis

from progressive muscular atrophv, ii.,

750 _
_

Glossoplegia, i., 518

Glottis and larynx, affections of, diagnosis

from asthma, i., 312
spasm of, i., 152

Glycosuria, ii., 105
Gonagra, ii., 816
Gonorrho3a, a cause of acute endometritis,

ii., 471
article on, ii., 277
abortive treatment of, ii., 287
Bumstead's teaching on, ii.,285,

287
chordee in, ii., 283, 296
complications of, ii., 297
diagnosis from acute rheuma-

tism, ii.j 803
balanitis, ii.,275
initial lesion,

ii., 284
leucorrhcea,ii.,

456
urethral chan-

croid, ii., 284
injections, how to be given, ii.,

295

Gonorrhoea, injections, when not to be used,

'ii., 293
in women, ii., 517
Ricord's teaching on the nature

of, ii., 278, 28i
symptoms of the three stages,

ii.,282

theories upon nature of, ii., 279
therapeutics of. ii., 291

Gonorrhceal arthritis, ii., 814
rheumatism, ii., 814

diagnosis of, ii.,

300
diagnosis from

acute rheuma-
tism, ii., 803

from rheumatoid
arthritis, ii., 839

pysemic tlieory of

its causation, ii.,

814
Gout, article on, ii., 816

blood, its character in, ii., 822
cardiac complications in, ii., 828
deposit of, its character, ii., 827
diagnosis from rheumatism, ii., 830

rheumatoid arthritis,

ii., 839
Garrod's thread-test, ii., 829
lead-poisoning, its bearing upon, ii.,

819
prodromata of, ii., 825
recurrency of, ii., 826
Scudamore's statistics, ii., 819
uric acid in the blood, ii., 816, 817,

820
urine, its character, ii., 820
toe-joint, special liability of, ii., 822,

treatment of, ii., 831
Granular kidney, ii., 167

Graphites
in treatment of araenorrhcea, ii., 384

bursitis, ii., 870
chronic nasal catarrh,

i., 117_
conjunctiva, iii., 78
cornea, iii., 69
distortion of uterus, ii.,

447
_

ear, distortion of exter-

nal, iii., 99
endocervicitis, ii., 462
lids, distortion of, iii.,

94
ovarian dropsy, ii., 857
prolapsus uteri, ii., 420
pruritus vaginse, ii., 511
scrofnlosis, iii., 249
skin affections, iii., 57
spinal curvature, ii.,

910
ulcer of stomach, i., 656
ulceration of tongue, i.,

523
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Graphospasrans, ii., 736
Gravel, ii., 187
Green's sub glottic oedema, i., 138
Grindelia

in treatment of bronchial asthma, i.,

200
GUAIACUM

in treatment of rheumatic gout, ii., 841

Guernsey's uterine elevator in reposition of

retroverted uterus, ii., 426
Gumboils, i., 505
Gums, fungoid tumors of, i., 507

Habits of life, a predisposing cause of dis-

ease, i., 22
Haematemesis, i., 665

cancer, a cause of, i., 666
diagnosis as to seat of bleed-

ing, i., 667
from haemoptysis,

i., 281, 667
of blood from bile

or food, i., 667
from capillaries, i., 666

changes in the blood

itself, i., 666
gastric ulcer a cause of, i., 665
prognosis and treatment, i.,

668
Hsematocele, diagnosis from hernia, i., 763

ovaritis, ii.,337

pelvic, ii., 501
Hsematophilia, a case of, iii., 200

Hsematuria, article on, ii., 144
guaiacum test for blood in

urine, ii., 144
Hsemopericardium, article on, i., 415

Haemoptysis, article on, i., 281

a symptom of phthisis, i.. 243

diagnosis from haematemesis,

i., 667
diagnosis from haematemesis

and pneumonia, i., 281

treatment of, i., 284
Haemorrhage, a complication of Bright's dis-

ease, ii., 176
a complication of dysentery,

iii., 456
a complication of whooping-

cough, iii., 701

cerebral, ii., 561

from bowels, i., 709
in erysipelas,

iii., 505
typhoid fever,

iii., 306
conjunctiva, iii., 76
lungs, i., 278

nose, i., 128
result of tumors, i.,

133
pancreas, i., 952
stomach, i., 645, 665
violence of whooping-

cough, iii., 696

Haemorrhage into pericardial sac, i., 415
Haemorrhoids, article on, i., 781

a cause of procidentia recti,

i., 789
constipation, its relation to,

i., 782
diagnosis from condyloma, i.,

782
dysentery, iii.,

459
tumors of rec-

tum, i., 793
external, i., 781
internal, article on, i., 784

pruritus ani, i., 785
spasms of sphincter

ani in, i., 784
symptoms of, i., 786
treatment of, i., 784

remedial treatment in,i., 783
Haemorrhoids, a complication of dysentery,

iii., 457
Haemothorax, i., 327
Hahnemann on the cause of Asiatic cholera,

iii., 475
treatment of syphilis,

iii., 896-

use of narcotics, i., 41

Hamamelis virg.
in treatment of cancer of breast, ii., 543

dysmenorrhcea, ii., 401
epistaxis, i., 131
haematemesis, i., 669
haemoptysis, i., 283
haemorrhage from

bowels, i., 712
haemorrhoids, i., 787

iris, alFections of, iii , 85
menorrhagia, ii., 393
muscular rheumatism,

ii., 813
orchitis, ii., 326
prolapsus recti, i., 790
toothache, i., 510
typhoid fever, iii., 328
ulceration of tongue, i.,

523
varicosis, i., 500

Hay-asthma, i., 307
Hay-fever, i., 125

change of residence, i., 127

diagnosis from influenza, iii., 517

occurrence of asthma in, i,, 126
predisposition as an aetiological

factor, i., 125
preventive treatment of, i., 127

relation of bronchitis and pul-

monary affections to, i., 126

Heart, adhesions of, i., 416
auscultation of, i., 61

inspection of, i., 60
murmurs of, i., 63

anaemic, i., 64
endocardial, i., 64
in valvular atlectious, i., 65
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Heart, nuirniiirs in organic dis.of lieart, i., 64
pali)ation of, i., Gl

percussion, i , 61
pericardial friction sounds, i., 64

Heart, atrophy of, article on, i., 425
frequent in phthisis, i.,

425
_

narrowing of coronary
arteries, i., 427

cancerous deposits in, i., 421
clots, article on, i., 382

causes, i., 382
complications in rheumatic fever, ii.,

802
fatty degeneration of, article on,i.,450

action of acids in, i., 461
active exercise in treat-

ment of, i., 459
ana?nua, a cause of, i.,

451
Banting system in treat-

ment of, i., 461
calcareous salts, depos-

its of, in, i., 454
death, cause of, in, i.,

458
diet, i., 459
fevers and carditis, a

cause of, i., 452
innutrition of heart-

muscle, a cause of, i.,

size of heart in, i., 453
symptoms of, i., 455

fatty degeneration in diphtheria,

iii., 554
fatty overgrowth of, i., 449

^ functional disorders of, i., 474
hypertrophy and dilatation, article

on, i., 427
hypertrophy of, i., 428

causes of, i., 429
concentric, i., 428
diagnosis of, i., 432
due to aortic aneur-

ism, i., 429
eccentric, i., 428
in exophthalmic goi-

tre, ii., 85, 93
palpation in, i., 432
physical signs, i., 434
simple, i., 428

introduction to diseases of the, i.,

330
palpitation of, i., 474

in exophthalmic goi-

tre, ii., 85
rarity of valvular lesions of right

side, i., 367
rupture of, i., 463
symptoms in croupous pneumonia,

i., 213
tricuspid valve, i., 368
tuberculosis of, article on, i., 420
urinary symptoms, i., 359

Heart, valvular disease of, i., 355
aortic valve, i., 361
atheromatous patches,

i., 356
dilatation in, i., 358
dropsy, i., 360
effects upon circulation,

i., 355
embolus of brain, i.,359

hvdrocephalus in, i.,

"359

hypertrophy in, i., 357
insufficiency in, i., 357
kinds of, i., 356
mitral valve, i., 365
pulmonic valve, i., 368
relation to endocarditis,

i., 356
treatment of, i., 368

climate in, i., 371
cough in, i., 381
diet in, i., 369
dropsy in, i., 379
rest in, i., 369
sleeplessness, i.,

simple dilatation,

i.,372

Heat-fever, ii., 718
Hecla lava

in treatment of caries, ii., 862
Hegar's operation for narrowing the vagina,

ii., 414
Helleborus

in treatment of Bright's disease, ii., 183
cancrum oris, i., 563
dentition, i., 517
enteritis, i., 700
epidemic cerebro spi-

nal meningitis, iii.,

755
hydrocele, ii., 320
locomotor ataxy, ii.,

637
post-scarlatinal nephri-

tis, iii., 616
thrush, i., 560
tubercular meningitis,

ii., 560
typhoid fever, iii., 325
typhus fever, iii., 338

Heloxias
in treatment of amenorrhcea, ii., 384

Bright's disease, ii., 180
cerebral anaemia, ii.,

555
distortion of uterus, ii.,

446
dysmenorrhoea, ii., 402

Hepar sulphuris
in treatment of abscess of labia, ii., 512

acute catarrhal laryn-

gitis, i., 137

acute catarrhal sore

throat, i., 533
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HePAE STJLPHtJRIS

in treatment of acnte nasal catarrh, i.,

109
bronchitis, i., 183
bubo, ii., 320
bursitis, ii., 870
chronic laryngitis, i.,

141
chronic nasal catarrh^

i., 117

concussion of «pinal

cord, ii., 647
conjunctiva, diseases

of, iii., 78
corneal affections, iii.,

69

croup, i., 171
€ar, diseases of middle,

iii., 102
_ _

-endocervicitis, ii., 461

enlarged tonsil, i., 529
epilepsy, iii., 726
gonorrlifleal vaginitis,

ii., 518
_

gumboils, i., 506
inflammation, iii., 85
influenza, iii., 529
iris, diseases of, iii., 85

lachrymal apparatus,

disease o^ iii., 96
mastitis, ii., 523
morbus coxarius, ii.,

885_
_

nephritis, ii., 157
osteitis, ii., 858
ovaritis, ii., 339
paralysis of bladder,

ii., 239
pelvic cellulitis, ii.,

506
_

•

_

phthisis pnlmonalis,

i., 275
pleurisy, i., 325
pneumonia, i., 218

scarlatinal nephritis,

iii., 615
scrofulosis, iii., 249
skin afFections, iii., 57

spinal curvature, ii.,

911
syphilis, iii., 960
syphilitic affections of

hair, iii., 824
swelled face, i., 512
tonsillitis, i., 527
typhlitis, i., 716

Hepatic affections in cardiac diseases, i.,

479
colic, i., 879

diagnosis from acute pancre-

atitis, i., 950
diagnosis from gastralgia, i

,

882
diagnosis from intestinal

colic, i., 883

Hepatic colic, diagnosis from neuralgia of

hepatic plexus, i., 883
diagnosis from renal colic,

L, 882
differential diagnosis from

duodenitis, i., 703
treatraetit of, i.. 883

cyst, i., 922
enlargement, diagnosis from renal

carcinoma, ii., 196
Hepatitis, acute, i., 885
Hepatitis diffusa, i., 894
Hepato-scirrhus, i., 916
Hereditary syphilis, article on, iii., 912

bone lesions in infants,

iii., 926
CoUes' law. iii., 915
contagiousness of, iii.,

,921

diagnosis of syphilitic

bone "''lesions from
scrofi3losis,--jii., 928

effects upon fcefus in

utero, iii., 916,918
"ects of syphilitic

m/th)er upon foetus,

£r to'child, mother
-es^SFping, iii,, 914 • .

(^infection ^j^Qhild Wn/^p-
' 1^^ kissed", iii., 911 -i

infectio^/of^ healthy

mother A^na s^'phi-

litic foetus, iii^. 9.6

infection of nurse from
svphilitic infant,

iii., 921
_

marriage, its bearing

upon, iii., 917

prognosis of, iii., 928
pseudo- paralysis in,

iii., 927
symptoms of, in in-
'
fants, iii., 920

transmission of, iii.,

913
treatment, iii., 930

Hernia, ancient., i., 759
from violence of whooping-cough,

iii., 696
incarcerated, i., 759

diagnosis from hydro-

cele, ii., 321

internal, i., 748
intestinalis, article on, i., 757

_

anatomical peculiari-

ties a cause of, i., 766
causation of, i., 765

contents of, i., 759
diagnosis fiom hsema-

tocele, i., 763
diagnosis from hydro-

cele, i., 763
diagnosis from orchitis,

ii., 325
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Hernia intestinalis, diagnosis from sarco-

cele, i., 763
diagnosis from varico-

cele, i., 763
diagnosis from virulent

bubo, ii., 319
duration of, i., 759
elongation of mesen-

tei'y a cause of, i , 767
history of, i., 760
irreducible, i., 764
location of, i., 758
occupation in, i., 767
patency of vaginal pro-

cess of peritoneum a

cause of, i.^ 767
reducibility of, i., 759
reducible, a menace

to life, i., 760
irreducible, i., 759

incarceration in, i., 768
reduction of, i., 768
retention of, i., 768
sphere of remedies in,

i., 769_
taxis in, i., 769

recent, i., 759
reducible, i., 759
resemblance to acute intestinal ob-

struction, i., 746
Herpes, iii , 16

diagnosis from balanitis, ii., 276
chancroid, ii., 311
eczema, iii., 33
zoster zona, iii., 18

circinata, iii., 50
congenital, diagnosis from chancre,

iii., 800
exedens, iii., 45
furfurans, iii., 19, 21

guttural, diagnosis from diphthe-

ria, iii., 556
iris, diagnosis from erythema, iii.,

10
siccus, iii., 26
tonsurans, iii., 48

Heteropjiemy a symptom of neurasthenia,

ii., 662
Hip-joint disease, ii., 875
Hives, iii., 11

Hoarseness, a symptom of infant, syphilis,

iii., 926
Hodgkin's disease, article on, ii., 78

diagnosis from carci-

noma, ii., 81

diagnosis from lym-
phatic leucocythsemia,

ii., 81_

diagnosis from progres-

sive pernicious anae-

mia, iii., 255
Housemaid's knee, ii., 869
Humid asthma, i., 308
Planter, Dr. John, on gastromalacia, i., 677
Hydatid kidney, ii., 154

Hydatid tumors of liver, i., 922
anatomical de-

scription,!. ,923

aspirator in di-

agnosis, i., 927
diagnosis from

abscess of liver,

i,927
diagnosis from

cancer of liver,

i., 927
diagnosis from

distended gall-

bladder, i., 927

diagnosis from
pleuritic effu-

sion, L, 927
diagnosis from
waxy or fatty

degeneration,

i., 927

due to presence of

echinococcus,

i., 922
presence of tumor

the first symp-
tom, i., 925

rarity in Amer-
ica, i., 922

violence an ex-

citing cause, i.,

923
Virchow's " ul-

cerative mnl-
tilocular echi-

nococcus tu-

mor," i., 925
Hydrsemia, article on, iii., 257
Hydrastis canadensis

in treatment of acute gastric catarrh,

i., 627
acute nasal catarrh, i.,

109
ascites, i., 855
atonic dyspepsia, i., 603
cancer of tongue, i., 522
chronic cystitis, ii.. 223
chronic nasal catarrh,

i., 117
gleet, ii., 305
leucorrhoea, ii., 457
malignant tumors, iii.,

182
thrush, i., 560
ulcerated sore throat,

i., 544
ulceration of tongue,

i., 523
uterine cancer, ii., 483

Hydrocele, article on, ii., 320
diagnosis from hernia, i., 763

incarcerated her-

nia, ii., 321

orchitis, ii., 325

in syphilitic orchitis, iii., 874
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Hydrocele, translucencv, its chief symptom,
"ii., 321

Hydrocephaloid, diagnosis from tubercular

meningitis, ii., 559
Hydrocephalus acutus, ii., 558

a complication of whooping-
cough, iii., 701

chronic, in valvular affec-

tions of heart, i., 359
internus, ii., 558

Hydeocotele Asiatica
in treatment of ascites, i., 855

skin affections, iii., 58

Hydrocyanic acid
in treatment of asthma, i., 314

epilepsy, iii., 727
oesophagus, spasm of,

i., 581
scarlatina, iii., 604

Hydronephrosis, article on, ii., 153
causation, ii., 153
diagnosis from abdominal

dropsy, ii., 154
diagnosis from hydatid

kidney, ii., 154
diagnosis from ovarian tu-

mor, ii., 154
diagnosis from perinephri-

tis, ii., 156
diagnosis from suppurative

nephritis, ii., 164

Hydropericardium, article on, i., 412
from hydrsemia, i., 414
transudation of fluid

during death agony,

i., 412
diagnosis from pericarditis, i.,

403
Hydrophobia, article on, iii., 279

blood-changes in, iii., 281

cauterization of wound in

treatment of, iii., 288

contagion of, individual lack

of susceptibility, iii., 281

convulsions of, iii., 286

diagnosis, iii., 286
from acute mania,

iii., 287
spurious form,

iii., 287
___

tetanus, iii.,

287

history of, iii., 279
hypereesthesia of, iii., 286

incubation of, period of, iii.,

283
inoculation of, iii., 280
melancholy an early symp-

tom of, iii., 285
Pasteur's experiments upon

animals, iii., 284
teaching concern-

ing nature of,

iii., 282
pathology of, iii., 281

Hydrophobia, preventive measures in, iii.,

288
sublingual eruption an early

symptom of, iii., 285
suction of wounds in treat-

ment of, iii., 288
symptoms of, iii., 285
treatment of, iii., 288

vapor baths in treatment of.

iii., 289
Plydro pneumothorax, i., 327

Hydrops abdominis, i., 849
Hydroraciiis congenita, ii., 654
Hydrothorax, article on, i., 325

difference from pleuritic effu-

sion, i., 326
HyOSCYAMUS NIGER

in treatment of bronchitis, i., 183
cerebral hypersemia,

ii., 550
chorea, ii., 731

chronic catarrhal sore

throat, i., 536
convulsions ofchildren,

ii., 743
_

dentition, i., 517

enuresis, ii., 245
epidemic cerebro-spinal

meningitis, iii., 755
influenza, iii., 530
menorrhagia, ii., 393
oesophagus, spasm of,

i., 581

paralysis of bladder, ii.,

231

tongue, i.,

519
parotitis, iii., 536
phthisis pulmonalis, i.,

276
pneumonia, i., 219

retention of urine, ii.,

250
scarlatina, iii., 602
skin affections, iii., 58

spasm of bladder, ii.,

231
typhoid fever, iii., 324
typhus fever, iii., 337
whooping-cough, iii.,

707
yellow fever, iii., 370

Hypersemia a factor in bilateral paralysis

of adductor of vocal cords, i.,

149
of kidney, ii., 142
of pia mater in chlorosis, iii.,

213
of spinal cord, ii., 585

of spleen, ii., 33
absence of pain in,

ii., 34
anaemia in, ii., 35
causes of, ii., 33

tenderness in, ii., 34
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Ilypera^sthcsia of liirvnx, i,, 154
vagina, ii., 512

Hypericum
in treatment of bursitis, ii., 870

concussion of spinal

cord, ii., 647
spina! curvature, ii.,

898, 911
_

spinal irritation, ii.,

599
spinal meningitis, ii.,

619
Hyperplasia of uterus, ii., 466
Hypertrophy and dilatation of heart, i.,

427_
of brain, ii., 569
of heart, effect of valvular dis-

ease, i., 357
of mammary gland, ii., 524
of tonsils, i., 528
of uterus, ii., 463
of walls of stomach, i., 675

diagnosis from
cancer,!., 676

diagnosis from
foreign bodies,

i., 676
Hysteralgia, article on, ii., 450

causation of, ii , 451
diagnosis from cancer, ii., 451

coccvgodynia, ii.,

452
endometritis, ii., 473
rheumatism of ute-

rus, ii., 452
Hysteria, a factor in bilateral paralysis of

adductor of vocal cords, i., 149
article on, ii., 768
causation, ii,, 768
diagnosis from chorea, ii., 728

chlorosis, ii., 214
dilatation of stom-

ach, i., 674
epilepsy, ii., 787
locomotor ataxia,

ii., 788
neurasthenia, ii.,

666
paraplegia, ii., 788
puerperal eclamp-

sia, ii., 787
spinal disease, ii.,

598, 788
tetanus, ii., 606

pathology of, ii., 785
symptoms of, ii., 771
treatment of, ii., 788

Weir Mitchell's

method, ii. 791

Hysteria cataleptica, ii., 702
Hystero-epilepsy, iL, 784

Iberis amara
in treatment of cardiac dropsy, i., 379

Ichthyosis, article on, iii., 25

Idithyosis, diagnosis from eczema squamo-
sum, iii., 25

pityriasis, iii., 25
Ignatia amara

in treatment of acute catarrhal sore

tliroat, i., 533
atonic dyspepsia, i., 603
cardialgia, i., 614
cerebral anaemia, ii.,

555
chlorosis, iii.. 215
chorea, ii., 731

convulsions of chil-

dren, ii., 743
dentition, i., 517
dysmenorrhoea, ii., 401
enlarged ton«il, i., 529
epilepsy, iii., 726
epidem. cerebro-spinal

meningitis, iii., 756
hysteralgia, ii., 452
intestinal-worm affec-

tions, i., 825
mastodynia, ii., 525
menorrhagia, ii., 392
neurasthenia, ii., 667
oesophageal spasm, i.,

581
stricture, i.,

570
ovaralgia, ii., 333
prolapsus recti, i., 790
prurigo ani, i., 803
spinal curvature, ii.,

897, 910
tonsillitis, i., 527
ulcerated sore throat,

i., 545
valvular disease of

heart, i., 378
Ignis sacer, iii., 17

Ileo-colitis, i., 728
Impaction, diagnosis from chronic splenitis,

ii., 32
Imperforate anus, article on, i., 779
Impetigo, diagnosis from impetiginous

syph'ilide, iii., 808, 817
Impotency, article on, ii., 272

an expression of general de-

bility, ii., 273
diagnosis from sterility in the

male, ii., 274
from malformation of sexual

organs, ii., 272
moral causes, ii., 274

result of destruction of testes,

ii.. 274
Incontinence of urine, article on, ii., 240

hypersesthesia of

neck in, ii., 242
redundant prepuce

in, ii., 241

Indigestion, i., 584
abnormalities of secretions,

cause of, i., 586, 588
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Indigestion, food, its bearing upon, i.,

584
imperfect mastication a cause

of, i., 585
pain a symptom of, i., 586
pain of, diagnosis from abdom-

inal rheuma-
tism, i., 587

spinal affection, i.,

• _587
symptoms of, i., 586

Individual peculiarities a predisposing

cause of disease, i., 21

Indurated sore, iii., 789
Infantile pei-itonitis, i., 834

remittent, a complication of

whooping-cough, iii., 702
spinal paralysis, ii., 698
syphilis, article on, iii., 919

bone-lesions, iii.. 926
hoarseness in, iii., 926

its contagiousness, iii.,

921

its symptoms, iii., 920
keratitis in, iii., 923
masked form of, iii.,

924
pemphigoid eruptions

in, iii., 926
pseudo-paralysis in, iii.,

927
relation to scrofulosis,

iii., 924
snuffles in, iii., 925
symptoms of iii., 921

syphilitic coun-

tenance, iii.,

921
_

pemphigus, iii.,

923
teeth, iii., 922

Infection a cause of disease, i., 25

Inflammation, article on, iii., 110
blood-changes peculiar to,

iii., 113
blood-disks, exudation of,

iii., 115
blood -supply of part in, iii.,

110
causes of, iii.. Ill

cheesy deposits an effect of,

iii., 119
chronic, signs of, iii., 120
cicatrix, formation of, in,

iii., 119
course of, iii., 113
diagnosis from erysipelas,

iii., 504
fibrinous deposits in, iii.,

115
functional impairment in,

iii., 117
hardness and lack of elas-

ticity in, iii., 117

heat in, iii., 110-117

Inflammation, leucocytes in, their prolifer-

ation by fission, iii., 115
necrosis of tissue in, iii.,

116
nutrition, perversion of, in,

iii., Ill

occlusion of Ivmphatics in,

iii., 119
pain in, iii., 117

paralysis of vaso-motor

ganglia in, iii., 112

redness in, iii., 117

resolution in, philosophy

of, iii., 116
sloughing in, iii., 116

softening of structure an
effect of, iii., 119

swelling in, iii., 117

symptoms of. iii., 116

treatment of, iii., 120

Inflammation of kidney, ii., 147

of tongue, i., 519

Influenza, article on, iii., 508

affections of circulatory and se-

cretory apparatus in, iii., 521

causation of, iii., 512
complications of, iii., 522

contagiousness of, iii., 512

course and duration of, iii., 522

diagnosis from bronchitis, iii., 516,

523
hay fever, iii., 517

measles, iii-, 517

pneumonia, iii.,

524
typhoid fever, iii.,

. 524
dyspnoea in, iii., 520
eruptions of, iii., 522
exudation upon respiratory mu-

cous membrane, iii., 516

fever in, iii., 521
haemorrhage in, iii., 522
headache in, iii., 521

laryngeal symptoms in, iii., 519,

520
morbid anatomy of, iii., 516

morbid physiology of iii., 516

mucous membrane, affections of,

iii., 519
nervous system, disturbances of,

iii., 521
objections to theory of its conta-

giousness, iii., 513
physical signs of, iii., 520
prognosis of, iii., 524
prostration, a characteristic symp-
tom of, iii., 519

relation to affections of nervous
system, iii., 517

to cholera, iii., 517
respiratory nnicous membrane,

affections of, iii., 516
sputum of, iii., 523
symptoms of, iii., 518
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Influenza, treatment of, iii., 524
urinary symptoms of, iii., 522

Ino-ninal hernia, i., 758
Inhalations as palliatives in chronic laryn-

geal catarrh, i., 141

in asthma, i., 202
medicated, in laryngeal phthisis,

i., 146
_

'

_

of steam in chronic bronchitis,

i., 190
Inherited tendency a predisposing cause of

disease, i., 23
Insanity, article on, ii., 754

a symptom of tumor of the brain,

ii., 575
Insolatio, ii., 717
Intermarriage a predisposing cause of dis-

ease, i., 23

Intermittent fever, article on, iii., 402
pathology of, iii., 406
periods of, iii., 402
pernicious type of, iii.,

406
prognosis of, iii., 407
pyrexia of, iii., 406
treatment of, iii., 407

Intertrigo, diagnosis from eczema, iii., 33
ervthemat. sypli-

ilide, iii., 809
Intestinal colic, diagnosis from hepatic colic,

i., 883
lead colic, i.,

688
haemorrhage, i., 709

bursting of aneu-
rism, i., 709

causation, i., 709
from obstruction of

portal circula-

tion, i., 709
from ulceration of

bowels, i., 709
microscope in diag-

nosis of, i., 711
treatment of, i., 711

perforation in typhoid fever, iii.,

305
worms, article on, i., 806

convulsions from, i., 816
chorea, etc., from, i., 816
irritation of sexual or-

gans from, i., 819
obstruction of bowels

from, i., 816
therapeutics, general, of,

i., 825
their migration a cause of

leucorrhoea, ii., 454
Intestines, palpation of, i., 79

percussion of, i., 89
Intussusception, i., 747
Inversion of uterus, ii., 430
Inverted toe-nail, ii., 871
lODIwE

in treatment of asthma, i., 314

Iodine
in treatment of bronchitis, i., 183

bronchoeele, ii., 104
chronic catarrhal sore

throat, i., 536
chronic laryngitis, i.,

141

chronicmetritis, ii., 471
croup, i., 171

dilatation of heart, i.,

446
diphtheria, iii., 559
distortion of uterus, ii.,

447
exophthalmicgoitre,ii.,

97
infiuenza, iii., 530
laryngeal phthisis, i.,

145
morbus coxarius, ii.,

885
pancreatic affections,

i., 957
phthisis pulmonalis, i.,

276
_

pleuritis, i., 325
pneumonia, i., 218
progressive pernicious

anaemia, iii., 257
scrofulosis, iii., 249
skin affections, iii., 58
splenic affections, ii.,

24
synovitis, ii., 867
syphilis, iii., 907
typhoid fever, iii., 321
ulcerated sore throat,

i., 545
Iodoform

in treatment of fatty degeneration of

heart, i., 461
phagedsena, iii., 316

Ipecacuanha
in treatment of acute gastric catarrh, i.,

628
asthma, i., 313
atonic dyspepsia, i., 604
Bright's disease, ii., 183

. bronchial asthma, i.,

200
bronchitis, i., 183
capillary bronchitis, i.,

185
cholera infantum, ii.,

744
cholera morbus, ii., 737
chronicmetritis, ii.,471

conjunctival diseases,

iii., 78
corneal diseases, iii., 69
croup, i., 172
dengue fever, iii., 374
diarrhoea, i., 732
dysentery, i., 727, iii.,

468
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Ipecacuanha
in treatment of epistaxis, i., 131

hsematemesis, i., 668
hsematiiria, ii., 146
haemoptysis, i., 283
haemorrhage from bow-

els, ii., 712
hay fever, i., 127

influenza, iii., 530
malaria, iii., 409
menorrhagia, ii., 391
phthisis pulmonalis, i.,

276
purpura, iii., 204
typhoid fever, iii.,

328
vertigo, ii., 721
whooping-cough, iii.,

• 706
yellow fever, iii., 369

Irido-choroiditis, article on, iii., 86
Iris versicolor

in treatment of acute gastric catarrh, i.,

627
atonic dyspepsia, i.,

604
cholera infantum, i.,

744
diarrhoea, i., 733
pancreas, disease of, i.,

957
skin affections, iii., 58

Iritis, article on, iii., 79
parenchymatous or suppurative, iii.,

83
plastic, iii., 81
serous, iii., 82
syphilis its chief cause, iii., 79
syphilitic, iii., 860

diagnosis from rheumatic,
iii., 862

therapeutics of, iii., 84
Irritable bladder, ii., 299

sphincter, i., 792
uterus, article on, ii., 448

causation of, ii., 448
diagnosis from dysmenor-

rhcea, ii., 449
diagnosis from inflamma-

tory conditions, ii., 449
nervous symptoms in, ii.,

449
pain in, ii., 449
relation to spinal irritation,

ii., 449
treatment of, ii., 450

Ischiatic hernia, i., 758
Ischuria, ii., 245

Jaundice, i., 864
aetiology, i., 865
appearance of faeces in, i., 869

changes in the urine, i., 869
characteristics of non-obstructive,

i., 867

Jaundice, diagnosis from acute yellow atro-

phy of liver, i.,

900
chlorosis, i., 871

effect of mental emotion on secre-

tion of bile, i., 867

Frerichs on non-obstructive, i.,

866
low rate of pulse in, i., 870
obstruction a cause of, i., 865
prognosis, i., 871
pruritus in, i., 870
treatment of, i., 872
Virchow on non-obstructive, i.,

866
Jenner, Sir Wm., description of rickety in-

fant, iii., 223
on chief causes of rickets,

iii., 219
Joints, floating cartilages in the, ii., 864

syphilitic affections of, iii., 877, 884
tuberculosis of the, ii., 865

Jousset, Dr. Marc, table showing causes of

retro-uterine haeniatocele, ii., 487

Kali bichkom.
in treatment of acute catarrhal sore

throat, i.,

533
nasal catarrh,

_i., 109
asthma, i., 315
Briglit's disease, ii.,

183
bronchitis, i., 183

^ chronic catarrhal

sore throat,

i., 536
metritis, ii.,

471
nasal catarrh,

i., 118

croup, i., 171

diphtheria, iii., 557
distortion of uterus,

ii., 447
duodenitis, i., 703
endocervicitis, ii.,

461
follicular sore throat,

i., .541

influenza, iii., 529
laryngeal phthisis, i.,

145
membranous sore

throat, i., 548
cesophagitis, i., 566
oesophagus, spasm of,

i., 581
scrofulosis, iii., 249
skin affections, iii.,

58
syphilides, iii., 823
syphilis, iii., 830,

910
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Kali bichrom.
in treatment of ulcerated sore tliroat,

i., 545
ulceration of tongue,

i., 5-24

variola, iii., 671

\vhooping-cougli,iii.,

708

Kali bromatum
in treatment of epilepsy, iii., 725

valvular disease of

heart, i., 371

Kali bromidum
in treatment of ovarian dropsy, ii., 357

Kali carb.
in treatment of amenorrhcea, ii., 384^

atonic dyspepsia, i.,

604
chronic bronchitis, i.,

190
distortion of uterus, ii.,

441

morbus coxarius, ii.,

885
oesophagus, spasm of, i.,

581
phthisis pulmonalis, i.,

276
pleurisy, i., 325
pneumonia, i., 219
prolapsus uteri, ii, 420
whooping-cough, iii.,

70S

Kali CHLOKTCiTM
in treatment of diphtheria, iii., -558

facial paralysis, ii., 695

hay-fever, i., 127

Kali ferrocyanatum
in treatment of distortion of uterus, ii.,

447

Kali hydriod.
in treatment of acute nasal catarrh, i.,

109
chronic atrophy of

liver, i., 910
bay-fever, i., 127

influenza, iii., 530
pericarditis, i., 411

rachitis, ii., 875
scrofulosis, iii., 249

syphilitic cachexia, iii.,

805
ulcerated sore throat,

i., 545

Kali iodatus
in treatment of chronic laryngitis, i.,

141
endocervicitis, ii., 462

facial paralysis, ii.,695

iris, disease of, iii., 85

mastoid disease, iii.,

108
osteitis, ii., 858
synovitis, ii., 868

syphilis, iii., 907

Kali iodatus
in treatment of syphilis of lungs, i., 298

sypliilitic laryngitis, i.,

147
Kali nitrictjm

in treatment of distortion of uterus, ii.,

447
Kali piiosph.

in treatment of spinal anaemia, ii., 594
Kalmia latifol.

in treatment of amenorrhoea, ii., 885
cardiac hypertrophy, i.,

438
_

distortion of uterus, ii.,

447
muscular rheumatism,

ii., 813
pericarditis, i., 411

post-scarlat. nephritis,

iii., 617
spinal curvature, ii.,

910
Kava kava

in treatment of gleet, ii., 300
Keratitis, article on, iii., 61

causation of, iii., 61

conjunctival aSections, a cause of,

iii., 61

diflerentiation between abscess

and ulcer, iii., 62

interstitial, iii., 67

of syphilitic origin,

iii., 859
treatment, iii.,

860

opacities, the result of, iii., 62
their treatment, iii., 62

pustular, iii., 67

suppurative, iii., 65

syphilis, a cause of, iii., 61

treatment, iii., 63, 68

vascular, iii., 66
diagnosis from pannus,

iii., 66

Kidney, aflTections of, ii., 32
abnormalities of position, form,

and number, ii., 196

abscess of, diagnosis from abscess

of spleen, ii., 38

carcinoma of, ii., 194

congestion of, ii., 142

cysts and tumors of, ii., 193

gummata of, iii., 870
inflammation of, ii., 147

interstitial hyperplasia of, iii., 870

lardaceous degeneration of syphil-

itic origin, iii., 869

neuralgia of, ii., 192
palpation of, i-, 81

parasites of, ii., 196

percussion of, i., 90
syphilitic disease of, iii., 868

King's evil, iii., 231

Klob on the pathology of chronic metritis,

ii., 468
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Koch on the bacillus tuberculosis, iii., 141

comma bacillus, iii., 478
Koch's method of cultivating the bacillus

tuberculosis, i., 226
demonstrating effects of

bacillus tuberculosis.

i., 227
KEEA.SOTUBI

in treatment of chronic bronchitis, i.,

190 _
vaginitis, ii.,

609
dentition, i., 517
distortion of uterus, ii.,

447
gangrenous sore throat,

i., 551
influenza,, iii., 530
leucorrhoea, ii., 458
prolapsus uteri, ii.,420

toothache, i., 510
uterine cancer, ii., 483

KuessmauFs treatment of dilatation of

stomach by complete evacuation of its

contents, i^ 674

Labia, abscess of, ii., 512
Labor, difficult, a cause of chronic metritis,

ii., 467
Labyrinthine vertigo, ii., 721

Laceration of cervix, a cause of acute metri-

tis, ii., 463
Lachesis

in treatment of acute catarrhal laryn-

gitis, i., 137
acute catarrhal sore

throat, i., 534
ascites, i-, 855
atonic dyspepsia, i., 605
bronchial asthma, i.,

200 _
bronchitis, i., 183
cancrum oris, i., 563
cancer of tongue, i.,522

chronic catarrhal sore

throat, i., 536
cyanosis, iii., 252
diphtheria, iii., 559
distortion of uterus, ii.,

446
dysmenorrhoea, ii., 402
endocarditis, i., 354
endocervicitis, ii., 461
erysipelas, iii., 506
follicular sore throat,

i., 541

gangrenous sore throat,

i., 551
glossitis, i., 520
haemorrhoids, i., 787
iritic affections, iii., 85
membranous sore

throat, i., 548
morbus coxarius, ii.,

Lachesis
in treatment of myocarditis, i., 424

oedema glottidis,i., 139
oesophagus, spasm of,

i., 581
parotitis, iii., 536
phthisis pulmonalis, i.,

276
post-scarlatinal nephri-

tis, iii., 617
prolapsus uteri, ii., 420
pyaemia, iii., 765
scarlet fever, iii., 599
skin affections, iii., 58
spinal curvature, ii.,

910
swelled face, i., 512
tetanus, ii., 607
tonsillitis, i., 527
toothache, i., 511
typhoid fever, iii., 325
typhus fever, iii., 338
ulcerated sore throat,

i., 545
uterine cancer, ii., 483

Lachrj-mal sac, acute intlaramation of, iii.,

95
_

chronic inflammation of,

iii., 96
Lactic acid

in treatment of rachitis, ii., 875
Leennec, interstitial inflammation and dia-

thesis, i., 143
Laennec's views on phthisis, i., 235
Lallemand's theory on causation of sperma-

torrhoea, ii., 266
Landry's paralysis, ii., 620
Lardaceous kidney, article on, ii., 172

albumin in urine, ii.,

174
pathological changes

not confined to the

kidneys, ii., 172
three noteworthy symp-

toms of, ii., 175
liver, i., 929

Laryngeal phthisis, i., 142
diagnosis, i., 146
diathesis in, i., 143

• dysphagia in, i., 144,

145
forerunner of pulmo-

nary phthisis, i., 143
hoarseness and aphonia

in, i., 145
laryngoscopic appear-

ances in, i., 144
local treatment in, i.,

146
pathology of, i., 143
and syphilis, difleren-

tial diagnosis, i., 146

Laryngismus stridulus, i., 152
division into minor

and major, i.,_152
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Liirvngismus stridiilns, tracheotomy in, i.,

153
Laryngismus stridulus, a complication of

wliooping-cougli, iii., 701
Laryngitis, pseudo-membranous, i., 159
Laryngoscopy, i., 67

Larynx, antesthesia of, i., 154
in ciiolera, i., 154

hyperesthesia of, i., 154
neuroses of, i., 147

oedema of, diagnosis, i., 554
physical examination of, i., 67

methods to be used,

i.,67

tumors of, i., 155
differentiation of vari-

ous forms, i., 157
dyspnoea in, i., 156
galvano-cautery in, i.,

158
Mackenzie on their

frequency, i., 155
Soils Cohen, i., 155

voice, alteration in, i.,

156
Latent asthma, i., 307
Lateral spinal curvature, ii., 888
Lateroversion of uterus, ii., 430
Laurocerasus

in treatment of cyanosis, iii., 252
cesophageal spasm, i.,

581
Lead colic, i., 684

palsy, diagnosis from progressive

muscular atrophy, ii., 848
diagnosis from spinal paraly-

sis, ii., 848
infantile spinal paralysis, ii.,

848
poisoning, its bearing upon gout, ii.,

819
tremor, ii., 752

Ledum palustre
in treatment of bursitis, ii., 870

gout, ii., 833
haemoptysis, i., 284
muscular rheumatism,

ii., 813
rheumatic gout, ii , 841
skin afiections, iii., 58
synovitis, ii., 867

Lentigo, article on, iii., 42
Lepra, iii., 21, 46
Leptanbra

in treatment of atonic dj'spepsia, i., 605
intestinal ulceration,

i.,776

relapsing fever, iii.,

348
Leucocythsemia, diagnosis from Hodgkin's

disease, ii., 81

diagnosis from progressive

pernicious anaemia, iii.,

255
Leucoderma,.iii., 43

Leucoderma, diagnosis from tinea versicol.,

iii., 52
Leucorrhoea, article on, ii., 452

causation of, ii., 453
cervical, desci-iption of,

ii., 455, 458
diagnosis from gonorrhoea,

ii., 456
from body of uterus, de-

scription of, ii., 455
from lacerated cervix, ii.,

454
litmus paper test, ii., 456
pruritus in, ii., 455
Schultz's test, ii., 456
vaginal indication in, ii.,

456, 457
a symptom of chronic endome-

tritis, ii., 474
in uterine cancer, ii., 480
vaginal, ii., 506

Leyden's views on the pathology of bi'on-

chial asthma, i., 198
Liclien, iii., 26

ruber, diagnosis from psoriasis, iii.,

23
urticatus, iii., 1 1

Lids, tumors of, iii., 94
Lienteric diarrho?a, i., 729, 732
LiLIUM TIGRINUM

in treatment of amenorrhcea, ii., 384
distortion of uterus, ii ,

443
dysmenorrlicea, ii., 403
ovaralgia, ii., 333
ovaritis, ii., 339
prolapsus uteri, ii., 417

Lipomatosis muscolorum luxur., ii'., 625
Lippitudo, iii., 93
Lithium carbon.

in treatment of gout, ii., 833
nephro-Iithiasis, ii., 192

Liver, abscess of, i., 885
acute inflammation of, i., 885
amyloid degeneration of, i., 929
and spleen, hypertrophy of, diagno-

sis from ovarian cyst, ii., 355
congestion of, i., 859

atrophy of hepatic tis-

sue in, i., 861
changes in spleen, i.,

861
embarrassment of the

thoracic circulation

a cause of, i., 859
malaria, i., 860
pathology, i., 860
percussion and palpa-

tion in establishing

diagnosis, i., 863
enlarged, diagnosis from cancerous

kidney., ii., 196
palpation of, i., 77
percussion of, i., 85
spots, iii., 51
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Liver, yellow atrophy of, i., 894
Lobelia ikplata

in treatment of asthma, i., 313
bronchial asthma, i.,

200
distortion of uterus, ii.,

447
emphysema pulmo-
num, i., 290

Lobular pneumonia, i., 215
Local anaesthesia, article on,ii., 684

cutaneous, ii , 684
of facial nerve, ii., 685

paralysis, ii., 691

spasms, article on, ii., 686
Lock-jaw, ii., 603
Locomotor ataxia, article on, ii., 634

diagnosis from hvsteria,

ii., 788
diagnosis from progres-

sive muscular atro-

phy, ii., 750
muscular incoordination

in, ii., 635_
nerve stretching in, ii.,

638
pain in, ii., 635, 636
treatment of, ii., 637

Longevity in asthma, i., 312

Ludlam, Dr. R., treatment of vaginismus,

ii., 514
Lumbago, ii., 681,814
Limg, malignant diseases of, i., 299

Lupus, iii., 24, 45

Lycopodium
in treatment of acute catarrhal sore

throat, i., 534
ascites, i., 855, 857

atonic dyspepsia, i.,

605
bronchitis, i., 184
bronchoceie, ii , 105
cancer of stomach, i.,

665
caries, ii., 862
constipation, i., 708
distortion of uterus, ii.,

447
emphysema piilmo-

num, i., 290
enlai'ged tonsil, i., 529
follicular sore throat,

i., 541
^

glossitis, i., 520
gout, ii., 883
muscular rheumatism,

ii., 814
nepliro-lithiasis, ii ,

192
parotitis, iii., 536
pneumonia, i.,219

prurigo ani, i., 803
rachitis, ii., 875
scarlatina, iii., 602
scrofulosis, iii., 249

VOL. III.—66

Lycopodium
in treatment of skin affections, iii., 58

spinal aufemia, ii., 594
synovitis, ii., 868
syphilis, iii., 910
syphilitic affections of

hair, iii., 824
tonsillitis, i., 527
ulcerated sore throat,

i., 545
ulceration of tongue,

i., 524
vaginismus, ii., 515
vaginitis, ii., 517

Lyxopus viro.
in treatment of exophthalmic goitre,

ii., 97

valvular disease of

heart, i., 371

Lvmphangitis, diagnosis from erysipelas,

"iii., 504
Lymphatic enlargement a prognosis of

syphilis, iii., 891
inflammation, differential di-

agnosis from phlebitis, i.,

497
Lympho-sarcoma, ii., 78
Lyssa, iii., 279

Mackenzie on frequency oflarvngeal tumors,

i., 155
Macula alba, iii., 43
Maculae maternae, iii., 43
Macular syphilide, iii., 375
Magnesia garb.

in treatment of diarrhcea, i., 733
menorrhagia, ii., 394
toothache, i., 510

Magnesia muriat.
in treatment of distortion of uterus, ii.,

445
"Main en griffe," ii., 749, 846

Malacosteon, ii., 849

Malaria a cause of cardialgia, i., 607

an important factor in splenic dis-

ease, ii., 11

a predisposing cause of nasal ca-

tarrh, i., 104
article on, iii., 375
causation of, iii., 381
confusion arising from lack of pre-

cision in the use of the term, iii.,

380
geography of, iii-, 375
germs-theory applied to, iii.,

388
high temperature, effect upon, iii.,

391
in diseases of the spleen, ii., 11

littoral situations in relation to,

iii., 376
marshy lands and, iii., 381

medicinal propiiylactics, iii., 398

new foci of, iii., 379
non-acclimatization to, iii., 391
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Malaria, non-contagionsness of, iii., 391
periodicity, iii., 391, 400
sanitation, iii., 394

as to decaying vegeta-

ble matter, iii., 398
as to drainage, iii., 396
as to necessity of sun-

light, iii , 397
as to planting of trees,

iii., 397
as to water supply, iii.,

394
seasons, their relation to, iii., 393
telluric disturbances, producers of,

iii., 383
water, its relation to, iii., 382, 384,

385
Malarial cachexia, article on, iii.', 415

bilious form, symptoms
of, iii., 415

gastric form, symptoms
of, iii., 415

innutrition a feature of,

iii., 415
morbid anatomy of, iii.,

416
quinine-cachexia, simi-

larity of, iii., 416
splenic enlargement in,

iii., 416
treatment of, iii., 417

Male genitalia, syphilitic affections of, iii.,

872
Malignant meningitis, article on, iii., 728

pustule, article on, iii., 15

quinsy, article on, iii., 539
tumors, article on, iii., 155

of ovary, treatment of,

ii., 375
Mammary cancer, ii., 525

glands, abscess of, ii., 518
cancer of, ii., 525
gummata of, diagnosis

from cancer, iii., 876
hypertrophy of, article

on, ii., 524
neuralgia of, ii., 524
syphilitic symptoms of,

iii., 876
Mammitis, ii., 518
Manganum

in treatment of caries, ii., 862
Mania, acute, diagnosis from rabies, iii., 287

a pptu, ii., 713
a result of active cerebral conges-

tion, ii., 547
Marasmus, complication ofwhooping-cough,

iii., 702
Marsii poison, iii., 375
Mastitis, article on, ii., 518

causation of, ii., 518
formation of abscess, ii., 519
nipple, care of, ii., 522
pathology of, ii., 519
symptoms, ii., 520

Mastitis, treatment, ii., 521
Mastodynia, article on, ii., 524
Mastoid complications in disease of middle

ear, iii., 107
Measles, article on, iii., 620

blepharitis, chronic, a sequel of,

ill., 651
bronchitis, chronic, a sequel of,

iii., 6-50

broncho-pneumonia a complication
of, iii., 633

broncho-pneumonia, a sequel of,

iii., 650
capillary bronchitis a complication

of, iii., 633
causation of, iii., 620
catarrhal laryngitis, a complica-

tion of, iii., 632
catarrhal symptoms, iii., 623
complications of, iii., 631

convulsions a complication of,

iii., 635
diagnosis of, iii., 636

from erythematous svph-
ilide, iii., 809

influenza, iii., 517
roetheln, iii., 638
roseola, iii., 638
scarlet fever, iii.,

581,637
___

small-pox, iii. ,637,

668
_ _

syphilitic roseola,

iii., 639
typhus, iii., 333,

637
_

diarrhoea, a complication of, iii.,

635
diphtheria, a complication of, iii.,

636
desquamation, time and manner

of its appearance, iii., 627
epistaxis, a complication of, iii.,

635
eru{)tion of, iii., 622, 626
history of, iii., 620
laryngitis, chronic, a sequel of,

iii., 650
malignant type of, iii., 628
orchitis, chronic, a sequel of, iii.,

650
pathology of, iii., 622
pneumonia, a complication of, iii.,

634
_

prognosis of, iii., 640
repercussion of rash, iii., 630
respiratory mucous' meuibrane in,

iii., 623
sequelse of, iii., 650
symi)t()ms of, iii., 623
treatment, iii., 641

tuberculosis, a complication of,

iii., 635
urinary symptoms of in prodromal

stage, iii., 625
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Measles, varieties of, iii., 628, 631
whooping-cough, a complication

of, iii.,^636

without eruption, iii., 630
Medicine, science of, definition, i., 17
Melfena, i., 709
Melanosis, iii., 178

diagnosis, iii., 180
Mellituria, ii.,"l05

Membranous sore throat, i., 545
bearing of scrofu-

lous or syphi-
litic taint upon,
i., 547

eruption in, i.,

546
from diphtheria,

i., 547
resemblance to

herpes, i., 545
ulcers, i., 546

Meniere's disease, ii., 721
diagnosis from cerebral

hypersemia, ii., 548
Meningitis acuta, ii., 558

a complication of typhoid
fever, iii., 308

diagnosis from encephali-
tis, ii., 557

diagnosis from retro-phar-

yngeal abscess, i , 554
diagnosis from typhoid, iii.,

31.4

diagnosis from typhus, iii.,

333
simple, diagnosis from

tubercular form, ii., 559
spinalis, ii., 616

Menorrhagia, article on, ii., 387
a concomitant of pelvic cel-

lulitis, ii., 500
a symptom of chronic endo-

metritis, ii., 474
causation of, ii., 388
in uterine cancer, ii., 479
treatment, ii., 391

Menstrual derangements, ii., 376
suppression, ii., 380

Menstruation, disturbances of, from syphi-

lis, iii., 876
Mentagra, iii., 51

Mercurial palsy, ii., 753
tremor, ii., 753

Mercurius
in treatment of acute endometritis, ii.,

473
acute metritis, ii., 466
acute rheumatism, ii

806
atonic dyspepsia,

605
Bright's disease,

183
bursitis, ii., 870
caries, ii., 862

Mercurius
in treatment of catarrh of bile ducts,

i., 937
chancroid, ii., 314
chronic atrophy of

liver, i., 910
conjunctiva, disease of,

iii., 78
cornea, disease of, iii.,

69
diarrhoea, i., 732
distortion of uterus, ii.,

447
duodenitis, i., 703
dysentery, i., 726, iii.,

"467

ear, disease of external,

iii., 99
disease of middle,

iii , 102
emphysema pulmona-
.lis,"i., 290

enteritis, i., 701
glossitis, i., 521
gumboils, i., 506
hereditary syphilis,

iii., 933
icterus, i., 872
intestinal worms, i.,

825
iris, disease of, iii., 85
leucorrhoea, ii., 457
lids, disease of, iii., 94
mastoid disease, iii.,

• 108
morbus coxarius, ii.,

884
myelitis, ii., 612
nephritis, ii., 157
oesophagus, stricture of,

i., 570
osteitis, ii., 858
pancreas, disease of, i.,

958
pelvic cellulitis, ii.,

506
pleurisy, i., 325
pneumonia, i., 218
prolapsus uteri, ii.,

420_
pruritis vaginse, ii., 512
pyaemia, iii., 765
scrofulosis, iii., 249
skin affections, iii., 58
spermatorrhea, ii., 271
spinal curvature, ii.,

897, 910
_

spinal meningitis, ii.,

619
swelled face, i., 512
synovitis, ii., 868
syphilis, iii., 901
syphilitic iritis, iii.,

864
thrush, i., 561
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Mercurtus
in treatment of tootliaolie, i., ^)10

typhlitis, i., 716
ulcer of stomach, i.,

656
ulcers of tongue, i., 523

Mercurius biniode
in treatment of bronchocele, ii., 104

bubo, ii., 320
enlarged tonsil, i.,529

follicular sore throat,

i., 541

malarial cachexia, iii.,

417
membranous sore

throat, i., 54S
syphilis, iii., 904
syphilitic atiections of

hair, iii , 824
tonsillitis, i., 527

MERCtJRIUS COR.
in treatment of acute cystitis, ii., 216

Bright's diseai^^e, ii.,

180, 183
bubo, ii., 320
dysentery, i., 726, iii.,

468
_

enteritis, i., 701
gonorrhce-ri, ii., 291
intestinal ulceration, i.,

776
ovaritis, ii., 340
peritonitis, i., 839
phagedsena, ii., 316
post-scarlatinal nephri-

tis, iii., 616
prolapsus recti, i., 790
syphilis, iii., 904
syphilitic keratitis, iii.,

860
_

syphilitic laryngitis, i.,

147

yellow fever, iii., 371
Mercueius cyanatus

in treatment of endocarditis, i., 354
MeECURIL'S DULCIS

in treatment of cancrum oris, i., 563
syphilis, iii., 904

Mercurius iodatus
in treatment of chronic nasal catarrh,

i., 118
diphtheria, iii., 557
encephalitis, ii., 557
follicular sore throat, i.,

541
gonorrhceal vaginitis,

ii., 518
__

influenza, iii., 530
laryngeal phthisis, i.,

145
membranous sore

throat, i., 548
secondary syplulis, iii.,

803
syphilis, iii., 904

Mercurtus iodatus
in treatment of syphilitic keratitis, iii.,

" 860
tonsillitis, i., 527

Mercurius nitrosus
in treatment of syphilis, iii., 905

Mercurius pr^cip. rub.
in treatment of syphilis, iii., 904

Mercurius sol.
in treatment of acute catarriial sore

throat, i., 534
acute hepatitis, i.,

894
bronchitis, i., 184
bubo, ii., 319
capillary bronchitis,

i., 185
chronic catarrhal

sore throat, i., 536
chronic vaginitis, ii.,

509
dengue fever, iii.,

374
dysentery, i., 726,

iii., 4(i8

gleet, ii., 305
influenza, iii., 529
oesophagitis, i., 566
oesophagus, spasm of,

i., 581
parotitis, iii., 536
prostatitis, ii., 330
relapsing iever, iii.,

348
syphilis, iii., 904
syphilitic boue-afFec-

tions, iii., 881

tonsillitis, i., 527
typhoid fever, iii.,

323
ulcerated sore

throat, i., 545
varicella, iii., 673
variola, iii., 671
yellow fever, iii.,

370 et seq.

Mercurius vivus
in treatment of acute nasal catarrh, i.,

109
Bright's disease, ii., 183
chronic nasal catarrh,

i., 118
dysentery, iii., 468
facial paralysis, ii., 695

Mercury, its homoeopathicity to syphilis,

iii., 901
Metallic tremor, ai-ticle on, ii., 752

diagnosis from acute palsy,

ii., 734
Metritis, acute, article on, ii., 463

abscess in, ii., 4G5
adhesions in, ii., 465
causation of, ii., 463
coagulated lymph, forma-

tion of, ii., 464
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Metritis, acute, diagnosis from cellulitis, ii.,

465
from general per-

itonitis, ii., 465
pathology of, ii., 463
prognosis, ii., 465
pus-formation in uterine

tissues, ii., 464, 465

treatment of, ii., 465
chronic, article on, ii , 467

causation of, ii., 467
diagnosis from intra-mu-

ral growths,

ii., 469
from preg-

nancy, ii., 469
from scirrhus,

ii., 469
treatment, ii., 470

Mezeeeum
in treatment of mastoid disease, iii.,

108
oesophagitis, i., 567
osteitis, ii., (S58

rachitis, ii., 875
skin affections, iii.,

58
spinal curvature, ii.,

911
syphilis, iii., 910
toothache, i., 511

Meyhoffer on the secretion of pus in laryn-

geal ])hthisis, i., 144
Miasm a cause of disease, i., 25

,
Michel, Dr. Carl, on the nature of ozsena, i.,

120
on ulceration of Schneide-

rian membrane and
syphilis, i., 124

Michigan, climate of, in asthma, i., 202

Middle ear, acute catarrh of, iii., 99
suppuration of, iii., 101

chronic catarrh of, iii., 102
suppuration of, iii.,

104
mastoid complications in dis-

eases of, iii., 107

polypi in, iii., 104
Miliaria, article on, iii., 290
Milk as diet in chronic nasal catarrh, i.,

113
crust, iii., 27

l^illar's asthma, i., 152, 308
Millefolium

in treatment of hsemateinesis, i., 669
hpematuria, ii., 147
haemoptysis, i., 283

Minnesota, climate of, in phthisis, i., 271

Mitchell (Dr. Weir), treatment of hysteria,

ii.,79r
Mitral insufBciency, article on, i., 366

compensation in, i.,

366
usually follows endo-

carditis, i., 366

Mitral stenosis, article on, i., 365
compensation in, i., 365

valve, affections of, i., 365
Mixed chancre, manner of its development,

ii., 317
Moist tetter, iii., 27

Mollities medullse spinalis, ii., 614
ossium, ii., 849

Molluscum siujplex, iii., 44
Morbus attonitus, ii., 702

coeruleus, iii., 250
coxarius, article on, ii., 875

and congenital phimosis,

ii., 880
fixation of thigh a symp-

tom of, ii., 879
hip-joint, its structure,

and, ii , 876
lengthening of limb a

symptom of, ii., 879
pain in knee a symptom

of, ii., 879
phvsical symptoms of, ii.,

881
_

shortening of limb, its

causation, ii., 880
sacer, iii., 711

MOSCHUS
in treatment of asthma, i., 315

bronchial asthma, i.,

200
Motor ataxia, similarity to multiple scle-

rosis, ii., 634
Mucocele, iii., 96

Multiple spinal sclerosis, article on, ii., 632
similarity to motor

ataxia, ii., 634
Mumps, iii., 530
Mukex

in treatment of distortion of uterus, ii.,

442
Muriatic acid

in treatment of cancrum oris, i., 563
hsemorrhoids, i., 787
prolapsus recti, i., 790
pyaemia, iii., 765
scarlatina, iii., 604
thrush, i., 561
typhoid fever, iii'., 322
typhus, iii., 339
ulcerated tongue, i.,

524
Muscular anaesthesia, article on, ii., 745

Bell on the "muscu-
lar sense," ii.,

746
_

contraction in constitutional syph-
ilis, iii., 886

pains in constitutional syphilis,

iii., 886
rheumatism, article on, ii., 810

pain in, ii., 811

Mvalgia,differential diagnosis from pleurisv,

i., 322
rheumatica, ii., 810
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Myelasthenia, diagnosis from cerebrasthe-

nia, ii., 66G
Myelitis, article on, ii., 609

" band -feeling" in, ii., 611
lessening of reflex-excita-

bility in, ii., 611
paralysis of motion, char-

acteristic symptom of, ii.,

611
_ _ ;

chronic, diagnosis from spinal irri-

tation, ii., 598
diagnosis from spinal hypersemia,

ii., 589
Myelomalacia, article on, ii., 614

absence of pain and convul-

sions, ii., 615
negative symptoms, their im-

portance, ii., 615
numbness in parts below le-

sion, ii., 614
paralysis in, ii., 614

Myocarditis, article on, i., 422
abscess from, i., 423
fatty degeneration from, i., 423
heart failure in, treatment of,

i., 424
rupture from, i., 423

Myodynia, ii., 810
Myopathic paralysis, ii., 748
Myo-rheumatism, ii., 810
Myositis, gummy, iii., 887

interstitial, iii., 887

Nfevus, iii., 43
Naja tripud.

in treatment of oesophageal spasm, i.,

581
Narcotics, their use in disease, i., 41, 43

objections to,

i., 42
Nares, physical examination of, i., 71
Nasal catarrh, acute, i., 102

camphor in early stage

of, i., 108
cause of ozaena, i., 121
in new-born children,

i., 103
is it contagious? i., 103
malaria a predisposing

cause, i., 104
symptoms of, i., 105

article on, i., 110
change of climate in, i., 115
complications in eye and ear,

i., 112
effect of heating by furnaces

upon, i., 110
forerunner of laryngeal and

pulmonary phthisis, i., 113
nasal douche in, i., 114
oatmeal, milk, etc., as diet in,

i., 113
cavity, abscess of, i., 134

foreign bodies in, i., 135
hsemorrhage in, i., 133

Nasal cavity, hajmorrhage, galvann-cautery
in, i., 134

galvano- puncture
in. i., 134

tumors of, i., 132
mucous, description of,

i., 132
fibrous, description of,

i., 132
syphilitic affection of, i., 123
sj'philitic affection of, ulcera-

tion of Schneiderian mem-
brane i., 124

syphilitic affection of, ulcera-

tion of Schneiderian mem-
brane, pain in, i., 124

douche in chronic nasal catarrh, i.,

114
polypus, i., 133

Nateum carbon.
in treatment of distortion of uterus, ii.,

448
prolapsus uteri, ii., 418
scrofulosis, iii., 250

Natrum muriaticxtm
in treatment of amenorrhoea, ii., 383

bronchocele, ii., 104
distortion of uterus, ii.,

448
emphvsema pulmon-

alis"^, i., 290
follicular sore throat,

"i., 541
__

malaria, iii., 410
oesophageal spasm, i.,

581
stricture,

i., 570
prolapsus uteri, ii., 420
rachitis, iii., 230
skin affections, iii., 59
spinal curvature, ii.,

911
hvpersemia, ii.,

"589

irritation, ii.,

599
splenic disease, ii., 24
thrush, i., 561

Natrtjm phosphor.
in treatment of spinal anaemia, ii.,

594
Neck, diff. infl. of connective tissue, i., 55io

Necrosis, article on, ii., 859
Nephralgia, ii., 192
Nephritis, ii., 147

definition as used in this work,
ii., 141

parenchymatous, a sequel of

scarlatina, iii., 611

therapeutics of, ii., 156

Nepliro-lithiasis, article on, ii., 187

formation of calculus, ii.,

188
renal colic, ii., 189
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jSTerve-stretcliing in locomotor ataxia, ii.,

638
Nettle rash, iii., 11

Keuralgia, article on, ii., 671
cervico-brachial, ii., 680
cervico-occipital, ii., 680
ciliary, ii., 679
crural, ii., 681

dorso-intercostal, ii., 680
facial, ii , 676

diagnosis from toothache,

i., 509
infra-maxillary, ii., 679
intercostal, ii., 680

difJ'erential diagnosis

from pleurisy, i., 322
lumbo-abdorainal, ii., 681
ophthalmic, 678
sciatic, ii., 681
supra-maxillary, ii., 679

Neuralgia of abdomen, diagnosis from per-

itonitis, i., 836
of fifth nerve, ii., 676
of first branch, ii., 678
of hepatic |)lexus, diagnosis from

hepatic colic, i., 883
of kidney, ii., 192
of ovaries, ii., 331
of second branch, ii., 679
of spine, ii., 595
of third, ii., 679
of uterus, ii., 450
of vesical neck, ii., 214

Neuralgic tics, diagnosis from chorea, iii,

728
Neural paralysis, ii., 691

Neurasthenia, article on, ii., 661

cardiac disturbance, ii., 664
diagnosis from anaemia, ii.,

665
hysteria, ii.,

666
dyspepsia in, ii., 664
heterophemv, a symptom of,

ii., 662
intellectual disturbances in,

ii., 662
morbid fevers in, ii., 663
" pins and needles " in, ii.,

662
spinalis, ii., 590, 591

symptoms of, ii., 592
sleeplessness in, ii., 664
tenderness of scalp or spine,

ii., 661, 665
Weir Mitchell's treatment

of, ii., 668

Neuritis, article on, ii., 656
nodosa, ii., 657

pain in acute, ii., 656
chronic, ii., 657

Neuroma, article on, ii., 658
amyeiinicum (Virchow), ii., 658
myelinicum (Virchow), ii., 658

Neuroses of larynx, i., 147

Neuroses of stomach, i., 606
New Mexico, climate, in albuminuria, ii.,

171
phthisis, i., 272

Niemeyer, on catarrh and tubercular dis-

eases, i., 143
on the dyspnoea in croup, i.,

164
Nitre

in treatment of bronchial asthma, i., 202
nephritis, ii., 157
yellow fever, iii., 371 et

seq.

Nitric actd
in treatment of ascites, i., 855

Bright's disease, ii., 180
cancer of tongue, i., 522
cancrum oris, i., 563
caries, ii., 862
chancroid, ii., 313
chronic larvngitis, i.,

i4r
nasal catarrh,

i., 118
conjunctival affections,

iii., 78
diphtheria, iii., 557
distortion of uterus, ii.

448
dysentery, i., 727
hsemorrhoids, i., 787
iris, affections of, iii-,

85 •

laryngeal phthisis, i.,

146
leucorrhoea, ii., 457
mastoid disease, iii.,

108
oesophageal snasm, i.,

581
prolapsus nteri, ii., 418
prurigo ani, i., 803
pruritus vagina^, ii.,511

scarlatina, iii., 604
skin-affections, iii., 59
spinal curvature, ii.,

911

syphilides, iii., 823
syphilis, iii., 909
syphilitic bone-affec-

tions, iii., 881

cachexia, iii., 805
iritis, iii., 864
laryngitis, i., 147

thrush, i., 561
typhoid fever, iii., 322
ulcerated sore throat,

i., 545
ulceration of the

tongue, i., 524
uterine cancer, ii., 483
waxy liver, i., 933

Nodosity of the joints, ii., 834
Nomenclature of disease, i., 19

Nutmeg liver, i., 860
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NUX MOSCHATA
in trealiuent of atonic dyspepsia, i.jfiOo

distoi-tion of uterus, ii.,

444
paralysis of tongue, i.,

519
splenic disease, ii., 24
toothache, i., 510

NUX VOMICA
in treatment of acute ascending paraly-

sis, ii.,'622

catarrhal sore

throat, i., 534
cystitis, ii., 216
gastric catarrh, i.,

627
nasal catarrh, i.,

108, 109
rheumatism, ii.,

806
ascites, i., 855
asthma, i., 314
atonic dyspepsia,

602
Bright's diseases,

lfc2.

bFonchial asthma,
200

cardialgia, i., 614
catarrh of bile-ducts,

i., 937
cerebral ansemia, i.,.

555
cerebral hyperaemia, i.,

550
chlorosis, iii., 215
chorea,. ii.,7ol

chronic atrophy of
liver, i, 910

chronic catarrhal sore

throat, i., 536
chronic nasal catarrh,

i., lis
colic, i., 720
constipation, i., 708
corneal affections, iii.,

69
convulsions of children,

ii., 743
dengue fever, iii., 374
diarrhoea, i., 733
distortion of uterus, ii.,

448
dysentery, i., 726
enteralgia, i., 689
enteritis, i., 701
epidemic cerebro-

spinal meningitis,
iii., 756

epistaxis, i., 131

epile[)sy, iii , 725
foljicuhir sore throat,

i., 541
gleet, ii., 305
gonorrhoea, ii., 292

NUX VOMICA
in treatment of gout, ii., 833

hfematemesis, i., 669
h^ematuria, ii., 146
hasmorrlioids, i., 787
hepatic colic, i., 884
hernia, i., 769
icterus, i., 872
influenza, iii., 52S
intestinal obstruction,

_i.,752
lids, affections of, iii.,

_
94

liver, congestion of, i.,

864
locomotor ataxy, ii.,

637
malaria, iii., 410
menorrhagia, ii., 392
muscular rhemnatism,

ii., 814
nephritic colic, ii., 192
paralysis of bladder,

ii.,'239

peritonitis, i., 840
phthisis pulraonalis, i.,

276
pleurodynia, i., 317
prolapsus recti, i., 790

uteri, ii , 419
relapsing fever, iii., 347
skin affections, iii., 59
spasm of bladder, ii.,

231

spermatorrhoea, ii., 270
spinal anaemia, ii., 594

curvature, ii.,

910
hypergemia, ii.,

589
meningitis, ii.,

619
thrush,!., 510
toothache, i., 561
typhoid fever, iii., 326
valvular disease of the

heart, i , 378
variola, iii., 671
vertigo, ii., 721
whooping cough, iii.,

708
yellow fever, iii., 369

Oatmeal as diet in chronic nasal catarrh, i.,

113
Obstipation, definition of, i., 704
Obstruction of bowels, article on, i., 745

from presence of
worms, i., 816

cerebral vessels, i., 502
pulmonary arteries, i., 502
pyloric orifice of stomach, i.,

671
vessels of extremities, i.,

. 503
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Occlusion of bile duct, diagnosis from cir-

rhosis of liver, i.,

909
diagnosis from puru-

lent inflammation
of portal vein, i.,

945

of portal vein, i., 938
chronic atrophy of

liver a cause, i.,

938
OCIMUM CANUM

in treatment of nephro-lithiasis, ii.,

192
Odontalgia, i , 508

diagnosis from facial neuralgia,

i., 50p
exostosis a cause of, i., 509
inflammation a cause of, i.,

509
CEdema a complication of typhoid fever, iii.,

308
glottidis, i., 138

diagnosis from croup, i.,

169
scarification in, i., 139

Green's sub-glottic, i., 138
of lungs, complication of Bright's

disease, ii., 176
croupous pneu-

monia, i., 213
CEnANTHE crocATA

in treatment of epilepsy, iii., 726
Oesophagitis, i., 564

diagnosis from stricture, i.,

565
prognosis in corrosive poison-

ing, )., 565
prognosis in variola, i., 565
prognosis unfavorable when
membranous, i., 565

Q^sophagocele, i., 570
Esophagus, dilatation of, i.,. 570

diagnosis from ab-

scess or tumor,
i., 573

diverticula, i., 571
general, i., 571
sacular, i., 571

sequel of, i., 571

morbid growths of, i., 574
benign, i., 574
carcinomatous, i.,

574
neurosis of, i., 577
paralysis of, i., 582

diagnosis from di-

latation of, i.,

583
diagnosis from

spasmodic stric-

ture, i., 583
perforation and rupture of, i.,

573
spasm of, i., 577

CEsophagus, spasm of, local irritation a

cause of, i., 577

psvchical causes, i.,

578
secondary, i., 577

spasmodic stricture of, i., 577
stricture of, i., 567

acoustic phenom-
ena, i., 568

artificial feeding

in, i., 570
congenital, i., 567
diagnosis from in-

flammation, i.,565
diagnosis pre-

sumptive, i.,569

dysphagia in, i.,

569
mechanical, i., 567
signs of, i., 567

Oil of sandal vpood
in treatment of gonorrhoea, ii., 292

Oleum jecoeis aselli
in treatment of caries, ii., 862

of spine, ii., 653

Omentum, growths on, diagnosis from

chronic splenitis, ii., 32
Oophoritis, ii., 334

Ophthalmia, arthritic, iii., 89
a sequel of gonorrhoea, ii.,

301
catarrhal, iii., 71
Egyptian, iii., 72
granular, iii., 74
sympathetic, iii., 86
tarsi, iii., 93

Ophthalmic neuralgia, ii., 678
Opisthotonos, ii., 603
Opium

in treatment of asthma, i., 315
Bright's disease, ii., 182
bronchial asthma, i.,

200
cerebral hypersemia,

ii., 550
constipation, i., 708
enteralgia, i., 690
epidemic cerebro-

spinal meningitis,

iii., 754
hernia, i., 769
influenza, iii., 530
paral vsis of bladder, ii.,

239
of tongue, i.,

519
peritonitis, i., 840
pneumonia, i., 219
prolapsus uteri, ii., 420
retention of urine, ii.,

251
typhoid fever, iii., 325
typhus fever, iii., 337
yellow fever, iii., 370

et seq.
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Opium
poison insf, diagnosis from ursemia,

ii., ]86

Orchitis, article on, ii.,323

a complication of parotitis, iii.,

543
diagnosis from hernia, ii., 325

Iiydrocele, ii., 325
simple, diagnosis from syphilitic

form, ii., 325
syphilitic, iii., 872

hydrocele in, iii., 874
Orthotonos, ii., 603
Osteitis, article on, ii., 854
Osteo-arthritis, ii., 855
Osteomalacia, article on, ii., 849

causation of, ii., 849
deformities resulting from,

ii., 852
diagnosis from carcinoma

ossium, ii., 863
diagnosis from fragilitas os-

sium, ii., 853
diagnosis from rickets, ii.,

853, iii., 225
diagnosis from senile atro-

phy, ii., 853
lactic acid, presence in., ii.,

851
lime salts, loss of, ii , 850
pregnancy, its effect upon,

Osteo-myelitis, iii., 879
Osteo-periosiitis of syphilis, iii., 878

phlegmonous, ii., 855

Otorrhoea, a sequel of scarlatina, iii., 619

Ovaralgia, article on, ii., 331
diagnosis from colic, ii., 333

Ovarian apoplexy, ii., 341
cysts, article on, ii., 842

aspirating as a means of diag-

nosis, ii., 350
causation of, ii., 345
contents of, ii., 343
description and origin of, ii.,

342
diagnosis from ascites, ii., 352

bladder affections, ii.,

355
cancer, uterine or ova-

rian, ii., 356
cysts of broad liga-

ment, ii., 354
encysted peritoneal

dropsy, ii., 353
extra-uterine preg-

nancy, ii., 352
fibro-cystic uterine

growth, ii., 355
hypertrophy of liver

and spleen, ii., 355
physometra, ii., 355
pregnane)', ii., 350
renal cysts and float-

ing kidney, ii., 356

C>varian cysts, diagnosis from tumors from
retained menses or

faeces, ii., 356
uterine fibromata, ii.,

354
dysmenorrhoea and, ii., 347
nourishment of, ii., 342
ovariotomy in, ii., 359
physical signs of, ii., 348
plastic peritonitis from, ii.,

348
rapid growth a sign of ma-

lignity, ii., 347
symptoms of, ii., 346

tumors, ii., 341
diagnosis from hydrone-

phrosis, ii., 154
percussion of, i., 91

Ovariotomy, ii., 359
Ovaritis, article on, ii., 334

diagnosis from earlv pregnancv,
ii.,"337

hsematocele, ii.,

337
incipient phthisis,

ii., 337
Scanzoni's description of an in-

flamed ovary, ii., 336
Ovary, cysto-sarcoma of, ii., 371

dermoid cyst of, ii., 364
fibroid tumor of, ii., 368

diagnosis from uter-

ine fibroid, ii.,

369
malignant tumors of the, ii., 370
palpation of, i., 84

Oxalic acid
in treatment of angina pectoris, i., 473

nephro-lithiasis, ii., 192
OzEena, i., 120

nature of. Dr. Carl Michel on, i.,

time an important element in prog-

nosis of, i., 122

Pachymeningitis, article on, ii., 560
Paget (Sir James), on eczematous condi-

tion of nipple as a

precursor of can-

cer of the breast,

ii., 527
on laryngeal tumors,

i., 157

Pain a diagnostic sign between croupous
pneumonia and pleuritis, i., 209

a diagnostic svmptom in gastric affec-

tions, i., 586, 643
in acute nasaJ catarrh and in syphili-

tic affections of nasal cavity, i., 124

Palladium
in treatment of distortion of uterus, ii.,

448
intestinal obstruction,

_
i.,752

Palpation in ascites, i., 80
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Palpation in capillary bronchitis, i., 179
chronic bronchitis, i., 188

Palpitation in angina pectoris, i., 468
cardiac hypertrophy, i.,

432
endocarditis, i., 346

of heart, i., 474
a functional disturb-

ance, i., 475
as a secondary affec-

tion, i., 474
caused by iiatulence,

treatment, i., 478
caused by overloaded

colon, treatment, i.,

478
gastric origin, treat-

ment of, i., 478
in ovarian disorders,

i., 474
treatment of,

i., 477
treatment of, i., 477

Palsy, scrivener's, ii., 736
shaking, ii., 732
wasting, ii., 841

Paludal fever, iii., 402
Pancreas, amyloid, i., 952

cancer of, i., 953
concretions in, i., 955
fatty degeneration of, i., 952
hfemorrhage into, i., 952
inflammation of, i., 947, 950
Korndoerffer's impulsion of the,

i., 947
_

therapeutics of diseases of, i.,

956
tubercle of, i., 953

Pannus, diagnosis from vascular keratitis,

iii., 66
hepaticus, iii., 42
lenticularis, iii., 42

Papilloma, epithelioma, and cauliflower

degeneration of ovary, ii.,

374
of larynx, a complication of

chlorosis, iii., 213
Papular vaginitis, ii., 516
Paralysis, a complication of typhoid fever,

iii., 308
acute progressive, ii., 620
agitans, article on, ii., 732

bending forward in, ii.,

733
diagnosis from chorea,

ii., 278, ii., 734
diagnosis from metallic

tremors, ii., 734
diagnosis from multiple

sclerosis, ii., 734
diagnosis from senile

palsy, ii., 732, 734
exemption of head from,

ii., 732
festination in, ii., 733

Paralysis agitans, forced movements in,

ii., 733
painful sensations, ii.,

732, 734
tremors, peculiarity of,

ii., 732
diagnosis from chorea,

ii., 728
mercurialis, ii., 753
saturnina, ii., 752

atropica, ii., 748, 841
(bitateral), of abductors of vocal X

cords, i., 150 'V^
of adductor of vocal

cords, i., 149
(unilateral), petiology of, i., 14^

electricity in, Mij,

150 <5
of abductor of on^^

vocal cord, i., 148 >
of abductor of one

vocal cord from
diphtheria, i., 148

diphtheritic, ii., 695
infantile spinal, ii., 698
local, ii., 691
spinalis spastica, ii., 627
of apoplexy, diagnosis from facial

paralysis, ii., 694
of intestines, a factor in obstruc-

tion, i., 749
of motion, characteristic of mye-

litis, ii., 611
of oesophagus, i., 582

of thyro-arytenoid muscles, i.,

151
of tongue, i., 518

Parametritis, ii., 495
Paraphimosis, a complication of gonorrhcea,

ii., 299
Paraplegia, article on, ii., 608

diagnosis from hysteria, ii.,

788
Paraplexia, ii., 608
Pareira brava

in treatment of chronic cystitis, ii., 223
nephro-lithiasis, ii.,192

Paresis, a symptom of concussion of spine,

ii., 645
Parkinson's disease, ii., 732
Paronychia, diagnosis from dactylitis syphi-

lit., "iii., 883
Parotitis, article on, iii., 530

idiopathic, iii., 531
diagnosis of, iii., 535
epidemic nature of,

iii., 631
fever of, iii., 532
orchitis a complica-

tion of, iii.,

534
followed by

atrojihy,

iii., 534
pain in, iii., 533

'O.

o.
<-

6
o^

1
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Parotitis, idiopathic, parotid gland, suppu-
ration of, iii., 534

pathology of, iii., 532
prognosis, iii., 53-3

secondary affections

in, iii., 534
symptomatology, iii.,

532
treatment, iii., 535

symptomatic, iii., 537
causation of, iii.,

537
diagnosis, iii., 538
treatment, iii., 538

Parnlis, i., 505
Pathological anatomy, its scope, i., 27
Pathology, definition of, i., 18

division into general and spe-

cial, i., 18

subdivisions of, i., 20
Pediculus pubis, a cause of pruritus, ii., 510

treatment of pruritus re-

sulting, ii., 511
Pelvic abscess, ii., 495

cellulitis, article on, ii., 495
causation of, ii., 495
diagnosis from pelvic hse-

matocele, ii., 501
uterine fibroid, ii., 501

effusion in, ii., 497
menorrhagia in, ii., 500
menstrual derangements

in, ii., 500
morbid anatomy of, ii.,

495
pain in, ii., 496, 499
prognosis of, ii., 502
suppuration of tumor, ii.,

498, 500
symptoms of, ii., 498
treatment, ii., 502

hsematocele, ii., 501
peritonitis, i., 827

diagnosis from retro-

uterine hsematocele,

ii., 490
Pempliigoid eruption, symptom in infantile

syphilis, iii., 926
Pemphigus, article on, iii., 40

diagnosis from ptyriasis, iii., 21
zoster zona, iii., 18

Penis, syphilitic affections of, iii., 872
Percussion in bronchial asthma, i., 197

capillary bronchitis, i., 180
chronic bronchitis, i., 188

Perforating ulcer of stomach, i., 641
aetiology ol. i., 647

acute inflammation,

a necessary pre-

liminary, i., 649
anatomical characteris-

tics, i., 649
cicatrization in, i., 651
diagnosis, i., 653
diet in, i., 654

Perforating ulcer of stomach, htemorrhage
in, i., 645, 651

indigestion in, i., 645
pain in, i., 641

cause of remis-
sion of, i., 643

habjts of life, ef-

fect upon, i.,

644
perforation, symptoms of,

i., 645
rectal alimentation in, i.,

655
symptoms of, i., 641
treatment, i., 654
vomiting in, i., 644

character of matter
vomited, i., 645

Perforation, diagnosis from peritonitis, i.,

836
of stomach, i., 682

symptoms of, i.,646

of stomach and bowels causing
peritonitis, i., 827

Pericarditis, article on, i., 386
acute articular rheumatism, a

frequent cause of, i., 388
cardiac rhythm, disturbance of,

i., 397
causation, i., 387
cough and vomiting of, i., 398
diagnosis from collapse oflung,

i., 405
_

hydropericardi-

um, i., 403
of, i., 403

the character of

exudation, i.,

404
the effusion from

cardiac hyper-
trophy, i., 405

presence of pus in

the sac, i., 404
dyspnoea and anxiety in, i.,

397
exudation in, i., 390

absorption of, i.,

393
tendency to, i.,

387
fainting in., i., 398
fever in, i., 396
frequent absence of svmptoms,

i., 387
hsemorrhage in^ i., 391

absorption of,

i., 393
idiopathic, i., 38S
insonmia in, i., 398
kidney, symptoms in, i., 398
orthopnoea, i., 398
pain in, i., 395
palpitation, i., 397

physical signs of, i., 399
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Pericarditis, pli3'sical signs of, distension of

intercostal spaces, i.,402

fremitus, i., 400
fulness of epigastrium,

i., 402
increase of area of abso-

lute dulness,

i., 402
cardiac dul-

ness, i., 403
increased mobility of

apex beat, i., 402
pericardial friction mur-

murs, i., 399
protrusion of prsecordial

portion of chest-wall,

1., 401
weakness of cardiac im-

pulse, 402
preference for certain portions

of heart, i., 889
pressure in precordial region,

i., 395
prognosis, i., 406

grave from myocarditis,

i., 407
haemorrhage and
purulent inflam-

mation, i., 4U7
in chronic pericarditis, i.,

407
pulse, peculiarities of, in, i.,

896
purulent form of, i., 391
serous effusions in, peculiari-

ties of, i., 392
S3'mptoms of i., 394
temperature in, i , 396
traumatic, i., 388
treatment of i., 408

Pericardium and heart, adhesions of, i., 416
Perichondritis laryngis, i., 142

abscess in, i., 142
Perinseura, rupture of, a cause of uterine

dislocation, ii., 408
Perinephritis, article on, ii., 154

diagnosis from hydrone-
phrosis, ii., 156

other tumors in ab-

domen, ii., 156

Periosteal abscess, acute, ii., 855

Periostitis of syphilis, iii., 877

Peripheral paralysi.s, ii., 691

Periproctitis, i., 804
constipation, a cause of, i., 803

Peritoneum, carcinoma of, i., 845
tubercle of, i., 846

Peritonitis, i., 825
causation of., i., 826
collapse, relation to amount of

effusion and vomiting, i., 831
constipation, i., 832
course and mortality, i., 832
diagnosis from abdominal neu-

ralgia, i., 836

Peritonitis, diagnosis from abdominal rheu-
matism, i., 836

after pains, i.,836

colic, i., 836
enteritis, i., 836
passage of gall-

stones, i., 836
perforation, i.,

836
of, i., 836

distension of abdomen in, i.,

831
effusion, i., 828
fever extension, i., 826

perforation of stomach or

bowels, i., 827
infantile, i., 834
pelvic, i., 827, 833
prognosis, i., 837
puerperal, characteristics of, i.,

830, 834
purulent effusion in, i., 829
rarity of idiopathic, i., 826
resemblance to serous inflam-

mations, i., 828
simple, diagnosis from tubercu-

lar form, i., 836
symptoms of, 831
treatment, i., 838
tubercular, i., 841
varieties of, i., 835

Peritonitis, general, diagnosis from acute
metritis, ii., 465

enteritis, i., 698
gastric catarrh,

i., 623
renal calculus,

ii., 189
typhoid fever,
'

iii.. 315
(pelvic), diagnosis from pelvic

cellulitis, ii., 500, 501
result of perforation of stomach,

i., 6'16

formation of adhesions
of;, i., 647

tubercular, diagnosis from as-

cites, i., 853
Peri-uterine cellulitis, ii., 495

phlegmon, ii., 495

Pertussis, a predisposing cause of emphy-
sema pulmonalis, i., 287

Pessaries and sounds, ill effects of, in pelvic

cellulitis, ii., 503
their use in treatment of uterine

displacements, ii., 415, 428
Petechise, description of, iii., 198

Petroleum
in treatment of cardialgia, i., 615

prurigo ani, i., 808
skin affections, iii., 59
syphilitic iritis, iii.,

864
Petroselintjm

in treatment of gleet, ii., 305
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Pliagecl.Tiia, a complication of gonorrhoea,

ii., 315
a complication of indnrated

ciiancre, iii., 797
an element in prognosis of

syphilis, iii., 891

article on, ii., 315
serpiginous, its cicatrix, ii., 315
slonghing in, ii., 315

Pharyngitis catarrlialis, i., 529
Pharynx, abscess of, i., 551

diseases of, i., 529
Phenic acid

in treatment of cancer of breast, ii., 543
malignant tumors, iii.,

182
Phimosis a cause of morbus coxarius, ii.,

880
a complication of gonorrhoea, ii.,

298
danger of operating in gonor-

rhoeal, ii., 314
Phlebitis, i., 494

causation of, i., 495
diflerential diagnosis from in-

flammation of erysipelas, i.,

497
_

differential diagnosis from inflam-

mation of lymphatics, i., 497
oedema of limb in, i., 495
of portal vein, i., 495
of vena cava innominata, i., 495
pain and tenderness in, i., 495

typhoid symptoms in, i., 495

Phlebolites, i., 499
"

Phonation a means of diagnosis in paralysis

of vocal cords, i., 148, 149

Phosphoric acid
in treatment of cancrum oris, i., 564

caries, ii., 862
caries of spine, ii., 653
diabetes mellitus, ii.,

132
gleet, ii., 305
icterus, i., 872
neurasthenia, ii., 667
rachitis, ii., 875
relapsing fever, iii., 347
scarlatina, iii., 604
senile dementia, ii., 569
spermatorrhoea, ii,, 269
syphilis, iii., 911

typhoid fever, iii., 327
typhus fever, iii., 338

Phosphokxjs
in treatment of acute ascending paral-

ysis, ii., 622
acute atrophy of liver,

i., 900
acute catarrhal laryn-

gitis, i., 137

acute gastric catarrh,

i.,627

apoplexy, ii., 564
ascites, i., 855

Phosphorus
in treatment of atonic dyspepsia, i., 603

Bright's disease, ii., 180
bronchitis, i., 184
cancer of breast, ii., 543
cancer of stomach, i.,

665
cardialgia, i., 614
cerebral ana?mia, ii.,

555
chronic atrophy of

liver, i., 910
chronic catarrhal sore

throat, i., 536
chronic laryngitis, i.,

141
chronic nasal catarrh,

i., 119
croup, i., 171

cro\ipous bronchitis, i.,

192
cyanosis, iii., 252
diarrhoea, i., 733
distortion of uterus, ii.,

448
emphysema pulmona-

lis,'i., 290
endocarditis, i., 354
enteritis, i., 701
epidemic cerebro-

spinal meningitis,

iii., 758
epistaxis, i., 131

ei-ysipelas, iii., 507
fatty degeneration of

heart, i., 460
fatty liver, i., 916
follicular sore throat,

i., 542
hsematemesis, i., 668
hsematuria, ii., 147

lisemorrhoids, i., 787
haemoptysis, i., 284
icterus, i., 872
influenza, iii., 529
intestinal ulceration, i.,

776
_

lens, disease of, iii., 92
locomotor ataxy, ii.,

637
mastitis, ii., 523
morbus coxarius, ii.,

885
muscular rheumatism,

ii., 814
myelitis, ii., 612
myocarditis, i., 424
nephritis, ii., 157

nephro-lithiasis, ii.,192

neurasthenia, ii., 667

oesophagus, spasm of, i.,

581
osteitis, ii., 858
pancreas, disease of, i.,

959
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Phosphoeus
in treatment of phthisis pulmonalis, i.,

276
pleurisy, i., 325
pneumonia, i., 217
progressive pernicious

anaemia, iii., 257
purpura, iii., 204
pyaemia, iii., 765
relapsing fever, iii., 347
skin affections, iii., 59
spasmodic spinal paral-

ysis, ii., 629
spermatorrhoea, ii., 270
spinal ansemia, ii., 549
S))inal curvature, ii.,

898, 911
spinal hvperaemia, ii.,

589
splenic leucocvthBemia,

ii.,_69

syphilis, iii., 911
tubercular peritonitis,

i., 844
toothache, i., 511
tumors of nasal cavity,

i., 133
typhoid fever, iii., 327
typhus fever, iii., 338
ulcer of stomach, i.,

656
vaccinosis, iii., 685
variola, iii., 671

Phosphoi'us poisoning from acute yellow
atrophy of liver, i., 900

Phthisis and chronic laryngeal catarrh, i.,

140
atrophy of heart in, i., 425
incipient, diagnosis from ovaritis,

ii., 337
pleuritic affections in, i., 328
pulmonalis, diagnosis from apneu-

matosis, i., 293
diagnosis from bron-

chial astlima, i., 199
differential diagnosis

from chronic bron-

chitis, i., 188
diagnosis from croup-

ous pneumonia, i.,

213
diagnosis from follic-

ular sore throat, i.,

540
diagnosis from pul-

monary cancer, i.,

304
diagnosis from pul-

monary syphilis, i.,

297
diagnosis from ty-

phoid fever, iii.,

314
relation to fistula in

ano, i., 795

Phthisis pulmonalis, relation to latent pleu-
risy, i., 319

pulmonary, article on, i., 220
alcohol in, i., 265
bacillus tuberculosis

the special cause of,

i.. 221
bed-sores, special

treatment of, i., 278
caseous, formation and

nature of caseous
mass, i., 236

caseous or catarrhal,

i., 236
caseous, pleural com-

plications, i., 237
causation, i., 221
climatic treatment in,

i., 267
how to select,

i., 269
of Aiken, S.

C, i., 273
of Bahama

Islands, i.,

271
of Bermuda

Islands, i.,

271
of C'alifornia,

i., 273
of Florida, i.,

270
of Georgia, i.,

273
of Minnesota,

i., 271
of New Mex-

ico and Ari-
zona, i., 272

of Eocky
Mountains,
i., 272

of Tennessee,
i., 274

clubbed fingers and
toes, i., 249

cod-liver oil in, i., 264
cough in, special

treatment of, i., 277
deformity of chest a

cause of, i., 233
diarrhoea in, i., 247

special treat-

ment of, i.,

278
differential diagnosis

from bronchial dila-

tation, i., 253
differential diagnosis

from capillary bron-

chitis, i., 253
differential diagnosis

from chi'onic bron-

chitis, i., 251
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Phthisis, pulmonary, differential diagnosis

from chronic pleu-

risy, i., 251
differential diagnosis

fi-om croupous
jineuinonia, i., 252

diHerential diagnosis

from pulmonary ab-

scess, i., 253
differential diagnosis

from pulmonary
cancer, i., 252

differential diagnosis

from pulmonary
gangrene, i., 253

differential diagnosis

from pulmonary
syphilis, i., 252

disease of respiratory

organs a cause of, i.,

232
Dr. VVm. Budd on the

specific nature of, i.,

223
evidence of its conta-

gious nature in cat-

tle, i., 224
feeding animals with

tubercular sub-

stances, effect of, i.,

226_
fever in, i., 245
fibroid form, i., 237

bronchiec-

tasis in,

_
i., 288

haemoptysis in, i., 243
inoculation with tu-

berculous matter, i.,

224
its contagious nature,

i., 221
illustrative case,

i., 222
Koch's studies, their

bearing upon, i., 226
menstrual suppiession

in, i., 248
mental symptoms in,

i. 248
'

night sweats, special

treatment of, i., 277
oedema in, i., 249
pain in chest in, i., 245
pathological anatomy

of, i., 233
phthisis fibroid, i., 250

florida, i., 250
physical signs of, i.,

239
pleuritic pain, special

treatment of, i., 278
prognosis of i;, 258
pulse in, i., 246
respiration in, i., 247

Phthisis, pidmonary, svmptomatology of, i.,

"
1'41

temperature in, i.. 246
treatment of, i., 260
tubercle, growtli and

development,
i., 234

the one charac-

teristic of, i.,

234
varieties of, i., 249
Virchow and Nie-
meyer's old classi-

fication into case-

ous, tiibercidar, and
fibroid, i., 233

Physometra, ii., 355
Physostigma

in treatment of epidemic cerebro-spinal

meningitis, iii., 756
locomotor ataxy, ii.,

637
spinal curvature, ii.,

898, 911

spinal meningitis, ii.,

619
tetanus, ii., 607

Phytolacca
in treatment of abscess of labia, ii., 512

acute catarrhal sore

throat, i., 534
bronchocele, ii., 105
cancer of breast, ii.,

543
cardiac dilatation, i.,

447
chronic cystitis, ii., 223
diphtheria, iii., 558
follicular sore throat,

i., 542
influenza, iii., 529
malignant tumors, iii.,

182
mastitis, ii., 523
morbus coxarius, ii.,

885
muscular rheumatism,

ii., 814
syplulis, iii., 911

tetanus, ii., 607
tonsillitis, i., 527
ulceration of tongue, i.,

524
Picric acid

in treatment oflocomotor ataxy, ii., 637
neurasthenia, ii., 667

Piebald skin, iii., 43
Pigeon breast, a symptom in rickets, iii., 223

Piles, i., 781
PllfUS

in treatment of rachitis, ii., 875

Pityriasis, article on, iii., 19

diagnosis from eczema, iii., 20
penii)higus, iii.,

21



GENEllAL INDEX. 1025

Pityriasis, dia,a:nosis from psoriasis, iii., 21

versicolor, iii., 51

diagnosis from Addi-
son's disease, ii., 77

diagnosis from ich-

thyosis, iii., 25

Plague, article on, iii., 418
and typhus, similarity of their

causes, iii., 432
blood-changes in, iii ,434
causation of, iii., 426, 433
diagnosis of, iii., 436
filth, its relation to, iii., 429
glandular affections in, iii., 434
local origin of, iii., 428, 429
pathology of, iii., 434
prognosis, iii., 436
symptoms of, iii., 435
treatment, iii., 437

visceral changes in, iii., 434
Plantapjo

in treatment of toothache, i., 511

Plastic linitis, i., 675
Platina

in treatment of distortion of uterus, ii.,

445
enteralgia, i., 690
hysteralgia, ii., 4-2
intestinal obstruction,

i., 752
menorrhagia, ii., 392
ovarian dropsy, ii., 357

prolapsus uteri, ii., 420
syphilide.=, iii., 823

Plethora, article on, iii., 259

in functional disease of heart, i.,

477
Pleura, carcinoma of, article on, i., 329

implication of in pneiuiionin., i.,

204
tuberculosis of, article on, i., 328

in phthisis, i., 328

Pleurisy, article on, i., 317
absorption of effusion in, i., 321

causation, i., 319
differential diagnosis from apneu-

matosis, i., 293
differential diagnosis from hydro-

thorax, i., 326
differential diagnosis from inter-

costal neuralgia, i., 322
differential diagnosis from phtliisis

pulmonalis, i., 251
differential diagnosis from pleu-

rodynia, i., 322
differential diagnosis from pneu-

monia, i., 322
differential diagnosis from tuber-

cular infiltration, i., 323
effusion in, i., 320
empyema, physical signs of, i.,

322
phthisis and latent, i., 319
stages of, i., 318
symptoms and signs, i., 320

VOL. in.— 67

Pleuritic effusion, differential diagnosis from
emphysema pulmonalis,

i., 289
diagnosis from hydatid

tumor of liver, i., 927

Pleurodynia, ii., 681, 812
article on, i., 316
differential diagnosis from

pleurisy, i., 322
Pleuro-pneumonia, i., 204
Plenrosthotonos, ii., 603
Plumbum

in treatment of amenorrhoea, ii., 383
Bright's disease, ii., 180

cardialgia, i., 614
constipation, i., 708
diabetes mellitus, ii.,

132
enteralgia, i., 690
fatty degeneration of

heart, i., 461
follicular sore throat,

i., 542
_

glossitis, i., 521
gout, ii., 834
hernia, i , 769
intestinal obstruction,

i., 753
oesophagus, spasm of,

i., 581

paralysis agitans, ii.,

734
of tongue,

i., 519
spasmodic spinal par-

alysis, ii., 629
spinal meningitis, ii.,

619
tonsillitis, i., 527

Pneumonia, article on, i., 202
anatomical character, i., 203
croupous, i., 204
critical days in, i., 207
fepetition of attacks, i., 208

stage of engorgement, i., 204
red hepatization, i.,

205
gray hepatization, i.,

206
division into lobar and lobu-

lar, i., 203
extent of time involved, i.,

203
a complication of measles, iii.,

634
diagnosis from apneumatosis,

i., 293
bronchitis, i.,

181

hjenioptysis, i.

2S1

influenza, iii.,

524
pleurisy, i.,
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Pnentuoniii, diagnosis from typhoid fever,

iii., 314
chronic interstitial, i., 237
croupous, causes of, i., 208

diagnosis from
plitliisis pnhno-
nalis, i., 251

lobular, i., 215
catarrhal or broncho-, i., 215
clinical thermometer, value

in, i., 215
of the aged, i., 216
really a secondary affection, i.,

215
results of homceopathic treat-

ment in, i., 216
Tessier's record, made in St.

Marguerite Hospital, Paris,

i., 216
therapeutics of, i., 217

Pneumothorax,*article on, i., 329
diflerential diagnosis from
emphysema pulmonalis,

i., 289
Podagra, ii., 816
Podarthrocace, ii., 868
PODOPHYLLtTM

in treatment of acute gastric catarrh,

i., 627
atonic dyspepsia, i., 605
cholera infantum, i.,

744
morbus, i., 736

dentition, i., 517
diabetes mellitus, ii.,

133
diarrhoea, i., 732
duodenitis, i , 703
enteritis, i., 701
hfemorrhoids, i., 787
intestinal obstruction,

i., 752
ovarian dropsy, ii., 357
prolapsus recti, i., 790

uteri, ii., 419
Poisoning by corrosives, differential diag-

nosis from cholera morbus, i., 735
Poliomyelitis anterior, ii., 623
Polyarthritis, rheumatic acute, ii., 794
Polypanarthritis, ii., 834
Polypi, fibrous, diagnosis from uterine can-

cer, ii., 481
of middle ear, iii., 106

Polypus laryngis, i^ 155
narium, i., 133
uteri, diagnosis from inversion, ii.,

433
uterine prolapse,

ii., 411
Polyuria, a symptom of tumor of the brain,

ii., 575
POPULUS

in treatment of chronic cystitis, ii., 223
Porrigo, iii., 19

furfurans, iii., 48

Portal vein, occlusion of, i., 938
purulent inflammation of, i.,

941
Posterior spinal sclerosis, ii., 634
Pott's di.'iease, ii., 899

disease of the spine, ii., 650
Pouching of intestines in intestinal obstruc-

tion, i., 756
Predisposition an setiological factor in hay

fever, i., 125
Pregnancy a factor in causation of osteoma-

lacia, ii., 849
diagnosis from chronic metritis,

ii., 469
ovarian cyst, ii.,

350
early, diagnosis from ovaritis,

ii.", 337
its effect upon uterine prolapse,

ii., 411
Previously existing disease a predisposing

cause of disease, i., 24
Procidentia recti, i., 788

dvsenterv a cause of, i.,

"789 \
haemorrhoids, i., 789
reduction in, i., 789

uteri, ii., 409
Proctitis, i., 80>

causation, i., 803
complications, i., 805
constipation a cause of, i., 803
haemorrhoids in, i., 804

Prognosis, i., 36
Progressive locomotor ataxia, ii., 634

muscular atrophy, articles on,

ii., 748, 841

anaesthesia in, ii., 847
diagnosis from glosso-

labio - laryngeal

paralysis, ii., 750
infantile spinal

paralysis, ii., 848
lead palsy, ii., 848
locomotor ataxy,

ii., 750
spinal paralysis,

ii., 750, 848
pathology of, ii., 843
preference for certain

muscles, ii., 842, 845
tremors in, ii., 847

pernicious anaemia, article on,

iii., 253
blood-changes in,

iii., 254
diagnosis from

chlorosis, iii.,

255
diagnosis from

Hodgkin's dis-

ease, iii., 255
diagnosis from
leucocythaemia,

iii., 255
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Prolapsus ani, complication of dysentery,

iii., 457
recti, article on, i., 788
uteri, ii., 408
vaginse, article on, ii., 515

bladder complications
in, ii., 515

rectal complications in,

ii., 515
Prosopalgia, ii., 676
Prostatitis, article on, ii., 32&

diagnosis from acute cystitis, ii.,

214
incision of tumor in, ii., 329
pus, formation of, ii., 329
urination in, ii., 329

Petjnus spinosa
in treatment of distortion of uterus, ii.,

448
Prunus virgin.

in treatment of valvular disease of

heart, i., 378
Prurigo, article on, iii., 35

diagnosis from pruritus, iii., 35
of anus, i., 801

Pruritus ani in haemorrhoids, i., 785
diagnosis from prurigo, iii., 35

Tag. et vulvfe, article on, ii., 510
pediculus pubis in,

ii., 510
Pseudo-hypertrophic spinal paralysis, arti-

cle on, ii., 625
Psoriasis, article on, iii., 21

causation of, iii., 22
diagnosis from eczema, iii., 23, 32

favus, iii., 23
large flat papular

syphilide, iii., 813
lichen ruber, iii., 23
lupus, iii., 24
pityriasis, iii., 20
seborrhoea, iii., 24
syphilis, iii., 23, 24
tinea carcinata, iii.,

24
symptoms and course, iii., 22
treatment, iii., 24

Pterygium, iii., 76
Puerperal eclampsia, diagnosis from hys-

teria, ii., 787
peritonitis, i., 830, 834

Pulmonary abscess, diagnosis from phthisis

pulmonalis, i., 253
apoplexy, article on, i., 278
arteries, obstruction of, i., 502
artery, aneurism of, i., 491

atheroma of, i., 492
disease of, i., 491
stenosis of, i., 492
thrombosis and embo-

lism in, i., 492
cancer, article on, i., 299

diagnosis from phthisis

pulmonalis, i., 252
collapse, article on, i., 290

Pulmonary congestion, article on, i., 278
consumption, article on, i., 220
emphysema, i., 285
gangrene, article on, i., 294

diagnosis from phthisis

pulmonalis, i., 253
haemorrhage, diagnosis from, in

croup pneumonia, i., 213
oedema, i., 278
syphilis, article on, i., 295

circumscribed gumma
in, i., 296

cod-liver oil, its value
in treatment of, i,,

298
diagnosis from phthisis

pulmonalis, i., 252
differential diagnosis

from phthisis, i.,

297 _
interstitial hyperpla-

sia, a form of, i., 296
iodide of potassium, its

value in treatment

_
of, i., 298

time of its appearance,
i., 295

Pulmonic valves, disease of, i., 368
PULMO VULPIS

in treatment of asthma, i., 315
bronchial asthma, i.,

201
Pulsatilla

in treatment of acute catarrhal sore

throat, i., 534
acute gastric catarrh,

i., 627
acute nasal catarrh,

i., 108, 109
acute rheumatism,

ii., 806
amenorrlioea, ii., 382
asthma, i., 314
atonic dyspepsia, i.,

604
bronchial asthma, i.,

201 _
bronchitis, i., 184
bubo, ii., 322
cardialgia, i., 615
cerebral apsemia, i.,

555
chlorosis, iii., 215
chronic catarrhal

sore throat, i., 536
chronic nasal ca-

tarrh, i., 119
distortion of uterus,

ii., 444
ear, disease of mid-

dle, iii., 102
encephalitis, ii., 557
enuresis, ii., 245
epistaxis, i., 131

erysipelas, iii., 507
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Pulsatilla
in treatment of gleet, ii., 305

inlliienza, iii., 529
iris, diseases of, iii.,

85
irritable uterus, ii.,

450
leueorrhoea, ii., 452
niastodynia, ii., 525'

measles, iii., 648
neurastlienia, ii., 667
cesophawus, spasm of,

i., 581
cesopliasjus, stricture

of, i.,^570

orchitis, ii., 326
parotitis, iii., 536
phthisis pulmonalis,

i., 276
prolapsus uteri, ii.,

418
prostatitis, ii., 330
retention of urine, ii.,

251

skin affections, iii.,

59
spasm of bladder, ii.,

231
spinal curvature, ii.,

911
swelled face, i., 512
toothache, i., 510
typhoid fever, iii.,

326
_

vaginitis, ii., 517
varicella, iii., 673
vertigo, ii., 721

Pulsatilla nigricans
in treatment of coninnctiva, diseases of,

iii., 78
cornea, iii., 69
ear, diseases of exter-

nal, iii., 99
lachrymal apparatus,

disease of, iii., 96
lids, disease of, iii.,

94
_

mastoid disease, iii.,

108
Pulse, i., 33

in disease, i., 33, 34
Purpura, article on, iii., 197

a concomitant or distinct affec-

tion, iii., 197
actual exti-avasation a feature of,

iii., 197
and haemoptysis, illustrative cases

of, iii., 200
causation of, iii., 202

\ constitutional concomitants, iii.,

199
diagnosis, iii., 203

from bites of insects,

iii., 203
scurvy, iii.; 203

Purpura, diagnosis from traumatic ecchy-
mosis, iii., 203

typhus, iii., 333
variola, iii., 668

hsemorrhagica, diagnosis from
scurvy, iii., 196

prognosis, iii., 203
simplex, description of, iii., 198
symptoms, iii., 198
treatment, iii., 204
varieties of spots, iii., 198

Purulent inflammation of portal vein, i.,

941
diagnosis from catarrhal

jaundice, i., 945
intermittent, i.,

945
_

occlusion of bile

ducts, i., 945
pylephlebitis, diagnosis from pur-

ulent inflammation of portal

vein, i., 945
Piistula aleppensis, iii., 15

maligna, iii., 15

Putrid sore throat, iii., 539
Pyaemia, abscess of spleen in, ii., 36

article on, iii., 760
presumable cause of gonorrhoeal

rheumatism, ii., 814
Pyelitis, ii., 150

diagnosis from acute cvstitis, ii.,

152,214
chronic cvstitis, ii.,

221
scrofulous kidney,

ii., 152
suppurative ne-

phritis, ii., 152
sequel of chronic cystitis, ii., 220
treatment of, ii., 152
uraemia a complication of, ii.,

151

Pylephlebitis, i , 496, 938
diagnosis from abscess of

liver, i., 497
diagnosis from obstruction

of gall duct, i., 497
Pylethrombosis, i., 938
Pyonephrosis, ii., 150

from permanent obstruction,

symptoms of, ii., 151

treatment of, ii., 152

QuiNiA
in treatment of endocarditis, i., 354

hay fever, i., 128
malaria, iii., 407, 410
ovaralgia, ii., 233
pyaemia, iii., 765
yellow fevei-, iii., 370

Quinsy, i., 525

Rabies, iii., 279
Kachialgia, ii., 595
Eachitis, ii., 872, iii., 216
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Eales, dry [sonorous, sibilant, crepitant,

crackling], i., 56, 57
moist [gurgling, bubbling, mucous,

subcrepitant], i., 57, 58
Ranula, i., 524
Eajs^unctjltjs bulb.

in treatment of skin affections, iii., 59
pericarditis, i., 410
pleurodynia, i., 317
splenic disease, ii., 24

Kectocele, ii., 515
Eectum, cancer of, i., 799

descent of anterior wall in vaginal

prolapse, ii., 515
diseases of, i., 779
fissure of, i., 790
prolapse of, i., 788
stricture of, i., 796
tumors of, i., 793
ulcer of, i., 790

Eectum and anus, congenital imperfections

of, i., 779
ulcer and fissure of, i.,

790
Eeflex paraplegia, ii., 590
Eegimen as preventive treatment of hay

fever, i., 127
Eegurgitation, aortic, i., 362
Eelapsing fever, article on, iii., 340

bacteria of, iii., 340
causation of, iii., 341
complications of, iii., 343
crisis of, iii., 342
diagnosis from remittent

fever, iii., 345
typhoid fever, iii.

345
typhus fever, iii.

344
yellow fever, iii.

345
epidemic character of, iii.

340_
infectious character of, iii.

340
lesions of, iii., 344
relapse of—its symptoms,

iii., 342
symptoms of, iii., 341
temperature of, iii., 343
treatment of, iii., 346

Eeraedv, the selection of tlie homcEopathic,

i., 39
Eemittent fever, article on, iii., 411

causation, iii., 411
diagnosis from relapsing fe-

ver, iii., 345
typhoid fever,

iii., 313
typhus fever,

iii., 333

Eenal calculi, ii., 187

cancer, dingnosis from calculus of

kidney, ii., 190
colic, ii., 189

Eenal colic, diagnosis from hepatic colic, i.,

883
neuralgia of kid-

ney, ii., 189
complications in diphtheria, iii.,

555
cysts and floating kidney, diagnosis

from ovarian cyst, ii., 356
hyperaemia, article on, ii., 142

albumin in, ii., 143
diagnosis from Bright's

disease, ii., 143
milk diet in, ii., 144
urine in, ii., 143

Eespiration, altered quality and pitch, i.,'55

amphoric, i., 56
bronchial or tubular, i., 55
broncho-vesicular, i., 55
cavernous, i., 56
exaggerated, i., 55
feeble, i., 55
in health and disease, i., 54
rhythm altered, i., 55
suppressed, i., 55

Eespiratory movements in capillary bron-

chitis, i., 179
murmurs in bronchial asthma,

i., 197
soimds in croup, i., 164

Eetention of urine, ii., 245
catheterism in, ii., 247,

249, 251

Eetinitis of syphilitic origin, iii., 865
Eetro-pliaryngeal abscess, i., 551
Eetro-uterine hsematocele, article on, ii., 484

causation of, ii., 485
diagnosis from extra-

uterine gesta-

tion, ii., 491
pelvic peritonitis,

ii., 490
retention, ii., 490
retroversion, ii.,

491
uterine fibroid,

ii., 490
menstrual derange-

ments in, ii., 488
pain in, ii., 486
peritonitis in, ii., 488
physical character of

tumor, ii., 488
prognosis, ii., 491
signs per vaginam, ii.,

488
symptoms of, ii., 486
treatment of, ii., 492
vesical tenesmus in, ii.,

488
Eetroversion of uterus, ii., 423
Ehetjm

in treatment of diarrhcea, i., 733
Eheumatic arthritis, article on, ii , 834

affecting finger-joints,

ii., 838
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Kheiiniatlc arthritis, degeneration of carti-

lages in, ii., 837
diagnosis from gonor-

rhceal rheuma-
tism, ii., 839

gout, ii., 839
rheumatism, ii.,

839
vertebral articulations,

tlieir implication in,

ii., 837
fever, ii., 794
pains, a sequel to scarlet fever,

iii., 618
synovitis, ii., 866

Eheumatism, acute, ii., 795
a sequel of gonorrhoea, ii., 300
chronic articular, ii., 808
diagnosis from dactylitis

syphilit, iii., 883
diagnosis from gout, ii., 830
diagnosis from rheumatoid

arthritis, ii., 839
diae:nosis from scarlet fever,

_
iii., 583

diagnosis from trichinosis, i.,

824
gonorrhceal, ii., 300
muscular, ii., 810
of abdomen, diagnosis from

peritonitis, i., 836
subacute, ii., 807

Eheumatoid arthritis, acute, ii., 803
diagnosis from gout,

ii., 830
Rhododendron

in treatnient of hydrocele, ii., 322
muscular rheumatism,

ii., 814
rheumatic gout, ii., 841

Ehonchal fremitus in capillary bronchitis,
i., 179

Ehus Tox.
in treatment of acute catarrhal sore

throat, i.,

534
metritis, ii.,

466
rheumatism,

ii., 806
concussion of spine, ii.,

647
conjunctival diseases,

iii., 78
corneal diseases, iii.,

69
dengue fever, iii., 374
diphtheria, iii., 559
distortion of uterus,

ii., 444
ear, diseases of exter-

na], iii., 99
epidemic cerebro-

spinal meningitis,
iii., 757

Ehus tox.
in treatment of ervsipehis, iii., 507

follicular sore throat,

i., 542
influenza, iii., 529
iris, diiieases of, iii., 86
irritable uterus, ii., 450
lachrymal apparatus,

diseases of, iii., 96
locomotor ataxy, ii.,637

mastodynia, ii., 525
morbus coxarius, ii.,

, 885
muscular j-heumatism,

ii., 814
neurasthenia, ii., 667
oesophagitis, i., 567
oesophagus, spasm of,

i., 581
parotitis, iii., 537
pelvic cellulitis, ii.,

506
pleurisy, i., 325
pneumonia, i., 219
relapsing fever, iii.,

347
retention of urine, ii.,

251
scarlet fever, iii., 597
skin aflTections, iii., 59
spasm of bladder, ii.,

231

spinal ansemia, ii., 594
curvature, ii.,

898, 911
hyperteraia, ii.,

589
irritation, ii.,

599 _
_

meningitis, ii.,

619
synovitis, ii., 868
syphilitic iritis, iii.,

864
typhlitis, i., 716
typhoid fever, iii., 320
typhus, iii., 339
vaccinosis, iii., 685
varicella, iii., 673
variola, iii , 671
yellow fever, iii., 371

Eickets, articles on, ii., 872, iii., 216
adynamia in parents a cause of,

iii., 217
_

bone affections in, iii., 222
catarrhal affections in, ii., 873
causation of, ii., 872, iii., 217
complications of, ii., 874
diagnosis from osteomalacia, ii.,

853, iii., 225
pathology of, iii., 226
pigeon- breast in, iii., 223
prognosis of, iii., 22S
resi)iratory embarrassment in, iii.,

223
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Kickets, spinal affections, ii., 873
curvature in, iii., 223

symptoms of, ii., 872, iii., 220
syphilis a cause of, iii., 217
treatment of, ii., 874, iii., 229
tuberculosis and, iii., 22-5

typical case of, iii., 221
visceral complications of, iii., 224

Kicord's views on contagfiousness of gonor-
rhoeal virus, ii., 278, 281

Eindfleisch on miliary tubercle, i., 235
Eocky Mountains, for phthisis, i., 272
Eoetheln, article on, iii., 651

catarrhal symptoms of, iii., 654
causation of, iii., 652
diagnosis of, iii., 655

from measles, iii-, 638
scarlet fever, iii.,

582
Eokitansky on deposition of tubercle in

laryngeal phthisis, L, 144
Eose cold, i., 125
Eoseola, article on, iii., 656

causation of, iii., 657
diagnosis, iii., 659

from measles, iii., 638
scarlet fever, iii.,

582
digestive disoixTers a cause of, iii.,

657
treatment of, iii., 659

Eudnicky on the dvspncea in croup, i.,

165

EUMEX CRISPUS
in treatment of bronchitis, i., 184

phthisis pulmonalis, i.,

276
Eupture of heart from myocarditis, i., 423

spleen, ii., 40
stomach, i., 682

EUTA GRAY.
in treatment of rachitis, ii., 875

Sabadilla
in treatment of hay fever, i., 128

influenza, iii., 530
Sabina

in treatment of distortion of uterus, ii.,

448
gout, ii., 834
menorrhagia, ii., 392

Sago-spleen, ii., 42
Salicylate of soda

in treatment of diphtheria, iii., 559
Salicylic acid

in treatment of acute rheumatism, ii.,

806
Salivary fistula, i., 5C7
Salt rlieum, iii., 27

Sambucus nigra
in treatment of acute nasal catarrh, i.,

110
asthma, i., 314

« laryngismus stridulus,

i., 153

Sanguinaria
in treatment of acute nasal catan-h, i.,

110
gastric catarrh, i.,

628
asthma, i., 315
bronchial asthma, i.,

201
bronchitis, i., 183
chronic larvngitis, i.,

141
chronic nasal catarrh,

i., 119
croup, i., 171
phthisis pulmonalis, i.,

276
pneumonia, i., 219
toothache, i., 510
tumors of nasal cavity,

i., 133
ulcerated sore throat,

i., 545
Sakguinaria nitr.

in treatment of influenza, iii., 529
Sarcocele, diagnosis from hernia, i., 763
Sarcon)a, iii., 159

diagnosis from encephaloma, iii.,

179
uterine, diagnosis from endocer-

vicitis, ii., 461
Sarsaparilla

in treatment of nephro-lithiasis, ii., 192
scrofulosis, iii., 250
spasm of bladder, ii.,

231
spermatorrhcea, ii., 271

Scabies, article on, iii., 55
papuliformis, iii., 35

Scanzoni on pathology of chronic metritis,

ii., 468
Scarification in oedema glottidis, i., 139
Scarlatina, article on, iii , 562

belladonna in prophylaxis of,

iii., 587
blood-changes in, iii., 568
Bright's disease (acute) in, iii.,

567
causation of, iii., 563
complication of, iii., 308, 609
contagion of, iii., 563
cutaneous symptoms of, iii., 566
diagnosis from cerebro-spinal fe-

ver, iii., 583
diphtheria, iii., 556,

582
erysipelas, iii., 583
erythema, iii., 582
ervthem. svphilide,

"iii., 809
intermittent, iii., 583
measles, iii., 581, 637
miliaria, iii., 583
rheumatism, iii., 583
rcjetheln, iii., 582
roseola, iii., 582
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Scarlatina, diagnosis from small-pox, iii.,

582, 668
typhus, iii., 582
urticaria, iii., 583

eye and ear symptoms, iii., 568
history of, iii., 562
incubation period of, iii., 566
liver symy)tonis of, iii., 568
maligna, iii., 577
micro-organisms in blood of, iii.,

568
mild form of, iii., 569
mucous membrane, affections of,

iii., 567
ordinary form of iii., 569
pj-opliylaxis of, iii,, 587
renal .symptoms in, iii., 567
repetition of attacks, iii., 565
scrofuJosis and, iii., 565
sequelae of, iii., 610

anginal inflammations,

iii., 619
abscesses, iii., 619
otorrhcea, iii., 619
parenchymatous ne-

phritis, iii., 611
rheumatic pains, iii.,

618
serous inflammations,

iii., 619
synovitis, iii.. 618

spleen, symptoms of, iii., 568
sporadic cases of, iii., 563
synovitis, a symptom of, iii., 568
treatment of, iii., 587

Schultz's test in Jeucorrhoea, ii., 456
Sciatic neuralgia, ii., 681
SCILLA MARIT.

in treatment of diabetes insipidus, ii.,

139
pericarditis, i., 411
post-scarlatinal ne-

phritis, iii., 617
valvular disease of

heart, i., 377

Scirrhus of ovary, ii., 374
of uterus, diagnosis from chronic

metritis, ii., 469
Sclerosis, multiple, diagnosis from senile

palsy, ii., 734
of stouuich, i., 675

Scriveners' palsy, ii., 736
Scrofulosis, article on, iii., 231

catarrhal affections in, iii., 234
causation of, iii., 236
glandular affections in, iii., 234

heredity in, iii., 236
pathology of, iii., 239
prognosis of, iii., 242
relation to tuberculosis, iii., 239

to syphilis, iii., 924
treatment of, iii., 243
ulcerations of, iii., 235

Scrofulous kidnev, diagnosis from pyelitis,

ii., 152

Scrofulous liver, i., 929
Scudamore (Sir Charles), statistics on age

in gout, ii., 819
Scurvy, article on, iii., 184

causation of, iii., 188

diagnosis of, iii., 195
from puerperal haemor-

rhage, iii., 196

eye symptoms in, iii., 191

general characteristics of, iii., 185

history of, iii., 185
lack of vegetables in diet chief cause

of, iii., 188
pathology of, iii., 193
prognosis of, iii., 196
prostration of, iii., 193
pulmonic complications of, iii.,

192
symptoms of, iii., 190
treatment of, iii., 196
ulceration of, iii., 192

Seborrhoea, article on, iii., 36
diagnosis from eczema, iii.. 32

psoriasis, iii., 24
svphilodermata,

iii., 38
tinea tonsurans,

iii., 49

Secale cornutum
in treatment of chronicmetritis, ii.,471

cyanosis, iii., 253
dengue fever, iii., 374
diabetes insipidus, ii.,

139
diarrhoea, i., 733
dysmenorrhoea, ii., 402
enuresis, ii , 245
epistaxis, i., 131

hsematemesis, i., 668
locomotor ataxy, ii.,

638
menorrhagia, ii., 391
myelitis, ii., 612
neurasthenia, ii.. 667
paralvsis of bladder, ii.,

239
prolapsus uteri, ii., 420
skin affections iii., 59
spasmodic spinal paral-

ysis, ii., 629
spinal curvature, ii.,

898,911
hyperaemia, ii.,

589
_

irritation, ii.,

599
meningitis, ii.,

620
typhus fever, iii., 339
utei'ine fibroids, ii., 370
yellow fever, iii., 371

Secondary spinal degeneration, ii., 639
diagnostic symptoms,

ii., 641

electricity in, ii., 641
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Seleniate of soda
in treatment of laryngeal phthisis, i.,

146
Selenium

in treatment of chronic laryngitis, i.,

141

Seminal emissions from overdistension of

seminal vesicles, ii.,

263
physiological, ii., 263
relation to general

health, ii., 264
Senator's division of rheumatoid arthritis,

ii., 835
Senecio

in treatment of amenosrhoea, ii., 383
Senega

in treatment of post-scarlatinal ne-

phritis, iii., 616
post-scarlat. pleuritis,

i., 324
Senile ati-ophy, ii., 853

dementia, article on, ii., 569
palsy, diagnosis from paralysis

agitans, ii., 732
Sepia

in treatment of atonic dyspepsia, i., 605
chlorosis, iii., 215
chronic endometritis,

ii., 478
chronic metritis, ii.,

471
chronic nasal catarrh,

i., 119
chronic vaginitis, ii.,

509
_

distortion of oterus, ii.,

442
_

enuresis, ii., 245
gleet, ii., 305
influenza, iii., 530
intestinal ulceration,

ii., 776
leucorrhoea, ii., 457
nephro-lithiasis, ii., 192
prolapsus uteri., ii., 417
skin aflections, iii., 59
toothache, i., 511

Septicaemia and erysipelas, comparison of

temperature, iii., 496
a sequel of pelvic cellulitis, ii.,

500
Serous diarrhoea, i., 729, 732
Sexual intercourse on part of syphilitica,

iii., 895, 918
irritation caused by presence of

worms, i., 819
Shaking palsy, ii., 732
Shingles, iii., 17

Silicea
in treatment of acute hepatitis, i., 893

amenorrhoea, ii., 382
bronchocele, ii., 104
bubo, ii., 320
cancer of tongue, i., 522

Silicea
in treatment of cancrum oris, i., 564

caries, ii., 862
of spine, ii., 653

chlorosis, iii., 215
chronic bronchitis, i.,

190
nasal catarrh,

i., 119
cornea, diseases of, iii.,

69
dentition, i., 517
ear, external, diseases

of, iii.. 99
encephalitis, ii.. 557
epilepsv, iii., 727
gumboils, i., 506

intestinal obstruction,

i., 757
ulcer, i.,

776
iris, diseases of, iii., 86
lachrymal apparatus,

diseases of, iii., 96
lids, diseases of, iii.. 94
malignant tumors, iii.,

182
mastitis, ii., 523
mastoid diseases, iii.,

108
morbus coxarius, ii.,

885
pelvic cellulitis, ii.,

506
pysemia, iii.. 765
rickets, ii., 875, iii., 230
scrofulosis, iii., 250
skin affections, iii., 59
spinal curvature, ii.,

898, 911
_

synovitis, ii., 868
syphilides, iii., 823
syphilis, iii., 911
tonsillitis, i., 528
tubercular peritonitis,

i., 844
_

variola, iii., 671

waxy liver, i.. 933
Simpson's method of elevating retroverted

uterus, ii., 429
Sims, Dr. Marion, on treatment of vaginis-

mus, ii., 514
Sinuses of the brain, thrombosis of, ii., 573
Skim-milk diet in tubal nephritis, ii., 166
Sleep-walking, ii., 709
Small-jjox, iii., 659
Smith's (R. C.) method of demonstrating

bac. tubercul. in breath of consumptives,

i., 257
Snuffles, a symptom of infantile syphilis, iii.,

925
Softening of brain, ii., 548

spinal cord, ii., 614
walls of stomach, i., 677

Somnambulism, article on, ii., 709
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Soninariiluilism and catalepsy, similarity
of, ii., 703

and catalepsy, their prob-
able relationship, ii.,

703
Sore throat, acute catarrhal, i., 529

cankered, i., 545
chronic catarrhal, i., 535
diphtheritic, i., 545
foUicnlar, i., 537
ganojrenous, i., 548
malignant, i., 548
membranous, i., 545
putrid, i., 548
ulcerated, i., 542

S) anremia, iii., 205
Spasmodic asthma, i., 192

spinal paralysis, ii., 627
increase of tendon-reflex

(Westphal), ii., 628
Spasm of bladder, bougie, the use of, in, ii.,

231
diagnosis from vesical

calculus, ii., 230
diagnosis in cystitis, ii.,

230
rest in, ii., 232

children, ii., 739
facial muscles, ii., 687
sphincter vaginae, ii., 512
sterno-mastoid, ii., 689

Spermatocele, ii., 328
Spermatorrhoea, article on, ii., 261

a neurosis, ii., 266
causation, ii., 261
diagnosis from blenorrhcea,

ii., 266
prostatic fluid or fluid

from Cowper's

_
gland, ii., 267

marriage as a means of
cure, ii., 268

vera, its unfrequency, ii.,

265
Sphincter, irritable, i., 792
Spjgelia

in treatment of corneal afTections, iii.,

69
endocarditis, i., 352
intestinal-worm affec-

tions, i., 825
iris, affections of, iii.,

86
lens, affections of, iii.,

92
pericarditis, i., 411

Spina bifida, article on, ii., 654
Spinal ansemia, ii., 590

involving antero-lateral col-

unm, ii., 590
diagnosis from spinal

hvpersemia, ii., 589,
591

treatment of, ii., 593
apoplexy, ii., 601

Spinal cord, congestion of, ii., 585
inflammation of, ii., 609, 616
softening of, ii., 609, 614
tranmatisra of, ii., 647

curvature in rickets, iii., 223
degeneration, secondary, ii., 639
disease, diagnosis from hysteria, ii.,

598, 78S
exhaustion, ii., 590
hfipmorrhage, ii., 601
hypertemia, article on, ii., 585

" band-feeling " in, ii.

_587
diagnosis from myelitis,

ii., 588
spinal ansemia,

ii., 588
hvpersesthesia in, ii.,

"586

pain in, ii., 587
paresis of lower extrem-

ities, ii., 587
treatment of, ii., 588

irritation, article on, ii., 595
cutaneous hvpersesthesia

in, ii., 597
"

diagnosis from chronic
myelitis, ii., 598

spinal meningitis,

ii., 598
sensitiveness to pressure

in, ii., 596
symptoms of, ii., 596
treatment of, ii., 599

marrow, diseases of, ii., 576
function of, ii., 579
inflammation of, ii., 616
lesions of, ii., 580
reflex action of, ii., 580
special centres of, ii., 579
structure of, ii., 576

meningitis, article on, ii., 616
diagnosis from spinal ir-

ritation, ii., 598
neurasthenia, ii., 590
paralysis, ii., 590, 608

diagnosis from progressive

muscular atrophy, ii.,

750
of adults, article on, ii., 623

relation to infan-

tile spinal ])ar-

alysis, ii., 623
sclerosis, ii., 630
tumors and parasites, ii., 643

Spine, curvature of, ii., 886
tuberculosis in, ii., 899

Spleen, abscess of, ii.. 36
aetiology of diseases of, ii., 11
carcinoma of, ii., 40
embolism in diseases of, ii., 12'

enlargement of, article on, ii., 18

embolic infarction

in, ii., 19

diagnosis, ii., 20
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Spleen, enlargement of, microscop. changes,

ii., 18

softening, ii., 18
general diseases of ii., 13

hyperfenaia of, ii., 33
malaria in diseases of, ii., 11

obstrnction of abdominal circulation

in diseases of, ii., 13
palpation of, i., 78
percussion of, i., 87

rupture of, ii., 40
sex, in diseases of the, ii., 12

suppression of habitual fluxes, a

causative factor in, ii., 12

tubercle of, ii., 40
waxy degeneration of, ii., 41

Splenalgia, article on, ii., 24
congestion, a cause of, ii.,

25
neuralgia, a cause of, ii , 25
not due to inflammation, ii.,

25
Splenic leucocythsemi'i, article on, ii., 43

blood-changes in, ii., 51

cardiac affections in, ii., 61

caiisatifn of, ii., 45
causes of death in, ii., 65

enlargement in, ii., 55, 60
hpemorrhage, ii., 62
induration of spleen, ii., 57
lymphadenoma, formation of,

ii., 58_
lymphatic enlargem.ent in, ii.,

57

menstrual derangements in, ii.,

63
mental symptoms in, ii., 63
oedema in, ii., 61

organs of special sense in, ii.,

63
pathology of, ii., 47

urinary symptoms in, ii., 63
Splenitis, acute, article on, ii., 26

chronic, article on, ii., 30
Spondylarthrocace, ii., 650
Spoxgia tosta

in treatment of acute catari-hal laryn-

gitis, i., 138
asthma, i., 315
bronchitis, i., 184

bronchocele, ii., 103
croup, i., 171
exophthalmic goitre,

. ii., 98
hydrocele, ii., 322
phthisis pulmonalis, i.,

276
_

whooping-cough, iii.,

707
Sporadic cholera, i., 734
Spraying apparatus in chronic nasal ca-

tarrh, i., 114
in ozsena, i., 123

Sputum, a prognostic symptom in croupous
pneumi^nia, i., 214

Stannum
in ti'eatraent of bronchial asthma, i.,

201

bronchitis, i., 184
cardialgia, i., 614
dentition, i., 517
distortion of uterus, ii.,

448
dysmenorrhoja, ii., 401
influenza, iii., 530
intestinal obstruction,

i., 753
phthisis pulmonalis, i.,

276
St. Anthony's fire, iii., 492
Staphisagria

in treatment of caries, ii., 862
dentition, i., 517

orchitis, ii., 326
osteitis, ii., 858
rachitis, ii., 875
spermatorrhcea, ii., 271

spinal curvature, ii.,

911
syphilides, iii., 823
syphilis, iii , 911
thrush, i., 561

toothache, i., 510

Stenosis of aorta, i., 490
aortic valve, i., 361

mitral valve, i., 365
pulmonary artery, i., 492
pyloric orifice of stomach, i., 671

Sterility, a sequel of pelvic cellulitis, ii.,

500
a symptom of chronic endometri-

tis, ii., 475
in the male, diagnosis from impo-

tency, ii., 274
resulting from uterine distortion,

ii.. 437

Sticta pulmonaria
in treatment of acute nasal catarrh, i.,

110
bursitis, ii., 870
hay fever, i., 127

Stigmata, a form of purpura, description of,

iii., 198
Stigmata maidis

in treatment of cardiac dropsy, i., 379
distortion of uterus, ii.,

448
dj'smenorrhcea, ii., 402
menorrhagia, ii., 393
prolapsus uteri, ii., 418

Stillingia
in treatment of osteitis, ii., 859

syphilis, iii., 911
syphilitic bone-affec-

"
tions, iii., 882

St. Martin, Alexis, observations upon, show-

ing appearance of stomach in a state of

gastric catarrh, i., 018

Stomach, abscess in walls of, i., 682

albuminoid diseases of, i., 683
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Stoniacli and intestines, auscultation of, i.,

91

atrophy of, i., 679
in cancer of breast, i., 679

cancer of, i , 657
concretions and foreign bodies in,

i., 680
contraction of, i., 679
cramp of, i., 606
dilatation of, i., 672
liypertroph_v of the walls, i., 675
neuroses of, i., 606
obstruction of pyloric orifice of, i.,

671
palpation of, i., 78
piercussion of, i., 88
perforating ulcer of, i., 641
perfoj-ation of, i., 682
rupture of, i., 682
softening of the walls, i., 677
stricture of cardiac orifice, i., 669
tubercle of, i., 683

Stomatitis, i., 561
diagnosis from thrush, i., 562

Stork's views on the pathology of bronchial
asthma, i., 198

Stramonium
in treatment of bronchial asthma, i.,

202
chorea, ii., 731
oesophageal spasm, i.,

581
_

scarlatina, iii., 603
tetanus, ii., 607
typhoid fever, iii., 324
typhus, iii., 337
variola, iii., 671
whooping-cough, iii.,

707
yellow fever, iii., 371

Stricture of cardiac orifice of stomach, .i.,

669
causation, i., 669
gastric symptoms,

i., 670
of rectum, i., 796

cicatrization a cause,i.,

797
constipation in, i.,797

inflammatory changes
a cause of, i., 797

traumatism a cause of,

i.,797

Struma, ii., 98
Strychnia

in treatment of angina pectoris, i.,

473
spinal anaemia, ii., 594

Strychnia, poisoning with, diagnosis from
tetanus, ii., 606

Strychnia phosph.
in treatment of spinal irritation, ii.,

600
St. Vitus's dance, ii., 723
Sub&.cute rheumatism, article on, ii., 807

Subinvolution a cause of chronic metritis,
ii.,467

Sublingual ulcerations in whooping-cough,
iii., 702

Sudamina and miliaria, iii., 290
Sulphur

in treatment of acute ascending paraly-

sis, ii., 622
nasal catarrh, i.,

108, 110
amenorrhoea, ii., 382
asthma, i., 314
bronchial asthma, i.,

201
cancrum oris, i., 564
caries of spine, ii., 653
chlorosis, iii., 215
chorea, ii., 731
chronic bronchitis, i.,

190
catarrh, sore

throat, i.,

537
endometritis,

ii., 478
nasal catarrh,

i., 120
conjunctiva, diseases

of, iii., 78
constipation, i., 708
cornea, diseases of, iii.,

70
cyanosis, iii., 253
diarrhoja, i., 733
diphtheria, iii., 559
dysentery, i., 727
ear, external, diseases

of, iii., 99
enteritis, i., 701
enuresis, ii., 245
epilepsy, iii., 726
gleet, ii., 305
gonorrhoea, ii., 292
gonorrhoeal vaginitis,

ii., 518
gout, ii., 834
ha?niorrhoids, i., 787
hydrocele, ii., 322
influenza, iii., 530
intestinal worms,!., 825
lids, afl'ections of, iii., 94
malarial cachexia, iii.,

417
mastoid diseases, iii.,

108

measles, iii., 648
morbus coxarius, ii., 885
peritonitis, i., 839
j)hthisis pulmonalis, i.,

276
pleurisy, i., 324
pneumonia, i., 218
post-scarlatinal neph-

ritis, ii., 617
prolapsus recti, i., 790
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SuifPHUR
ill treatment of prolapsus uteri, ii., 420

pruritus ani, i., 803
vaginse, ii., 511

rachitis, ii., 875
scarlet fever, iii., 598
scrofulosis, iii., 250
skin affections, iii., 60
spinal curvature, ii., 911
swelled face, i., 512
synovitis, ii., 868
thrush, i., 561
tonsillitis, i., 528
toothache, i., 511

tubercular peritonitis,

i., 844
typhoid fever, iii., 323

Sulphuric acid
in treatment of bubo, ii., 320

concussion of spinal

cord, ii., 647
dengue fever, iii., 374
dentition, i., 517
diphtheria, iii., 559
hseniorrhage from

bowels, ii., 712
intestinal ulceration, i.,

776
splenic disease, ii., 24
yellow fever, iii., 370

Sulphurous acid
in treatment of thrush, i., 561

Slimmer complaint, i., 737
Sunstroke, article on, ii., 717
Suppuration, acute, of middle ear, iii., 101

chronic, of middle ear, iii., 104
Suppurative nephritis, article on, ii., 148

adhesion of capsule,

ii., 148
diagnosis from hy-

dronephrosis, ii.,

154
diagnosis from pye-

litis, ii., 152
perinephritis, ii.,150

treatment, ii., 150
Swelled face, i., 511

neck, ii., 98
Sycosis, iii., 828
Sympathetic ophthalmia, iii., 86
Symptomatology, i., 28

Symptoms, classification of, i., 29
division into subjective and ob-

jective, i., 28
reliability of subjective, i., 29

Synovitis, a sequel of scarlatina, iii., 618
article on, ii., 862
chronic, article on, ii., 864
rlieumatic, ii., 866
scrofulous or strumous, ii., 865

Syphilides, article on, iii., 805
absence of irritation peculiar to,

iii., 807
acneforin, iii., 816
causation of, iii., 806

Syphilides, color of, iii., 806
contagiousness of, iii., 808
diagnosis from acne, iii., 38

eczema, iii., 32
psoriasis, iii., 23,

24
ecthymaform, iii., 817
erythemaform, iii., 808

diagnosis from in-

tertrigo, iii.,

809
measles, iii.,

809
scarlatina, iii.,

809
syphilitic fever

in, iii., 808
gummous, iii., 820
impetigoform, iii., 816
large flat papular, iii., 812

condylomata a

form of, iii.,813

diagnosis from
psoriasis, iii.,

813
lenticular papular, iii., 811
malignant precocious, iii., 822
miliary papular, iii., 810
papular, iii., 810
pigmentary, iii., 821

polvmorphism of all the, iii.,

807
pustular, iii., 815
rupia, iii., 818
scales and crusts of all the, iii.,

807
scaling papular on palms and

soles, iii., 813
small, flat papular, iii., 811
svmmetry and as3'mmetry of,
'

iii., 806
treatment of, iii., 818, 823
tubercular, iii., 819
ulcers and scars of all the, iii.,

808
variolaform, iii., 816
vesicular, iii., 815

Syphilis, article on, iii., 766
a cause of aneurism of heart, i., 386

iritis, iii., 79
keratitis, iii., SI

rickets, iii., 217
acquired, iii,, 779

modes of infection, iii.,

785
vaccination a means of

conveyance, iii., 786
virus tiie means of con-

tagion, iii., 780
Bassereau's views on soft and hard

sores, iii., 774
Bell's ditlereutialion between gon-

orrhoea and sypliilis, iii., 772
cachexia of, iii., 805
definition of, iii., 779
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Syphilis, iliagnosis from Addison's disease,

ii., 77
laryn<i;eal phthisis,

i., 146
dual and unit theories of, iii., 775
epilepsy of, iii., 847
Hunter on non-contagiousness of

secondary manifestations, iii.,

772
insanity of, iii., 851
of aponeuroses, iii., 889

bladder, iii., 868
bloodvessels, iii., 842
bones, cartilages, joints, iii., 877
brain, iii., 845
bnrsse, iii., 889
circulatory apparatus, iii., 841
digestive organs, iii., 829
ear, iii., 8G6
eye, iii., 857
female genitalia, iii., 875
fingers and toes, iii., 882
genito-nrinary system, iii., 867
heart, iii., 841
kidney, iii., 868
lachrymal apparatus, iii., 857
larynx, i., 147, iii., 839
liver, iii., 834
lung, i., 295
lymphatic glands, iii., 843
male genitals, iii., 872
mammary glands, iii., 876
mouth and pharynx, iii., 830
mucous membrane, iii., 830
muscles, tendons, etc., iii., 885
nails, iii., 824
nerves, iii., 856
nervous system, iii., 844
nose, iii., 837
oesophagus, stomach, and intes-

tines, iii., 834
respiratory organs, iii., 837
spinal cord, iii., 852
spleen, iii., 836
tongue, iii., 829

diagnosis from cancer, i., 522
trachea and bronchi, iii., 840

origin of, iii., 766
prognosis of, iii., 890
Eicord, letters on, iii., 774

on syphilitic nature of
gonon-hoea, iii., 773

Eollet's mixed chancre, iii., 775
secondary, iii., 801
stages of, iii., 779
symptoms of, iii., 777
teaching of old writers on nature

of, iii., 772
theories of nature of, iii., 771
treatment of, iii., 892
Vella on unity of venereal dis-

eases, iii., 772
virus of, iii., 780

Svphilitic acne, diagnosis from variola, iii.,

"667

Syphilitic nfT'ections of nasal cavity, i., 123
bone- pains, iii., 877
cachexia, iii., 805
chancre, article on, iii., 790

description of, iii., 790
diagnosis from chan-

croid, iii., 799
diagnosis from herpes

congenit., iii., 800
elevated desquamating

papule a variety of,

iii., 791
incubation of, iii., 790
indurated, a variety of,

iii., 791
painlessness of, iii., 796
phagedsena as a com-

plication, iii., 797
seat of lesion, iii., 792
treatment, iii., 801
varieties of, iii., 791, 796

diseases of the lungs, article on,

i., 295
laryngitis, i., 147
liver, diagnosis from waxy liver,

i., 932
nodules diagnosis from erythema,

iii., 11

orchitis, diagnosis from simple
orchitis, ii., 325

roseola, iii., 808
diagnosis from measles,

iii., 637

Tabacum
in treatment of nephritic colic, ii.,

192
Tabes dorsalis, ii., 634
Taenia solium, i., 809
Tarantismus, ii., 723
Tarantula

in treatment of irritable bladder, ii.,

300
paralvsis agitans, ii.,

734
prolapsus uteri, ii., 420
spinal irritation, ii.,

600
Tartar kmetic

in treatment of acute catarrhal laryn-

gitis, i., 138
asthma, i., 314
atelectasis pulmonum,

i., 293
bronchial asthma, i.,

201 _
bronchitis, i., 184
capillary bronchitis, i.,

185_
chronic catarrhal lar-

yngitis, i., 141

croup, i., 172
emphysema pulmona-

lis, i., 275
influenza, iii., 529
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Tartar fmetic
in treatment of pelvic cellulitis, ii.,

506
phthisis pulmonalis, i.,

275
pneumonia, i.. 218
skin affections, iii., 60
typhoid fever, iii., 328
typhus, iii., 339
variola, iii., 671
vertigo, ii., 721

Teething, i., 512
diagnosis from epulis, i., 507

TeIiLURIUM
in treatment of dentition, i., 517

ear, external, diseases

of, iii., 99
mastoid diseases, iii.,

108
Temperament a predisposing cause of dis-

ease, i., 22
Temperature of body, Baeumler's table, i.,

32
depression of. i., 32
elevation of, i., 32
general facts bearing
upon disease, i., 33

in continued fevers,

i., 32
in disease, how to

take it, i., 31

in health, i.. 30
in intermittent fe-

vers, i., 33
in pre-mortal condi-

tion, i., 33
Tendons, syphilitic affections of, iii., 889
Tenesmus vesicae, ii., 225
Tennessee, climate of, for phthisis, i., 274
Terebinthina

in treatment of acute cystitis, ii., 216
Bright's diseases, ii.,

181, 182
gonorrhcen, ii., 292
gout, ii., 834
hseniaturia, ii., 147
nephritis, ii., 157

pelvic cellulitis, ii., 506
post-scarlatinal nephri-

tis, iii., 616
typhoid fever, iii., 328

Tessier's record in treatment of cat. pneu-
monia, i., 216

Testicles, cancer of, ii., 326
cystic disease of, ii., 326
syphilitic affections of, iii., 872

Tetanus, article on, ii., 603
diagnosis from hysteria, ii., 606

rabies, iii., 287
strychnia - poison-

ing, ii., 606
meteorological changes, an setio-

logical factor, ii., 603
toxic, ii., 604, ii., 606
traumatism, ii., 603

Tetanus, treatment of, ii., 606
Tetter, corroding, iii., 45

dry, iii., 21

moist, iii., 27
Theridion

in treatment of caries of the spine,, ii.,

653
osteitis, ii., 858
rachitis, ii., 875

Thomas, on the pathology of chronic metri-
tis, ii., 468

Throat, acute catarrhal sore, i., 529
diagnosis from tonsillitis,

i., 532
enlargement of glands of

neck in, i., 530
leptothorax buccalis in,

i., 350
oedema of soft parts, i.,

530
symptoms of, i., 531

aphthous sore, i., 545
chronic catarrhal sore, i., 535
follicular sore, i., 537

anatomical changes
in, i., 538

change of voice in,

i., 539
cough in, i., 540
deafness in, i., 540
differential diagno-

sis from phthisis,

i., 541
heredity in, i., 537
painful deglutition

in, i., 540
ulcei'ation in, i., 539

putrid or malignant sore, i., 548
ulcerated sore, i., 542

syphilitic, i., 542
symptoms of,

i., 543
tubercular, i., 543

symptoms of,

i., 543
Thrombosis, i., 501

of cerebral arteries, ii , 571
diagnosis from

apoplexy, ii.,

572
diagnosis from

congestion of
brain, ii., 572

heart, i., 382
portal vein, i., 938
pulmonary artery, i., 492
sinuses, ii., 574

Thrush, i., 558
diagnosis from stomatitis, i., 562
malignancy in the aged, i., 56

Thuja occid.

in treatment of amenorrhoea, ii., 382
gonorrhoea, ii., 292
gonorrhoeal rheuma-

tism, ii., 816
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Thuja occid.
in treatment of iris, affections of, iii.,

86
sypliilitic, iii.,8fi4

malignant tumors, iii.,

182
ovaritis, ii., 340
tumors of nasal cavity,

i.,133

uterine cancer, ii., 483
vaginismus, ii., 515
varicella, iii., 673
variola, iii., 671

Tic donlonreux, ii., 676
Tinea circinata, article on, iii., 50

diagnosis fromezcema sqna-

mosum,iii.,

50
psoriasis, iii

,

24,50
decalvans, article on, iii., 54
favosa, article on, iii., 53
sycosis, article on, iii., 51

diagnosis from eczema, iii.,

32
tarsi, iii., 93
tonsurans, iii., 48

diagnosis from alopecia,

iii, 49
eczema, iii.,

32
eczema

squam.,
iii., 49

seborrhcea,

iii., 49
versicolor, article on, iii., 51

diagnosis from leucoder-

ma, iii., 62
volatica, iii., 26

Tinnitus aurium, iii., 108
Tobacco a cause of cardiac affections, i., 607

cardialgia, i., 607
Toe-nail, inverted, ii., 871
Tongue, cancer of, i., 521

inflanmiation of, i., 519
paralysis of, i., 518
simple ulceration of, i., 523

Tonsil, hypertrophy of, i., 628
Tonsillitis, i., 525

diagnosis from acute catarrhal ,

sore throat, i., 532
Toothache, i., 508
Torticollis, ii., 689, 812
Tracheotomy in laryngismus stridulus, i.,

153
treatment of diphtheria,

iii., 661
Trachoma, iii., 74
Trance, ii,, 702
Traumatism, a cause of chronic metritis, ii.,

467
Treatment, auxiliary, the use of narcotics

in, i., 41
of the sick, i., 37

Treatment of the sick, preventive and di
rect, i., 37

Tremor saturninus, ii., 752
Tremors, diagnosis from chorea, ii., 728
Trichinosis, i., 803, 822

character of fever in, i., 823
diagnosis from rheumatism, i.,

824
diarrhoea in, i., 822
gastric disturbances in, i.,

822
microscope in diagnosis of, i.,

824
muscular symptoms in diagno-

sis of, i., 824
rate of mortality in, i., 824
rheumatoid pain in, i., 823
symptoms of, i., 822
typhoid symptoms and othec

complications, i., 823
Tricuspid valve, disease of, i., 368
Trigeminal neuralgia, ii., 676
Trillium

in treatment of chronic endometritis,

ii., 478
distortion of uterus, ii.,

448
dy-^menorrhoea, ii., 402
menorrhagia, ii., 392

Triosteum perfol.
in treatment of influenza, iii., 529

Trismus, ii., 606, 686
Tubal nepliritis, pathology of, ii., 162

large mottled kidney of,

ii., 163
large white kidney of, ii.,

163
Tubercle, the one characteristic of phthisis

pulmonalis, i., 234
Tubercula dolorosa, ii., 659
Tubercularinfiltration, differential diagnosis

from pleurisy, i., 323
meningitis, article on, ii., 558

a scrofulous affection, ii.,

558
description of, ii., 558
diagnosis from Hall's hy-

drocephaloid,

ii., 559
simple meningi-

tis, ii., 659
tyjihoid fever,

ii., 659
worms, ii., 659

prognosis, ii., 559
treatment, ii., 560

peritonitis, i., 841
ascites in, i., 842
character of tubercle in,

diagnosis from carcinoma
ofperitoneum,
i., 843

chronic perito- •

nitis, i., 843
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Tubercular peritonitis, diagnosis fi-om cir-

rhosis of liver, i., 843
efiiision ofseruni into peri-

toneal cavity, i., 841
frequency of, i., 840
symptoms of, i., 842
symptoms of, Kaulich's

division of, i., 842
treatment, i., 843
usually a secondary affec-

tion, i., 841

Tuberculosis, a cause of fatty liver, i., 912
acute, iii., 635
a complication of dysentery,

iii., 451
a predisposing cause of croup-

ous pneumonia, i., 208
article on, iii., 132
bacillus tuberculosis, iii., 140
complicating rickets, iii., 225
general, iii., 149
growth and peculiarities in

phthisis pulmonalis, i., 234

in relation to scrofulosis, iii.,

239
of bladder, iii., 136

bone, iii., 136
intestines, iii., 139
joints, iii., 137

kidney, iii., 135
larynx, i., 142
liver, iii., 139
lungs, i., 220
lymphatic glands, iii., 133

meninges, ii., 558
mucous membrane, iii., 140
pancreas, i., 955
pericardium, i., 420
peritoneum, i., 840
pharvnx, i., 543
pleura, i., 328
spine, ii., 899

spleen, ii., 40
stomach, i., 683

testicle, iii., 136

uterus, iii., 136
predisposition of structures to,

iii., 132
prognosis of, iii., 144

treatment of, iii., 144

Tuberculous laryngitis, i., 142

Tumors, from retained menses or fseces, di-

agnosis from ovarian cyst, ii.,

356
of anus, i., 801

brain and its membranes, article

on, ii., 574
polyuria a symptom of, ii.,

575
kidneys, ii., 193
larynx, i., 155

nasal cavity, i., 133

nerves, ii., 658
ovaries, ii., 341

rectum, i., 793

vol.. ITT.—68

Tumors of rectum, different from lisemor-

rhoids, i., 793
spine, ii., 642

rectal and uterine, diagnosis from
dysentery, iii., 459

Tussis convulsiva, iii., 685
Tympanitis, chronic, diagnosis from ascites,

i., 853
Typhlitis, article on, i., 712

diagnosis from cancer at or near
caecum, i., 715

enteritis, i., 698
evacuation of pus, i., 717
perityphlitis, definition of, i.,

712
prevention of impaction in, i.,

716
Typhoid fever, article on, iii., 292

abscesses in, iii., 308
an endemic disease, iii., 294
bronchial symptoms, iii.,

300, 307
causation of, iii., 296
complication of dysentery,

iii., 451
complications of, iii., 305
convalescence, stage of, iii.,

303
deafness, iii., 301
delirium, iii., 301

diagnosis, iii., 313
from acute miliary tu-

berculosis, iii.,

153
enteritis, i., 698,

iii., 315
gastric catarrh, i.,

623
influenza, i-ii.,

314, 524
meningitis, iii.,

314
_

_

peritonitis, iii.,

315
phthisis, iii., 314
pneumonia, iii.,

314
pyaemia, iii., 315
relapsing fever,

iii., 345
remittent fever,

iii., 313
scarlatina, iii.,

314
tubercular menin-

gitis, ii., 559
typhoid state, iii.,

313
typhus fever, iii.,
" 334
variola, iii., 314

diarrh(jea in, iii., 299, 301

dysentery in, iii., 307
eruption of, iii., 301
erysipelas in, iii., 309
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Typhoid fever, evaoiiutions in, iii., 301
fatal termination, svmptoma

of, iii., 303
germs of, their reproductive

power, iii., 294
ligemorrliage from bowels in,

iii., 306
heart, lesions of, iii., 312
incubation of, length of pe-

riod of, iii., 294
in the aged, iii., 305
latent form of, iii., 305
njeningitis in, iii., 308
nature of, iii., 293
cedema in, iii., 308
paralysis in, iii., 308
pathology of, iii., 310
perforation of intestines in,

iii., 305
prognosis of, iii., 315
pulse of, iii., 298
relapses in, iii., 303
scarlatina in, iii., 308
stools, a means of spreading

disease, iii., 294
their disposal, iii., 316

symptoms of, iii., 298, 315
temperature in, iii., 298, 304,

309
tongue in, iii., 299, 301, 302
treatment of, iii., 316
venous thrombosis in, iii.,

307
state, diagnosis from typhoid fever,

iii., 313
symptoms in croupous pneumonia,

i., 212
Typhus fever, article on, iii., 328

anatomical changes, iii., 332
blood-changes in, iii., 332
causation of, iii., 329
complications of, iii., 331
crisis in, iii., 331

delirium of, iii., 331
description of, iii., 328
diagnosis from cerebro-spinal

meningitis, iii.,

333
delirium tremens,

iii., 334
measles, iii., 333,

637
meningitis, iii.,333
purpura, iii., 333
relapsing fever,

iii., 344
remittent fever,

iii., 333
scarlet fever, iii.,

582
typhoid fever, iii.,

334
ursemia, iii., 334

eruption of, iii., 328, 330
prognosis of, iii., 334

Typhus fever, specific nature of, iii., 328
symptoms of, iii., 329
temperature in, iii., 332
treatment of, iii., 335

petechialis, iii., 728

Ulcer and cancerof stomach, diagnosis from
chronic gastric catarrh, i., 640

and fissure of rectum and anus, i., 790
Ulcerated sore throat, i., 542

syphilitic, i., 542
tubercular, i., 543

Ulceration and abscess, article on, iii., 124
causation of, iii., 124
contents of abscess,

iii., 125
detection of pus in,

iii., 127
evacuation of pus,

iii., 125
granulation, iii., 126
line of demarcation,

iii., 126
pain in, iii., 127
sinuses, sequel of,

iii., 128
symptoms of, iii., 127
treatment of, iii., 128

of bowels, article on, i., 770
from extra-intestinal

traumatism, i., 773
from intra-intestinal

traumatism, i., 772
inflammation its first

cause, i., 770
intestinal disturbances,

i., 775
local malnutrition in,

i., 771
nature of stool, i., 775
pain in, i., 775
symptomatic, or idio-

pathic, i., 770
Ulcers, gastric and duodenal, their patho-

logical anatomy, i., 649
Umbilical hernia, i., 759
Uraemia, article on, ii., 184

a complication of pyelitis, ii., 151
amblyopia in, ii., 185
comatose form, ii., 184
convulsive form, ii., 185
diagnosis from apoplexy, ii., 185

epilepsy, ii., 185
opium poisoning,

ii., 186

tvphus fever, iii.,
" 334

theories concerning its causation
and pathology, ii., 184

treatment, ii., 186
Uranium nitk.

in treatment of diabetes mellitus, ii.,

131

Urea and urates, increase of, in valvular

affections of heart, i., 359
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Urea, excess of, in croup, pneumonia,!., 211
Ureters, diseases of, article on, ii., 200

calcnlns in the, ii., 205
inflammation of, ii., 200
malformations (con-

genital), ii., 200
morbid growths, ii., 205
obstrnction of, ii., 203

prolapsus of, article on, ii., 408
diagnosis, ii., 411

from polypus,

ii., 411
treatment of, ii., 412

Urethra, syphilitic affections of, iii., 867
Urethritis, ii., 276

gouty, ii., 277
Urinary symptoms in croupous pneumonia,

i., 214
Urine, incontinence of, ii., 240

physical examination of, i., 93
retention of, ii., 245

Urticaria, article on, iii., 11

diagnosis from scarlet fever, iii.,

583
Urtica urens

in treatment of skin affections, iii., 60
Uterine cancer, article on, ii., 478

causation of, ii., 479
clinical peculiarities in re-

lation to existing state of

health, ii., 478
diagnosis, ii., 480
diagnosis from cervical hy-

perplasia, ii., 481
diagnosis from corpor. cer-

vicitis, ii., 481

diagnosis from fibrous pol-

ypi, ii., 481
diagnosis from intra-uterine

fibroid, ii., 481
diagnosis from syphilitic

ulceration, ii., 481
hsemorrhage in, ii., 479
leucorrhoea in, ii., 480
pain in, ii., 479
prognosis, ii., 481
rarity among young women,

ii., 478
treatment, ii., 481

colic, ii., 450
displacements a cause of chronic

metritis, ii., 467
general therapeu-

tics of, ii., 441

fibroid, diagnosis from ovarian fi-

broid, ii., 369
diagnosis from retro-uterine

hsematocele, ii., 490
growths a cause of leucorrha?a, ii.,

454
diagnosis from ch.'.onic, ii.,

469
souffle, i., 92

Uterus, anteversion of, article on, ii., 420
causation, ii., 421

Uterus, anteversion of, diagnosis of, ii., 421
dysmenorrhcea in,

ii., 421
posture in treatment

in, ii., 422
treatment of, ii., 422

dislocation of, aetiology, ii., 408
physiological, ii., 408

distortion of, ii., 435
fibro-cystic tumor of, diagnosis from

cysto-sarcoma of ovary, ii., 372
general consideration of diseases of

the, ii., 403
gravid, diagnosis from ascites, i.,

853
hvpersemia of, a cause of dislocation,

'ii., 409
hypertrophic elongation of cervix,

and prolapse, ii., 410
inversion of, ii., 430
irritable, ii., 448
lateroversion of, ii., 430
palpation of, i., 82
percussion of, i., 90
(pregnant) auscultation of, i., 91

procidentia of, ii., 409
retroversion of, ii., 423

causation, ii., 423
complication by

tumors, ii., 425
diagnosis, ii., 426
diagnosis from re-

tro-uterine hsem-

atocele, ii , 491

dyspareunia in, ii.,

425
haemorrhage in, ii.,

425
treatment of, ii., 426

syphilitic affections of, iii., 876

UVA TJRSI

in treatment of chronic cystitis, ii., 223

hsematuria, ii., 146
nephro-lithiasis,ii., 192

Vaccination, article on, iii., 674
and variola, iii., 669
arguments for and against, iii.,

679
cowpox, symptoms of, iii., 675

eczema and, iii., 680
inoculation of taints through

human virus, iii., 679

methods of, iii., 678, 682

not absolute protection, iii., 682

prenatal inoculation by vaccin-

ation of mother, iii., 683

revaccination, iii., 677

subsidence of variola, is it due
to—or to other causes? iii,,

681
syphilis and, iii., 680
transmission ofsvphilis by, iii.,

786
__

.'

vaccinosis, iii., 683
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Vaccination, virus to be used, and wlien to

use it, iii., 682
Vaccinosis, iii., 683
Vagina, Hegar's operation for narrowing

the, ii., 414
hyperffistiiesia of, ii., 512
injni'y received during labor, a

cause of uterine dislocation, ii.,

408
prolapsus of, ii., 515
syphilitic affections of, iii., 875

Vaginismus, ai'ticie on, ii., 512
causation, ii., 513
Ludlam's treatment, ii., 514
Sims' treatment, ii., 514
spinal tenderness, ii., 513
symptoms, ii., 513
therapeutics of, ii., 514

Vaginitis, article on, ii., 506
adhesive, ii , 507
causation of, ii., 506
chronic form of, ii., 508
diagnosis from gonor-

rheal, ii., 507
discharge of, ii., 507
treatment of, ii., 508

gonorrhceal, ii., 517
granular, ii., 516

Valvular diseases of heart, i., 355
insufficiency, i., 357
lesions, rarity of on right side, i.,

367
Varicella, article on, iii., 672

diagnosis from varioloid, iii., 673
Varicocele, ii., 328

diagnosis from hernia, i., 763
Varicosis, article on, i., 499
Variola, article on, iii., 659

complications of, iii., 666
confluent form of, iii., 664
contagiousness of, iii., 661
convulsions an element in prog-

nosis of, iii., 668
description of, iii., 659
diagnosis from chicken-pox, iii.,

668
measles, iii., 668
purpura, iii., 668
scarlet fever, iii.,

668
syphilitic acne,

iii., 667
typhoid fever, iii.,

314
variolaform syph-

ilide, iii., 816
discrete form of, iii., 663
disinfection in, iii., 661
hsemorrhagic form of, iii., 665
history of, iii., 660
isolation of patients in, iii., 662
nature of, iii., 661
pathology of, iii., 666
prognosis of, iii., 668
prophylaxis, iii., 662

Variola i)urpiu-a, iii., 666
treatment of, iii., 668
vacx'ination in pro(>hylaxis of, iii.,

662, 669
Varioloid, diagnosis from varicella, iii., 673
Varix of internal saphena vein from bubo,

ii., 319
Veins, diseases of the great, i., 494
Venous thrombosis in typhoid fever, iii.,

306
Ventral hernia, i., 759
Veratrum album

in treatment of acute gastric catarrh,

i., 628
Asiatic cholera, iii.,

488
_

bronchial asthma, i.,

201
cholera infantum, i.,

744
morbus, i.,

736
diarrhcea, i., 733
enteritis, i., 701
epidemic cerebro-spi-

nal meningitis, iii.,

753
gonorrhceal rheuma-

tism, ii., 816
hsematemesis, i., 669
influenza, iii., 530
intestinal obstruction,

i., 753
myelitis, ii., 612
peritonitis, i., 839
prolapsus uteri, ii.,

420
relapsing fever, iii.,

348
typhoid fever, iii., 327
typhus fever, iii., 339

Veratrum viride
in treatment of cardiac hvpertrophy,

i., 438
cerebral hvperjemia,

ii., 550
dentition, i., 517
endocarditis, i., 351,

353
epidemic cerebro-

spinal meningitis,

iii., 753
mastitis, ii., 523
oesophageal spasm, i.,

581
oesophagitis, i., 567
pelvic cellulitis, ii.,

505
pericarditis, i., 410
pneumonia, i., 217

T pysemia, iii., 765
tubercular meningitis,

ii,, 560
valvular disease of

heart, i., 371
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Verruca, iii., 44
Verruga, iii., 44
Vertigo, ii., 719

auditory, ii., 721
gastric, ii., 720

diagnosis from cerebral

anaemia, ii., 553
Vesical calculus, article on, ii., 251

causation of, ii., 255
physical examina-

tion for, ii., 258
sources of error in

physical diagno-

sis, ii., 254
diagnosis from dvsentery,

iii., 459
diagnosis from spasm of

bladder, ii., 230
Vibices, a form of [)urpura, description of,

iii., 198
Viburnum

in treatment of dysmenorrhoea, ii.,

401
Vicarious menstruation, epistaxis a form of,

i., 129
in amenorrha?a, ii.,

383
Viola tkicol.

in treatment of skin affections, iii., 60
Vitiligo, iii., 43
Voice, alteration of in clironic catarrhal

laryngitis, i., 139

in laryngeal tumors,
i., 1*56

cracking in acute catarrhal laryn-

gitis, i., 137
in disease, i., 59
in health, i., 58

Volvulus, i., 748
Vomiting, article on, i., 589

causes of, i., 589
characteristic of food vomited a

point of diagnostic value, i.,

590
diagnosis whether from reflex or

cerebral causes, i., 591
mechanism of, i., 589
treatment of, from cerebral irri-

tation, i., 591
gastric irritation, i., 591
pregnancy, i., 592
seasickness, i., 592

Vulva, syphilitic affections of, iii., 875

Warts, iii., 44
Wasting palsy, ii., 50, 841

Waxy liver, i., 929
diagnosis from cancerous liver,

i., 932
fatty liver, i.,

932
syphilitic liver,

i., 932
gastro-intestinal irritation in,

i., 932

Waxy liver, hepatic enlargement in, i.,

932
pathology of, i., 930
result of depraved habit of

body, i., 930
syphilis a cause of, i., 930

or fatty degeneration, diagnosis from
hydatid tumor of liver, i., 927

spleen, ii., 41
White swelling, ii., 865
Whooping-cough, article on, iii., 685

apoplexy a complication
of, iii., 701

a zymotic disease, iii.,

691
bronchitis a complication

of, iii., 698
causation of, iii., 687
collapse of lung tissue in,

iii., 700
complicating measles, iii.,

636
complications of, iii., 698
contagiousness of, iii., 688
convulsions in, iii , 700
duration of, iii., 698
empliysema in, iii., 699
haemorrhage a complica-

tion, iii., 701

hydrocephalus, iii., 701
infantile remittent fever

in, iii., 702
larvngismus stridulus in,

iii., 701
marasmus a complication

of, iii., 702
neurotic element in, iii.,

690
paroxysms of, their treat-

ment, iii., 709
pathology of, iii., 690
pneumogastric, impaired

function of, iii., 691

pneumonia a complica-

tion of, iii., 699
post-mortem changes in,

iii., 691
prognosis of, iii., 704
review of pathology, the-

ories of, iii., 693
stages of, iii., 695
symptoms of, iii., 694
treatment, iii., 704

Winter-cough, i., 186
Wintrich's views on the pathology of bron-

chial asthma, i., 197, 198
Wolf, iii., 45
Worms, diagnosis from tubercular meningi-

tis, ii., 559
Writer's cramp, article on, ii., 736

paralytic form of, ii., 737
treatment bv electricity, ii.,

738
Wolff's treatment of, ii.,

738
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AVry neck, ii., 689, 812
Wviuaii, Dr. M., catarrlius autiimalis of, i.,

126

Xanthoxylum
in treatment of dysmenorrlioea, ii., 401

Yellow fever, article on, iii., 349
anorexia in, iii., 358
blending of types into each

other, iii., 353
blood-changes in, iii,, 361
cephalalgia in, iii., 357
characteri.stic symptoms of,

iii., 354
congestive type of, iii., 353
diagnosis from relapsing fe-

ver, iii., 345
eruption of, iii., 356
fever in, iii., 356
gastric symptoms in, iii., 358
gums in, iii., 358
glandular swellings in, iii.,

360
hsemorrhagic type of, iii., 353
hiccough in, iii., 359
jaundice in, iii., 360
malaria, its relation to, iii.,

350
malignant type of, iii., 353
materies morbi of, iii., 350
mortality of, iii., 367
origin of, iii., 349
pathology of, iii., 361
petechial type of, iii., 354
prognosis, iii., 365
pulse in, iii., 357
respiration in, iii., 358
symptoms of, iii., 352, 355
thirst, iii., 358
tongue-symptoms of, iii., 357
treatment of, iii., 369
typhoid type, iii., 354

Yellow fever, urinary svmptoms of iii.

360, 362

Ziemssen on the dyspnnea in croup, i., 165
ZiNCUM

in treatment of amenorrhoea, ii., 385
cerebral anjemia, ii.,

555
conjimctiva, diseases of,

iii., 78
dentition, i., 578
distortion of uterus, ii.,

448
encephalitis, ii., 558
epidemic cerebro-spi-

nal meningitis, iii.,

755
locomotor ataxy, ii.,

639
menorrhagia, ii., 394
scarlatina, iii., 603
senile dementia, ii.,

569
spinal curvature, ii.,

898, 911
tubercular meningitis,

ii., 560
ZiNCUM PHOSPH.

in treatment of neurasthenia, ii., 667
ZiNCUM SULPHUR.

in treatment of variola, iii., 671
ZiNCUM VALERIAN.

in treatment of hysteralgia, ii., 452
ovaralgia, ii., 333

Zona repens seu serpiginosa, iii., 17
Zoster zona, article on, iii., 17

diagnosis from eczema, iii., 18
erysipelas, iii.,

18

herpes, iii., 18
pemphigus, iii.,

18
Zymotic diseases, definition of, i., 26
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ft\
,<^ ERRATA.

VoL-Lrpage 72, in figure 5 erase llie two nvinibers" 10" in the sharlecl portion he-

.<Vy*' / \twe6n tlie pointing lines 5 and 6.

V <t ^ 242^39th line from top, instead of" becomes" read " become."

^^4, 21st
" " " " swells " read " wells."

"Si 258,6th " " " "sputa" read "sputum."

260, 16th
" " after " a?dema" insert "

, a?dema."

265, 2d '' " after "oil " insert " after."

, 336, 12th " " instead of "lymphatic" read "sympatlietic."

;;342, 32d " " " "systole" read "diastole."

"
. 439, 15th " bottom, instead of" P" read " 1"."

"
473, "Cocoa" should read " Erythroxylon Coca."

"
526, 12th line from top, read as follows: "This exudation is sometimes

mistaken for that of diphtheritis, but is readily distinguished by

-its want of all organization as a true membrane and by its easy

removal ; when the gland is seen honeycombed, and its mucous

covering otherwise intact. Sometimes."
"

543, 4th line from top, for "crested " read " everted."
"

554, 8th " " for " remitted " read " remittent."
"

557, 25th " " for "Dr. Sidell " read " Dr. Lidell."
"

557, 9th " bottom, for " Antrac." read " Anthrac."

558, 14th " top, for " Dr. Sidell " read " Dr. Lidell."
"

566, 18th " " for " Mer. sol." read " Merc, sol."

"
576, 4th " bottom, for " Carbo " read " Carbo an."

" 576,4th " " for " Galium aperine " read "Galium aperi-

num."
" 577,15th " " for " depending " read " depend."

Vol. II., page 103, 7th " " instead of " nine pounds " read '' one pound."
"

341, 2d " " instead of "schirrous," read "scirrhous."
" 366,24th " top, instead of " root" read " roof."

" 552,14th " " instead of " syncopic " read " syncope."
"

575, 26th " " instead of " develop " read " develops."
"

581, 2d " " read sentence as follows :" Each embraces several

distinct parts of the spinal cord, the former including the columns

of Goll and Burdach, or the posterior columns and the posterior

horns of gray matter, and the latter, or kinesodic system, embrac-

ing the lateral colunnis and the columns of Tiirck, or the entire

antero-lateral columns and the anterior lioi'ns of gray matter."
"

586, 8th line from bottom, instead of" mortality" read " motility."
" 596,6th " " " " vaginal " read " regional."

Vol. III., page 132, 9th " " " "doorway " read " doorways."
" 137,28th "

top, instead of "ulnar" read " ulna."
"

138, 14th " " " " adduction " read " abduction."
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ALLEN, DR. TIMOTHY F. The Encyclopedia of Pure Materia
Medica ; a Record of the Positive Effects of Drugs upon the
Healthy Human Organism. With contributions from Dr. Kichard
Hughes, of England ; Dr. C. Hering, of Philadelphia ; Dr. Carroll Dun-
ham, of jSTew York ; Dr. Adolph Lippe, of Philadelphia, and others. Ten
volumes. Price, bound in cloth, $60.00 ; in half morocco or sheep, $70.00.
This is the most complete and extensive work on Materia Medica ever

attempted in the history of medicine—a work to which the homoeopathic prac-
titioner may turn with the certainty of finding the whole pathogenetic record
of any remedy ever used in homoeopathy,, the record of which being published
either in book form or in journals.

"With the Vohimes IX and X now before us Allen's Encyclopedia of Pure-
Materia Medica is completed. It comprises all remedies proved or applied by Homoe-
opaths. With truly wonderful diliajence, everything has been cai'efully collated from the
whole medical literature that could be put under contribution to Homoeopathy, thus en-
abling any one who wants to make a thorougli study of Materia Medica, or who wants to
read up a special remedy to find what he needs and where to look for it." . . . —From the

AUegeineme Homceopathische Zeitung.

ALLEN, DR. TIMOTHY F. A General Symptom Register of
the Homoeopathic Materia Medica.—1,831 pages. Large 8vo.
Cloth, . , , . $12.00
Half morocco or sheep, . . 14.00
This valuable work was eagerly welcomed by the homoeopathic profession^

and a large portion of the edition has already been disposed ot The work can
be obtained through every homoeopathic pharmacy, and those desiring to secure
a copy should send in their orders without delay, as but a limited number of
copies remain available.

" The long-hoped-for ' Index ' has come, and now lies before ns in all the glory of 3
comely volume of 1,331 pages bea'itifuUy printed on good, clear paper, and bound in
cloth.

"Every scientific practitioner in the world will heartily thank the indefatigable author
for crowning his pharmaco-encyclopedic edifice so promptly with a workable repertorial
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index. The thing we are most thankful for is that the arrangement is strictly alphabetical.

First, the part affected ;
second, the sensation, conditioned or modified. No fads or

fancies, theories or liypotheses. Of course, everybody has a copy of the ' Encyclopedia,' and
now everybody will get a copy of the Index. We cannot pi-etend to review such a work.
It bears every mark of care, capability, and conscientiousness, and to hunt about for specks

of dirt on such a grand picture is not the kind of work for us. The only piece of advice
we otier to intending purcliasers is that they ask for it bound in leather, for common cloth

binding, no matter how nice to the eye, soon begins to tear at the back and becomes the
source of endless annoyance. This applies, of course, to a work for frequent reference, and
Allen's ' Index ' is practically a dictionary to his ' Encyclopedia,' and as such will be used
many times a day."

—

From the Homceupatidc World.

ALLEN AND NORTON. Ophthalmic Therapeutics. See Nor-
ton's Ophthalmic Therapeutics.

ALLEN, WILLIAM A. Repertory of the Symptoms of Inter-
mittent Fever. Arranged by William A. Allen. 107 pages. 12mo.
Cloth. Price, $1.00

We give a letter of Timothy F. Allen, M. D., recommending the publica-

tion of this little work :

" I have carefully examined the repertory of Dr. Wm. Allen, of Flushing, and assure

yon that it is exceedingly valuable. It should be printed in pocket form. I should use it

constantly. Dr. Allen has a large experience in the treatment of intermittents, and his

own observations are entitled to great respect."

ALLEN, H. C. The Therapeutics of Intermittent Fever. By H.
C. Allen, M. D., of the University of Michigan. Second edition, revised

and enlarged. 342 pages. 8vo. Cloth, $2.75

This is the Second Edition of the author's work, which originally appeared
in 1879, and found a rapid sale and met with a hearty reception from the pro-

fession. It has been very carefully revised, and to meet an evident demand to

the bracketed comparison of the former edition have been added some leading

characteristics of each remedy, and a comjDlete repertory. In advance of the
coming malarial season, the homoeopathic practitioner can furnish himself with
no better or more indispensable guide than this excellent monograph, as the

following notices abundantly testify :

"And now, is it too much to say that with its full Materia Medica, its comparisons,

clinical illustrations, and repertoiy, ail in good type, it is the best work on the subject that

has ever been issued?"

—

A. F. Band<dl, 31. D., in Investigator.
" This work is a necessity Avhere one has to cope with that often most discouraging of

all diseases, and its careful study may insure success. You are not complete without it."

—

The Regular Physician.

ARNDT, H. C. A System of Medicine, Based upon the Law of
Homoeopathy. In three volumes, royal octavo. Vol. I, 960 pages

;

vol. II, 900 pages ; vol. Ill, 990 pages. Price per volume, bound in cloth,

$7.50 ; the complete w^ork, $22.50. Price per volume, bound in half mo-
rocco or sheep, $8.50 ; the complete w^ork, .... $25.50
This great work has been, without exception, received with unqualified

praise both in Europe and America, and has been unhesitatingly pronounced
the most exhaustive work of its kind in homoeopathic literature. The result of

:so much labor, the combined effort of so many of the best minds in our school,

we are glad to say, has not been lost upon the profession : it is now clearly

demonstrated that "A System of Medicine, Based upon the Laiv of Homoeopathy,"

will long remain a standard work in the homoeopathic school of medicine. The
large demand for the work is especially flattering, showing how many physicians



HOMCEOPATHIC PUBLICATIONS. 3

realize that books that are universally applauded are books to be bought and
studied—else they will fall behind the progress of the age.

Contents of volumes as follows :

Vol. I.—General Introduction—Chapter on Physical Diagnosis—Diseases
of the Respiratory Organs—Diseases of the Organs of Circulation—Diseases of
the Organs of Digestion.

Vol. II.—Diseases of Blood-Glandular System—Diseases of Urinary Or-
gans—Diseases of the Genital and Reproductive Oi-gans-Diseases of the
Nervous System—Diseases of the Organs of Locomotion.

Vol. III.—Diseases of the Skin of the Eye and Ear—Constitutional
Diseases.

"The complete work is one that every physician ought to possess, and one that he will
make no mistake in securing."

—

The Medical Era.
" Thework consists of a number of essays by some of the ablest members of our school

on the subjects assigned to them, under the editorial supervision of Dr. Arndt, who has done
his work well. Like all of Boericke's publications, the book is in the highest style of the
printer's art."

—

The Medical Advance.
" The work, if Vol._ I is ?. sample, is creditable to the numerous contributors, to its

editor, and to the publisher. The text is clearly rendered, is concise, and, so far as our
reading shows, up to date in symptomatology, diagnosis, and pathologv.

"in regard to paper, printing, and binding, we desire to thank our industrious and
pains-taking publisher for offering sucli a perfect book. Printed with virgin type, on ex-
cellent paper, the book vies with, if it does not excel, any previous effort ofany "publishing
house."

—

Hahnemann ian Monthly.
" The System of Medicine, Vol. I, came to hand just in time to save the life of one of my

patients—hence I am much pleased with it. Inclosed please find the amount due."

—

J^rivate Letter.

" Whatever opinions one may have upon the contested points of homeopathic practice,
whether he be a loose prescriber or a strict Hahnemannian, he cannot fail to be proud of
the handsome volume which Dr. Arndt here presents to his fellow practitioners.

"It is a volume which, in extent and completeness, exceeds and excels anything of its

kind yet published. Its descriptions of diseases are clear and full—amplv full, altliough
not so large as works like Ziemssen's and Pepper's System of PraciicaL Medicine, which are
spun out to a tedious length

" The best portion of the volume, to our mind, is the chapter on diseases of the organs
of digestion. This is worth the price of the volume." —7%e Homoeopathic Physician.

"I am more than pleased with the volume. The long-felt want for such a work would
make me appreciate it even were it ordinary work, but the clear bold type, the neat and
solid binding, and the completeness of each subject treated of, makes it the most welcome
book that ever came into my office. I read it like a novel for half the night."

—

Private
Letter.

" This great work will be to the homoeopathic school what "Reynold's System of Medicine
and Ziera-isen's Encyclopedia nf Medicine is to the allopathic. The homreopathic'system of
practice has never been represented, in this country at least, by a text-book on general
practice which met the wants of that school. They'have been deficient in the etiology,
patliology, and diagnosis of disease. But this work is very complete in these respects, and
is fully up to the requirera -nts of the condition of medical science of to-dav. Every disease
treated of in this volume is written up in the most ex'haustive manner. The therapeutics
of each disease is concise, plain, and not incumbered with that amount of symptomatology
which has been a great fault of homeopathic works on practice. The characteristic or
guiding symptoms are alone given, greatly increasing the value of the work

" The typography and binding are excellent, and the text is very free from errors It

will be a work of which the new school will be proud, and it will show a rap'd advance in
tliat method of practice, an advance in accord with the general advance in therapeutics, in
liberal scientific methods, and a gradual breaking away from some of tlie visionary and
early dogruas of the followers of Hahnemann. But the fundamental truth of homoeopathic
law of similia is ably defended."

—

Chicago Inter-Ocean.
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BAEHR, DR. B. The Science of Therapeutics according to the
Principles of Homoeopathy. Translated and enriched with Jiumer-

ous additions from Kafka and other sources, by C. J. Hempel, M.D. Two
volumes. 1387 pages. Half morocco, $9.00

"The descriptions of disease—no easy tiling to write—are always clear and full, some-
times felicitous. The style is easy and readable, and not too prolix. Above all, the rela-

tions of maladies to medicines are studied no less philosophically than experimentally, witli

an avoidance of abstract theorizing on one side, and of mere empiricism on the other, which
is most satisfactory."

—

From the British Journal of Homoeopathy.

BELL and LAIRD, DRS. The Homoeopathic Therapeutics of
Diarrhoea, Dysentery, Cholera, Cholera Morbus, Cholera Infantum, and
all other Loose Evacuations of the Bowels ; by James B. Bell, M.D.
Second edition. 275 pages. 12mo. Cloth, . . . . $1.50

" This little book, issued in 1869 by Dr. Bell, has long been a standard work in Homoe-
opathic Therapeutics. We feel quite within boimds in asserting that it has been the means
under our law of saving thousands of lives. Than this no greater commendation could be
penned. ... In this second edition, Dr. Bell has been assisted by Dr. Laird, of Maine ; also

by Drs. Lippe, William P. Wesselhoeit, and E. A. Farrington. Thirty-eight new remedies
are given ; the old text largely rewritten ; many rubrics added to the repertoiy ; a new
feature, the 'black type,' for especially characteristic symptoms, introduced.

"This is a typical homoeopathic work, which no homofeopathic physician can afTord to

be without. The typographical setting is worthy of' the book."

—

From the Homoeopathic

Physic tan.

BERJEAU,J. PH. The Homoeopathic Treatment of Syphilis,
Gonorrhoea, Spermatorrhoea, and Urinary Diseases, Revised,

with numerous additions, by J, H. P. Frost, M.D. 256 j)ages. 12mo,
Cloth, $1.50

This valuable little book, compiled from the results of the experience of

the best homoeopathic authorities, by Dr. Berjeau, of London, in 1856, has

since been revised and enlarged by J. H. P. Frost, M.D., and is now perhaps

the best and most concise presentation of the subject to be had.

BREYFOGLE, DR. W. L. Epitome of Homoeopathic Medicines.
383 pages, $1.25

We quote from the author's preface.

' It has been my aim throug;hout to arrange in as concise form as possible the leading

symptoms of all well-established provings. To accomplish this, I have compared Lippe's

Mat. Med. ; the Syratomen-Codex ; Jahr's Epitome ; Boenninghausen's Therapentic Pocket-

Book, and Hale's New Remedies."

BRIGHAM, DR. GERSHAM N. Phthisis Pulmonalis, or Tuber-
cular Consumption. Pp. 224. 8vo. Cloth. Price, . . $2.00

This interesting work on a subject which has been the " Opprobrium Med-
icorum " for generations past, has met with a favorable reception at the hands

of the profession. It is a scholarly work and treats its subject from the stand-

point of pure Homoeopathy.
" Our author's work must be pronounced as decidedly able, and its principal defects are

tliose of the subject itself in its present state of development. In our opinion the whole
question is still involved in too much doubt and difficulty to admit of its being handled very

hicidly at present. Dr. Brigham tries very hard to clear the deck of all notions that might
be in the way of handling the subject scientifically, but he does not quite succeed even in

defining clearly one single form of phthisis. Why? because in the present state of the sub-

ject it is impossible for any man to do so. and we question whether a nnich better book on
phthisis is possible at present."

—

From The Homoeopathic World for October, 1882.
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BRYANT, DR. J. A Pocket Manual, or Repertory of Homceo-
pathic Medicine, Alphabetically and Nosologically arranged, whicli

may be used as the Physicians' Vade-mecum, The Travelers' Medical Com-
panion, or the Family Physician. Containing the Principal Remedies for

the most important Diseases ; Symptoms, (Sensations, Characteristics of

Diseases, etc. ; with the principal Pathogenetic Effects of the Medicines

on the most important Organs and Functions of the Body, together with

Diagnosis, Explanation of Technical Terms, Directions for the Selection

and Exhibition of Remedies, Rules of Diet, etc. Compiled from the best

Homoeopathic authorities. Third edition. 352 pages. 18mo. Cloth, $1.50

DR. BURNETT'S ESSAYS. Ecce Medicus ; Natrum Muriati-
cum ; Gold ; The Causes of Cataract ; Curability of Cataract;
Diseases of the Veins ; Supersalinity of the Blood. Pp. 296.

8vo. Cloth. Price, ........ $2.50

Dr. Burnett's essays were so favorably received in this country, that they

would undoubtedly have commanded a very large sale, had they not been so

high in price. As it was, the six essays would have cost over five dollars, and
in order to bring them within reach of the many ^Ye reprinted them, by special

arrangement with the author, who contributed a new essay, " The Causes of

Cataract," not hitherto published, and a general introduction to the volume.

The book is printed in good style on heavy toned paper and well bound,

and we are able to furnish it at less than half the price of the imported

volumes.

We feel sure that these suggestive and sprightly monographs will be

highly appreciated by the profession at large.

BUTLER, DR. JOHN. A Text-Book of Electro-Therapeutics
and Electro- Surgery ; for the Use op Students and General
Practitioners. By John Butler, M.D., L.R.C.P.E., L.R.C.S.I., etc.,

etc. Second edition, revised and enlarged. 350 pages. 8vo. Cloth, $3.00

" Among the many works extant on Medical Electricity, we have seen nothing that

comes so near 'filling the bill' as this. The book is sufficiently comprehensive for the

student or the practitioner. The fact that it is written by an enthusiastic and very intelli-

gent homoeopathist, gives to it additional value. It places electricity on the same basis as

other drugs, and points out by s;iecific symptoms when the agent is indicated. The use of

electricity is therefore clearly no longer an exception to the law of similia, but acts cura-

tively only when used in accordance with that law. We are not left to conjecture and doubt,

but can clearly see the specific indications of the agent, in the disease we have under obser-

vation. The author has done the profession an invaluable service in thus making plain the

pathogenesis of this wonderful agent. The reader will find no difficulty in following both,

the pathology and treatment of the cases described. Electricity is not held up as the cure-

all of disease, but is shown to be one of the most important and valuable of remedial agents

when used in an intelligent manner. We have seen no work which we can so heartily

recommend as this."

—

Oincinnati Medical Advance.

BUTLER, DR. JOHN. Electricity in Surgery. Pp. 111. 12mo.
Cloth. Price, $1.00

This interesting little volume treats on the application of Electricity to

Surgery. The following are some of the subjects treated of: Enlargement
OF the Prostate ; Stricture ; Ovarian Cysts ; Aneurism ; Naevus

;

Tumors ; Ulcers ; Hip Disease ; Sprains ; Burns ; Galvano-Cautery
;

Hemorrhoids; FisTULiE; Prolapsus of Rectum ; Hernia, etc., etc.

The directions given under each operation are most exjjlicit and will be hear-

tily welcomed by the practitioner.
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DUNHAM, CARROLL, A.M., M.D. Homoeopathy the Science
of Therapeutics. A collection of papers elucidating and illustrating

the principles of Homoeopathy. 529 pages. 8vo. Cloth, . $3.00
Half morocco, ......... 4.00

" More tlian one-lialf of tliis vohime is devoted to a careful analysis of various drng-
provings. It teaches us Materia Medica after a new fashion, so that a "fool can understand,
not only the full measure of usefuhiess, but also the limitations wliich surround the drug.

. . We onght to give an illustration of his metliod of analysis, but space forbids. We not
only urge the thoughtful and studious to obtain the book, which they will esteem as second
only to the Organon in its philosophy and learning."

—

The American Hcmiceopallmt.

DUNHAM, CARROLL, A.M., M.D. Lectures on Materia
Medica. 858 pages. 8vo. Cloth, $5 00
Half morocco, . 6.00

''Vol. I is adorned with a most perfect likeness of Dr. Dunham, upon which stranger
and friend will gaze with pleasure. To one skilled in the science of physiognomy there will

be seen the unmistakable impress of the great soul that looked so long and steadfastly out of

its fair windows. B;it our readers will be chieliy concerned with the contents of these two
books. They are even better than their embellishments. They are chiefly such lectures on
Materia Medica as Dr. Dunham alone knew how to write. They are preceded quite natu-
rally by introductory lectui'es, wliich he was accustomed to deliver to his classes on general
therapeutics, on rules which should guide us in studying drugs, and on the therapeutic law.

At the close of Vol. II we have several papers of great interest, but the most important fact

of all is that we have over flfty of our leading remedies presented in a method which be-
longed pesuliarly to the author, as one of the most successful teachers our school has yet
produced. . . . Blessed will be the library they adorn, and the wise man or woman into

whose mind their light shall shine."

—

Cincinnati Medical Advance.

EDMONDS on Diseases Peculiar to Infants and Children. By W.
A. Edmonds, M.D., Professor of Psedology in the St. Louis Homoeopathic
College of Physicians and Surgeons, etc., etc., etc. 1881.

' Pp. 300. 8vo.

Cloth, $2.50
This work meets with rapid sales, and was accorded a flattering reception

by the homoeopathic press.

" This is a good, sound book, by an evidently competent man. The preface is as manly
as it is unusual, and engages one to go on and read the entire work. In the chapter on the
examination of sick cliildren we read that ' no physician will ever have full and comfort-
able success as a psedologist who has a brusque, reticent, undemonstrative manner. It is

indispensable that a physician having children in charge should convince them by his

manner that he likes them, and sympathizes with them in their whims, foibles, and peculi-
arities. Their intuitions as to whom they ougiit to like and ought not to like are marked
and wonderfully accurate at a very tender age.' The physician who writes thus is a born
.psedologist, and most assuredly a very successful practitioner.

" After the examination of children has been dwelt upon, our author proceeds to dis-

cuss of the hygiene of children in a very able and sensible manner. He then discourses
upon the various diseases of children in an easy and yet didactic manner, and any one can
soon discover that he knows whereof he writes."

—

From the Homeopathic World.

EGGERT, DR. W. The Homoeopathic Therapeutics of Uterine
and Vaginal Discharges. 543 pages. 8vo. Half morocco, $3.50

The author liere brought together in an admirable^ and comprehensive

arrangement everything published to date on the subject in the whole homoeo-

pathic literature, " besides embodying his own abundant personal experience.

The contents, divided into eight parts, are arranged as follows :

—

Part I.

Treats of Menstruation and by.wienorrhoea. Part II. Menorrhagia. Part
III. Amennrrlmri,. Part IV". Abortion and Miscarriage. Part V. Metror-

rhagia. Part VI. Fluor alhus. Part VII. Lochia, and Part VIII. Gen-
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eral Concomitants. No work as complete as this, on the subject, was ever
before attempted, and we feel assured that it will meet with great favor by the
profession.

GUERNSEY, DR. H. N. The Application of the Principles and
Practice of Homoeopathy to Obstetrics and the Disorders Pe-
culiar to Women and Young Children. By Henry N. Guernsey,
M.D., Professor of Obstetrics and Diseases of Women and Children in the
Homoeopathic Medical College of Pennsylvania, etc., etc. With numer-
ous Illustrations. Third edition, revised, enlarged, and greatly improved.
Pp. 1004. 8vo. Half morocco, $8.00

In 1869 this sterling work was first published, and was at once adopted as
a text-book at all homoeopathic colleges. In 1873 a second edition, consider-
ably enlarged, was issued ; in 1878 a third edition was rendered necessary.
The wealth of indications for the remedies used in the treatment, tersely and
succinctly expressed, giving the gist of the author's immense experience at the
bedside, forms a prominent and well-appreciated feature of the volume.

"This standard work is a credit to the author and publisher. ; . . . . The
instructions in the manual aid mechanical means employed by the accoucheur are fully up
to the latest reliable ideas, while the stand that is taken that all derangements incidental to
gestation parturition, and post partum are not purely mechanical, but will in tlie majority
of cases, if not all, succumb to the action of the properly selected homoeopathic remedy,
shows that Professor Guernsey has not fallen into the rut of methodical ideas and treatment.

The appendix contains additional suggestions in the treatment
of suspended animation of newly born children, hysteria, ovarian tumors, sterility, etc.,

suggestions as to diet during sickness of any kind, etc., etc. After the index is a glossary, a
useful appendix in itself. Every practitioner should have a copy of this excellent work,
even if he has two or three copies of old school text-books on obstetrics and diseases of
women."

—

From the Cincinnati Medical Advance.

GUERNSEY, DR. E. Homoeopathic Domestic Practice. With
full DescrijDtions of the Dose to each single Case. Containing also Chap-
ters on Anatomy, Physiology, Hygiene, and abridged Materia Medica.
Tenth enlarged, revised, and improved edition. Pp. 653. Half leather,

$2.50

HAGEN, DR. R. A Guide to the Clinical Examination of Patients
and the Diagnosis of Disease. By Richard Hagen, M.D., Privat
docent to the University of Leipzig. Translated from the second revised

and enlarged edition, by G. E. Gramm, M.D. Pp. 223. 12mo. Cloth,

$1.25
" This is the most perfect guide in the examination of patients that we have ever seen.

The author designs it only for the use of students of medicine before attending clinics, but
we have looked it carefully through, and do not know of 223 pages of printed matter any-
where of more importance to a physician in his daily bedside examinations. It is simply
invaluable."—i^'/'OTTi the St. Louis Clinical Review.

HAHNEMANN, DR. S. Organon of the Art of Healing. By Sam-
uel Hahnemann, M.D. Aude Sapere. Fifth American edition. Trans-
lated from the fifth German edition, by C. Wesselhoeft, M.D. Pp. 244.

.^vo. Cloth, $1.75

"To insure a correct rendition of the text of the author, they (the publishers) selected

as his translator Dr. Conrad Wesselhoeft, of Bos'ton, an educated physician in every respect,

and from his youth up perfectly familiar with the English and German languages, than

whom no better selection could have been made. That he has made, as he himself de-
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clares, 'an entirely new anJ independent translation of the wliole work/ a carefnl compar-
ison of tlie various paragraphs, notes, etc., with those contained in jjrevious editions, gives

ahundanl evidence; and wliile he has, so far as possihle, adliered strictly to the letter of

Hainieniann's text, he has at tlie same time given a pleasantly flowing rendition tiiat avoids

the harshness of a strictly literal translation."

—

Hulmemunnian Munthly.

HALE, DR. E. M. Lectures on Diseases of the Heart. In three

puns Part. I. Functioual Disorders of the Heart. Part II. Iiitlamma-

tory Affections of the Heart. Part III. Organic Diseases of the Heart.

Second enlarged edition. Pj). 248. Cloth, .... $1.75
" Afier giving a thorough overhauling to the lectures of Dr. Hale, with the full inten-

tion of a close criticism, I acknowledge myself conquered. Time, tJiere are text-books on
the same subject of thrice the number of pages—more voluminous, but not. so concise ; and
in this very conciseness lies the merit of tlie work. Students will find there everything

they need at the bedside of their patients. It fills just a want long felt by the profession."—North American Journal of Hom<xopathy.

HALE, DR. E. M. Materia Medica and Special Therapeutics of
the New Remedies. By Edwin M. Hale, M.D., Professor of Materia

Medica and Therapeutics of the New Remedies in Hahnemann Medical

College, Chicago, etc., etc. Fifth edition, revised and enlarged. In two
volumes—Vol. I. Special Symptomatology. With new Botanical and
Pharmacological Notes. Pp. 770. 1882. Cloth, . . . $5.00

Half morocco, .. . . 6.00

" Dr. Hale's work on New Remedies is one both well known and much appreciated on
this side of the Atlantic. For many medicines of considerable value we are indebted to

his researches. In the present edition tlie s}mptoms produced by the drug investigated,

and those which they have been observed to cure, are separated from the clinical observa-

tions, by which the former have been confirmed That this volume contains a very large

amount of invaluable information is incontestable, and tliat every effort has been made to

secure both fullness of detail and accuracy of statement is apparent throughout. For these

reasons we can confidently commend Dr. Hale's fourth edition of his well-known work on
the New Remedies to our homceoi^athic colleagues."

—

From the Monthly Homoeopathic Review.

HALE, DR. E. M. Materia Medica and Special Therapeutics of

the New Remedies. By Edwin M. Hale, M.D. Vol. II. Special

Tiierapeutics. With illustrative cases. Pp. 901. 8vo. Cloth, $5 00

Half morocco, ......... 6.00

'"Hale's New Remedy s is one of the few works which every physician, no matter how
poor he may be, ought to own. Many other books are very nice to have and very desir-

able, but this is indispensable. Tliis volume before us is an elegant specimen of the

printer's and binder's art, and equally enjoyable when we consider its contents, which are

not only thoroughly scientific, hut also as interesting as a novel. Thirty-seven new drugs

are added in this edition, besides numerous additions to the effects of drugs, previously

discussed. . . . We must say and reiterate, if necessary, that Dr. Hale has hit the nail on

the head in his plan for presenting the new remedies. It does well enough to tabulate and
catalogue, for reference in looking up cases, barren lists of symptoms, but for real enjoyable

study, for the means of clinching our information and making it stand by us, give us vol-

umes planned and executed like that now under consideration."^J?-om the New England
Medical Gazette.

HALE, DR. E. M. Medical and Surgical Treatme*nt of the Dis-
eases of Women, especially those causing Sterility. Second edition.

Pp. 378. 8vo. Cloth, $2.50

"This work is the outcome of a quarter of a century Of practical gynpecological experi-

ence, and on every page we are struck with its realness. It is one of those books that will

be kept on a low shelf in the libraries of ife possessors, so that it may be found readily at

hand in case of need ...
" In many obstinate uterine cases we shall reach this book down to read again and
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again what this clinical genius has to say on the subject. We have never seen Professor
Hale in the tiesh, but we have had scores of consultations with him in the pages of his
New Remedies, and he has thus feelessly helped us cure many an obstinate case of disease."—From The Homoeopathic World, London.

HART, DR. C. P. Diseases of the Nervous System, Being a
Treatise on Spasmodic, Paralytic, Neuralgic, and Mental Aiieetions. For
the use of Students and Practitioners of Medicine. By Chas. PoPvTER
Hart, M.D., Honorary Member of the College of Physicians and Sur-
geons of Michigan, etc., etc., etc. Pp. 409. 8vo. Cloth, . $3.00

"This work supplies a need keenly felt in our school—a work which will be useful
alike to the general practitioner and specialist ; containing, as it dbes, not only a condensed
compilation of the views of the best authorities on the subject treated, but also the author's
own clinical experience ; to which is appended the appropriate homoeopathic treatment of
each disease. It is written in an easy, flowing style, at the same time there is no waste of
words We consider the work a highly valuable one, bearing the evidence
of hard work, considerable research and experience."

—

Medico-Chirurgical Qaurierly.

HART, DR. C. P. A Treatise on Intracranial Diseases. By Chas.
Porter Hart, M.D., Honorary Member of the College of Physicians
and Surgeons of Michigan, etc. 312 pages. 8vo. Cloth, . $2.00
The Author's Nervous System, with above as Supplement, bound in one.

Price, $4.00

" Well bound, beautifully printed, up to the times in pathology, replete with homoeo-
pathic therapeutics, supplemental and completory of the author's work on Nervous Diseases
^-these are its qualifications."

—

Hahnemannian Monthly, April, 1884.
" It is written in Dr. Hart's elaborate manner, clear and unambiguous, and will prove a

valuable guide to the proper understanding and treatment of inflammatory, organic, and
symptomatic affections of the brain and its membranes."

—

American Observer.
" We are glad to observe how closely our author adheres to the rigid (and hence suc-

cessful) homoeopathic method of prescribing. Even in insomnia, where the temptation to

use chloral, etc., is so pressing, we have given us the truth—to the exclubion of empirical
nonsense."

—

Momaopatliic Physician, April, 1884.

HELMUTH, DR. W. T. A System of Surgery. Copiously illus-

trated. By Wm. Tod Helmuth, M.D.

The present edition (the third) of this work is exhausted, but a new, en-
larged, and greatly improved edition has been for some time in preparation,
and will be issued early in the fall of 1886. Helmuth 's Surgery has for many
years been used as a standard text-book in all homoeopathic colleges, and will

long maintain its rank as the best work on the subject ever brought out by our
school. Ever since it was issued the necessity for student or practitioner to
invest in allopathic works on the subject ceased to exist, and when this new
fourth edition, which will be up to date, abounding in valuable hints, and
giving the results of the author's ripe and extensive experience in homoeopathic
medication in connection with surgery,—when all this, in our author's forceful,

elegant diction, shall be placed before the profession, it is certainly to be
doubted that a work better adapted to the needs of the j)ractitioner can be
found anywhere.

The profession will be promptly informed on all necessary points as soon
as the work is issued.

We append a notice of a former edition

:

. . . "We have in this work a condensed compendium of almost all that is known in
practical surgery, written in a terse, forcible, though pleasing, style, the author evidently
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having the rare gift of saying a great deal in a few words, and of saying these few words in
a graceful, easy manner. Almost every subject is illustrated with cases from the Doctor's
own practice ; nor has lie neglected to put before us the great advantage of homoeopathic
treatment in surgical diseases. The work is in every respect up to the requirements of the
times. . . .

" Taken altogether, we have no book in our literature that we are more proud of.
" One word of connuendation to the publishers is naturally drawn from us as we com-

pare this handsome, clearly printed, neatly bound volume with the last edition. The dif-

ference is so palpable that there is no necessity of making further comparisons."

—

Ilomce-
opathic Times.

HELMUTH, DR. W. T. Supra-Pubic Lithotomy. The High
Operation for S-tone — Epicystotomy— Hypogastric Lithotomy—" The
High Apparatus." By Wm. Tod Helmuth, M.D., Professor of Surgery
in the IST. Y. Horn. Med. College ; Surgeon to the Hahnemann Hospital
and to Ward's Island Homoeopathic Hospital, N. Y. 98 quarto pp. 8
lithographic plates. Cloth. Price, $4.00
A superb quarto edition, with lithographic plates, printed in five colors,

and illustrated by charts and numerous wood-cuts.

HEINIGKE, DR. CARL. Pathogenetic Outlines of Homoeo-
pathic Drugs. By Dr. Carl Heinigke, of Leipzig, Translated from
the German, by Emil Tietze, M,D., of Philadelphia. Pp. 576. 8vo.
Cloth, . _ . .

_
._ . .

_
. . . . . $3.50

" The reader of this work will gain more practical knowledge of a given drug fi-om its

pages in the same space of time than from any other book on the same subject.
" To the English-reading portion of our colleagues, this book will be a boon to be

appreciated in proportion that it is consulted, and will save them many weary researches
when in doubt of the true homoeopathic remedy."

—

American Homceopath.

HERING, DR. CONSTANTINE. Condensed Materia Medica.
Third edition, more Condensed, Eevised, Enlarged, and Improved. 960
pages. Large 8vo, Half morocco, $7.00
This well-known standard work on Condensed Materia Medica needs no

array of flattering press notices to recommend it anew to the rising homoeo-
pathic profession. It has nobly stood the test, and for many years to come will,

no doubt, take the lead among the works of its class. The important task of
revising the text for this, the third edition, was entrusted to Dr. E. A. Farring-
ton, Professor of Materia Medica, whose able editorship has resulted in all that

could be desired.

We quote from the editor's preface :

" In the preparation of this . . edition . . . additions have been made, and
a few typograpliical errors corrected, but in justice to .the lamented author, no alterations

have been made in the substance of the text as he left it.

" More than twenty new remedies, arranged after the plan of the book, are given in

full ; and over forty partially proved drugs, with brief but distinctive indications, are added
to the sections on ' Eelationship.' Besides all this, about six hundred choice and well-

attested symptoms have been incorporated in their proper place in the text. All the late

works have been drawn upon for the new material, and even private sources have been
unsparingly taxed ; but still, great caution has been used in making selections. The plans

and purposes of the work demand clinical as well as pathogenetic symptoms. But of the

former sort only those have been employed which agree with the provings, and which show
every evidence of genuineness. Such discrimination demands the exercise of one's best

judgment and the expenditure of much time. But it is believed the benefits to be derived
far outweigh the trouble. The book is now offered to the profession and to students, not as

a rival of other works, but as a rich treasury full of information common to homoeopathic
literature, and also of gleanings from the vast collection which Dr. Hering made during a
busy half century of medical study and labor."
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HERING, DR. CONSTANTINE. Domestic Physician. Seventh
American Edition. 464 pp., . . . . _ _ _ S2 50
The present editor, Claude R. Norton, M.D., a former assistant of Tor.

Hering, undertook, at his desire, the task of superintending the publication of
the work. Some additions to the text have been made, a few remedies intro-

' duced, and, at times, slight alterations in the arrangement effected, but the well-
known views of the author have been respected in whatever has been done.

HOMCEOPATHIC POULTRY PHYSICIAN (Poultry Veterina-
rian)

;
or Plain Directions for the Homoeopathic Treatment of the most

Common Ailments of Fowls, Ducks, Geese, Turkeys, and Pio-eons, based
on the author's large experience, and compiled from the most reliable
sources, by Dr. Fe. Schroter. Translated from the German. 84 pages.
12mo. Cloth, 10.50

HOMCEOPATHIC COOKERY. Second edition. With additions by a
Lady of an American HomcBopathic Physician. Designed chiefly for the
Use of such Persons as are under Homoeopathic Treatment. 176 pages.
Price, .... $0.50

HULL'S JAHR. A New Manual of Homoeopathic Practice.
Edited, with Annotations and Additions, by F. G. Snelling, M.D. Sixth
American edition. With an Appendix of the New Remedies, by C. J.
Hempel, M.D. In two volumes. Vol. I, price, $5.00. Vol. II, price,
$4.00. The complete work, 2,076 pages, $9.00

The first volume, containing the symptomatology, gives the complete patho-
genesis of two hundred and eighty-seven remedies, besides a large number of
new remedies added by Dr. Hempel, in the appendix. The second volume
contains an admirably arranged Repertory. Each chapter is accompanied by
copious clinical remarks and the concomitant symptoms of the chief remedies
for the malady treated of, thus imparting a mass of information and rendering
the work indispensable to every student and practitioner of medicine.

JAHR, DR. G. H. G. Therapeutic Guide ; the most important results

of more than Forty Years' Practice. With Personal Observations regard-
ing the truly reliable and practically verified Curative Indications in actual
cases of disease. Translated, with ISTotes and New Remedies, by C. J.

Hempel, M.D. 546 pages, $3.00
" With this characteristically long title, the veteran and indefatigable Jahr gives us

another volaine of homoeopathies. Besides the explanation of its purport contained in the
title itself, the author's preface still further sets forth its distinctive aim. It is intended, he
says, as a 'guide to beginners, where I only indicate the most important and decisive points
for the selection of a remedy, and where I do not offer anything but what my own indi-

vidual experience, during a practice of forty years, has enabled me to verify as absolutely

decisive in choosing the proper remedy. The reader will easily comprehend that, in
carrying out this plan, I had rigidly to exclude all cases concerning which I had no
experience of my own to offer.' .... We are bound to say that the book itself is agreeable,
chatty, and full of practical observation. It may be read straight through with interest,

and referred to in the treatment of particular cases with advantage."

—

British Journal of
Homoeopathy.

JAHR, DR. G. H. G. The Homoeopathic Treatment of Diseases
of Females and Infants at the Breast. Translated from the French
by C. J. Hempel, M.D. 422 pages. Half leather, . . $2.00
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This work deserves the most careful attention on the part of homoeopathic

practitioners. The diseases to Avliich the female organism is subject are de-

scribed with the most minute correctness, and the treatment is like^\ise indi-

cated with a care that would seem to defy criticism. No one can study this

work Avithout deriving both profit and pleasure.

JONES, DR. SAMUEL A. The Grounds of a Homoeopath's Faith.
Three lectures, delivered at the request of Matriculates of the Department
of ]\Iediciue and Surgery (Old School) of the University of JMichigan.

By Samuel A. Jones, M.D., Professor of Materia Medica, Therapeutics,

and Experimental Pathogensy in the Homeopathic Medical College of

the University of Michigan, etc., etc. 92 pages. 12mo. Cloth (per

dozen, $a), $0.30

Tlie firet Lecture is on The Law of Similars ; its Claim to be a Science in

that it Enables Prevision. The second Lecture, The Single Remedy a Necessity

of Science. The third Lecture, The Minimum Dose an Inevitable Sequence. A
fourth Lecture, on The Dynamization Theory, was to have finished the course,

but was prevented by the approach of final examinations, the j^reparation for

Avhich left no time for hearing evening lectures. The Lectures are issued in a

convenient size for the coat-pocket ; and as an earnest testimony to the truth,

we believe they will find their way into many a homoeopathic household.

JOHNSON, DR. I. D. Therapeutic Key ; or Practical Guide for the

Homoeopathic Treatment of Acute Diseases. Eleventh edition. 306
pages. Bound in linen, $1.75

Bound in flexible leather cover, . . . . . . 2.25

It is with pleasure that we announce a new edition of the above, which,

since its first appearance in 1870, has been a leading work of reference for the

clinical student and busy practitioners of our school. The many editions

through which it has passed is sufficient evidence of its value, and it may now
be said to represent the condensed experience of the leading physicians of the

homoeopathic profession.

In the present edition the author has spared no pains to render the work
more accurate and complete, having re-examined every point of doubtful

accuracy, rewritten a large portion of the original text, and added nearly one

hundred pages of new subject-matter. Among the additions may be noted :

Diagnostic Hints ; Auxiliary Measures ; Diet ; Dietic Preparation ; Ventila-

tion ; Artificial Digestion ; Peptonized Food ; Antiseptic Dressings ; Cata-

plasms ; Eneraata ; Pressing Emergencies ;
Post-mortem Examinations ; In-

spection of Dead Bodies ; Death of New-born Infants ; Medico-legal Ques-

tions ; Signs of Death, etc., etc., together with the treatment of a large number
of diseases and accidents not found in former editions.

" This is a wonderful little book, that seems to contain nearly everything pertaining to

the practice of physic, and all neatly epitomized, so that the book may be carried very com-
fortably in the pocket, to serve as a source for a refresher in a case of need.

" it is a marvel to us how the author has contrived to put into Sd7 pages such a vast

amount of information, and all of the very kind, that is needed. No wonder it is in its

tenth edition.

"Eight in the middle of the book, under P, we find a most useful little chapter, or

article on ' Poisonings,' telling the reader what to do in such cases."

—

Homoeopathic World,

London, notice of the Tenth edition.

JOHNSON, DR. I. D. A Guide to Homoeopathic Practice. De-
signed for the Use of Families and Private Individuals. 494 pages.

Cloth, $2.00
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This is the latest work on Domestic Practice issued, and the well and
favorably known author has surpassed himself. In this book fifty six remedies
are introduced for internal application, and four for external use. The work
consists or two parts. Part I is subdivided into seventeen chapters, each being
devoted to a special part of the body, or to a peculiar class of disease. Part II
contains a short and concise Materia Medica. The whole is carefully written
with a view of avoiding technical terms as much as possible, thus insuring its

comprehension by any person of ordinary intelligence.
" Family Guides are often of great service, not only in enabling individuals to relieve

the trifling maladies of such frequent occurrence in every family, but in the graver forms
of disease, by prompt action to prepare the way for the riper intelligence of the physician.

"The work under notice seems to have been carefully prepared by an intellis^ent physi-
cian, and is one of the handsomest specimens of book-making we have seen from its pub-
lisher."

—

Jrlovioeopath ic Times.

JOHNSON, DR. I. D. A Guide to Homoeopathic Practice. De-
signed for the Use of Families and Private Individuals. Translated into
German. 463 pages. Piice, ....... $2.00
This valuable domestic homoeopathic guide, which has become so popular

in English, has now been published in German, under the belief that in time
the translation will be equally in demand. A work of such practical usefulness
cannot fail to win its way to the German homoeopathic household.

LAURIE and McCLATCHEY. The Homoeopathic Domestic
Medicine. By Joseph Laurie, M.D., Ninth American, from the
Twenty-first English edition. Edited and revised, with numerous and im-
portant additions, and the introduction of the new remedies. By R. J.
McClatchey, M.D. 1044 pages. 8vo. Half morocco, . . $5.00
" We do not hesitate to indorse the claims made by the publishers, that this is the most

complete, clear, and comprehensive treatise on the domestic homoeopathic treatment of dis-
ease extant. This handsome volume of nearly eleven hundred pages is divided into six
parts. Part I is introductory, and is almost faultless. It gives the most complete and
exact directions for the maintenance of health and of the method of investigatin<J the con-
dition of the sick, and of discriminating between different diseases. It is written in the
most lucid style, and is above all things wonderfully free from technicalities. Part II treats
of symptoms, character, distinctions, and treatment of general diseases, together with a
chapter on casualties. Part III takes up diseases peculiar to women. Part IV is devoted
to the disorders of infancy and childhood. Part V gives the characteristic symptoms of
the medicines referred to in the body of the work, while part VI introduces the' repertory."—Hahnemaaninn Monthly.

"Of the usefulness of this work in cases where no educated homoeopathic physician is

within reach, there can be no question. There is no doubt that domestic Homoeopathy has
done much to make the science known ; it has also saved lives in emergencies. The prac-
tice has never been so well presented to the public as in this excellent volume."

—

New. Enq
Med. Gazette.

LILIENTHAL, DR. S. Homoeopathic Therapeutics. By a
LiLiENTHAL, M.D., Editor of North American Journal of Homoeopathy,
Professer of Clinical Medicine and Psychology in the New York Homoeo-
pathic Medical College, and Professor of Theory and Practice in the
New York College Hospital for Women, etc. Second edition. 835 pages.
8vo. Cloth, . $5^00
Half morocco, ......... 6.00

" Certainly no one in our ranks is so well qualified for this work as he who has done
it, and in considering the work done, we must have a true conception of the proper sphere
of such a work. For the fresh graduate this book will be invaluable, and to all such we
unhesitatingly and very earnestly commend it. To the older one, who says he has no use
for this book, we have nothing to say. He is a good one to avoid when well, and to dread
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when ill. We also hope that he is severely an unicurii."—Prnf. Samuel A. Jones in American
Observer.

"
. . . . It is an extraordinarily useful liook, and those who add it to their library

will never feel regret, for we are not saying too nuich in pronouncing it the be^i work on
tlierapeniics in homa?opathic (or any other) literature. AVith this under one elbow, and
Hering's or Allen's Materia Medica under the other, the careful homoeopathic practitioner

can refute Nieniayer's too contident assertion, 'i declare it idle to hope for a time when a

medical prescription should be the simple resultant of known quantities.' Doctoi-, by all

means bliy Lilienthal'a Homceopatldc 'Iherapeuiics. It contains a mine of wealth."

—

J-'rof.

Chas. Guidui in Ibid.

LUTZE, DR. A. Manual of Homoeopathic Theory and Practice.
Designed for the use of Physicians and Families. Translated

from the German, with additions by C. J. Hempel, M.D. From the six-

tieth thousand of the German edition. 750 pp. 8vo. Half leather, $2.50

MALAN, H. Family Guide to the Administration of Homoeo-
pathic Remedies. 112 pages. 32mo. Cloth, . . . $0.30

MANUAL OF HOMCEOPATHIC VETERINARY PRACTICE.
Designed for all kinds of Domestic Animals and Fowls, prescribing their

proper treatment when injured or diseased, and their particular care and
general management in health. Second and enlarged edition. 684 pages.

8vo. Half morocco, $5.00
" III order to" rightly estimate the value and comprehensiveness of this great work, the

reader should compare it, as we have done, with the best of those already before the public.

In size, fullness, and practical value it is head and shoulders above the very best of them,
while in njany most important disorders it is far superior to them altogetlier, containing, as

it does, recent forms of disease of which they make no mention."

—

Hahnemavnian Mmdhly.

MARSDEN, DR. J. H. Handbook of Practical Midwifery, with
FULL Instructions for the Homoeopathic Treatment of the Dis-

eases OF Pregnancy, and the Accidents and Diseases incident to
Labor and the Puerperal State. J. H. Marsden, A.M., M.D. 315

pages. Cloth, .-.•.•. ^^-^^
" It is seldom we have perused a text-book with such entire satisfaction as this. The

author has certainly succeeded in his design of furnishing the student and young prac-

titioner, within as narrow limits as possible, all necessary instruction in practical midwifery.

The work sliows on every page extended research and thorough practical knowledge. The
style is clear, the array of facts unique, and the deductions judicious'and practical. We are

particularly pleased with his discussion of the management of labor, and the management
of mother and child immediately after the birth, but much is left open to the common
sense and practical judgment of the attendant in peculiar and individual cases."—i/ojnffo-

jxdhic Times.

MORGAN, DR. W. The Text-book for Domestic Practice ; being

plain and concise directions for the Administration of Homoeopathic Medi-

cines in Simple Ailments. 191 pages. 32mo. Cloth, . . $0.50

This is a concise and short treatise on the most common ailments, printed

in convenient size for the pocket ; a veritable traveler's companion.

NORTON, DR. GEO. S. Ophthalmic Therapeutics. By Geo. S.

Norton, M. D., Professor of Ophthalmolotry in the College of the New
York Ophthalmic Hospital, Senior Surgeon^to the New York Ophthalmic

Hospital, etc. With an introduction by Prof. T. F. Allen, M. D. Sec-

ond edition Re-written and revised, with copious additions. Pp. 342.

8vo. Cloth, $2.50

The second edition of Allen and Nortoii's Ophthalmic Therapeutics has now
been issued from the press. It has been re-written, revised, and considerably en-

larged by Professor Norton, and will, without doubt, be as favorably received
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as the first edition—out of print since several years. This work embodies the
clinical experiences garnered at the N. Y. Ophthalmic Hospital, than which a
better appointed and more carefully conducted establishment does not exist in

this country. Diseases of the eye are steadily on the increase, and no physician

can afford to do without the practical experience as laid down in the sterling

work under notice.

RAUE, DR. C. G. Special Pathology and Diagnostics, with Thera-
peutic Hints. Third edition, re-written and enlarged. Pp. 1,094.

Large 8vo. Half morocco or sheep, $8.00
This is a book which has made for itself a name and a place in the litera-

ture of our homoeopathic school of medicine, and, in connecti .n Avith this Third
Edition, it is enough to say that the woi'k has been greatly improved and con-

siderably enlarged, and, as Homoeopathy now stands, is doubtless as near as

possible to all that can be desired. Practitioners who own the first and second
editions, will find it to their interest to own also the third, with its new and
valuable features, and thus keep pace with the progress of the school.

"The third edition of this classical work will be welcomed by every homoeopathic
practitioner We know of no book in either school of medicine at once so concise

and accurate."

—

California Homosopath.
" By the revision and enlargement of this excellent work, the author has again con-

ferred a boon upon the entire homoeopathic school. As a work on practice, this book is

undoubtedl}' the best representative of Homoeopa,thy to be found in our literature. Its feti-

ology, pathology, diagnosis, are clear and concise, and the ' Therapeutic Hints.' with ' Digest,'

enable the practitioner to cure his patient The oflice of every homoeopath will be
incomplete without this work for reference. It will repay its cost many times a year."

—

Medical Advance.

"Each group of symptoms, constituting what is usually known as a given form of dis-

ease, in addition to a full account of symptoms, pathology, and treatment, is supi)lemented

by a ' Digest,' making a complete and elaborate repertory of symptoms and treatment.

This plan must render the work very valuable for office and bedside reference use."

—

St.

Louis Periscope and Clinical Review.
" The young physician of limited means, and consequent limited library, Avould find it

to his special advantage to possess it, as it really stands as a fair equivalent to many mono-
graphs on many subjects ordinarily considered des.r ible possessions."

—

Medical Era.
" Prof. Raue, as a teacher, was always noted for his j^ractical conciseness in stating

things, and his statements have always been looked upon as eminently reliable, hence it is

no wonder that his work should reach a third edition."

—

N. Y. Medical Times.

"To the general practitioner, no matter how 'busy,' to the student, to those who are

seeking light in this new and rapidly enlarging field of medicine, and to the old school phy-
sician we recommend this work as one far superior to any now in existence, taking the size

into consideration."

—

Physicians' and Surgeons' Medical Investigator.

REIL, DR. A. ACONITE, Monograph on, its Therapeutic and
Physiological Effects, together with its Uses, and Accurate
Statements derived from the various Sources of Medical Lit-
erature. Bv A. RiEL, M. D. Translated from the German by H. B.
Millard, M.D. Prize essay. 168 pages, $0.60

RUSH, DR. JOHN. Veterinary Surgeon. The Handbook to Veteri--

nary Homoeopathy ; or, the Homoeopathic Treatment of Horses, Cattle,

Sheep, Dogs, and Swine. From the London edition. With numerous ad-

ditions from the Seventh German edition of Dr. F. E. Gunther's " Homoeo-
pathic Veterinary." Translated by J. F. Si-iEEK, M. D. 150 pages. 18mo.
Cloth, $0.50

SCHiEFER, J. C. New Manual of Homoeopathic Veterinary
Medicine. An easy and comprehensive arrangement of Diseases, adapted

to the use of every owner of Domestic Animals, and especially designed
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for the farmer living out of the reach of medical advice, and showing him
the Avay of treating his sick Horses, Cattle, Sheep, Swine, and Dogs, in the

most simple, expeditious, safe, and cheaj) manner. Translated from the

German, with numerous additions from other veterinary manuals, by C. J.

HEJinoL, M. D. 321 pages. 8vo. Cloth, .... $2.00

SCHUSSLER, DR. MED. An Abbreviated Therapy ; The Bio-
chemical Treatment of Disease. By Dr. Med. Schussler, of

Oldenburg. Translated from the Twelfth German edition by Dr. J. T.

O'Connor.. 94 pages. 12mo. Cloth, $0.90

Some time since it was decided to rej^ublish Schussler's Twelve Tissue Reme-
dies, which had been out of print with us for more than four years, and on

writing to the author. Dr. Schiissler, of Oldenburg, about the matter, he called

our attention to the fact that a new edition (the Twelfth) of his work was forth-

coming—an edition which would contain many and considerable changes—and
the necessity of getting the benefit of all these changes in our new English edi-

tion has caused the work to be delayed until now.

The translation, which has been done by Dr. O'Connor, is altogether new,

and the rendering is as close to the original as possible. Dr. O'Connor has also

added a very useful repertory, which greatly enhances the value of the work,

and many who already possess the old edition will find it to their advantage to

procure also the new.

SHARP'S TRACTS ON HOMCEOPATHY, each, . . 5

Per hundred, $3.00

No. 1. What is Homoeopathy? No. 7. The Principles of Homoeopathy.

No. 2. The Defense of Ilomoeopathy. No. 8. Controversy on "

No. 3. The Truth of " No. 9. Remedies of
"

No. 4. The Small Doses of " No. 10. Provings of
"

No. 5. The Difficulties of " No. 11. Single Medicines of "

No. 6. Advantages of " No. 12. Common Sense of "

SHARP'S TRACTS, complete set of 12 numbers, . . . $0.50

Bound, 75

SMALL, DR. A. E. Manual of Homoeopathic Practice, for the use

of Families and Private Individuals. Fifteenth enlarged edition. 831

pages. 8vo. Half leather, ^ . . $2.50

SMALL, DR. A. E. Manual of Homoeopathic Practice. Translated

into German by C. J. Hempel, M.D. Eleventh edition. 643 pages.

8vo. Cloth, • $2.50

STAPF, DR. E. Additions to the Materia Medica Pura. Trans-

lated by C. J. Hempel, M.D. 292 pages. 8vo. CToth, . . $1.50

This W'ork is an appendix to Hahnemann's Materia Medica Pura. Every

remedy is accompanied with extensive and most interesting clinical remarks,

and a variety of cases illustrative of its therapeutical uses.

TESSIER, DR. J. P. Clinical Remarks concerning the Homce-
pathic Treatment of Pneumonia, preceded by a Retrospective View

of the Allopathic IMateria Medica and an Explanation of the Homoeo-

pathic Law of Cure. Translated by C. J. Hempel, M.D. 131 pages.

8vo. Cloth, S0.75

TESTE. A Homoeopathic Treatise on the Diseases of Children.

By Alph. Teste, M.D. Translated from the French by Emma H. Cote.

Fourth edition. 345 pages. 12mo. Cloth, . . . . $1.50

Dr. Teste's work is unique, in that in most cases it recommends for certain

affections remedies that are not usually thought of in connection therewith
;
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but embodying the results of an immense practical experience, they rarely fail

to accomplish the desired end.

VERDI, DR. T. S. Maternity, a Popular Treatise for Young
Wives and Mothers. By Tullio Suzzara VePvDi, A.M., M.D., of
Washington, D. C. 450 pages. 12mo. Cloth, . . . $2.00

" No o:ie needs instriiL-tion more than a young mother, and the directions given by Dr.
Verdi in this work are such as I shonkl take great pleasure in recommendino- to all the
young mothers, and some of the old ones, in the range of my practice."

—

George E. Ship-
man, M. D., Chicago, III.

"Dr. Verdi's book is replete with useful suggestions for wives and mothers, and his
medical instructions for hnrae use accord with the maxims of my best experience in prac-
tice."

—

John F. Grcuj, M. D., New York City.

VERDI, DR. T. S. Mothers and Daughters : Practical Studies for
the Conservation of the Health of Girls. By Tullio Suzzara Verdi,
A.M., M.D. 287 pages. 12mo. Cloth, $1.,50
"The people, and especially the women, need enlightening on many points connected

with their physical life, and the time is fast approaching when It will no longer be thought
singular or ' Yankeeish' that a woman should be instructed in regard to hel- sexuality,''its

org ms and their functions Dr. Verdi is doing a good work in writing such
books, and we trust he will continue in the course he has adopted of educating the mother
and daughters. The book is handsomely presented. It is printed in good type on tine
paper, and is neatly and substantially bound."

—

Hahiiema.nnian. Monthly.

VERDI, GIRO DE SUZZARA, M.D. Progressive Medicine : A
Scientific and Practical Treatise on Diseases of the Digestive Organs and
the Complications arising therefrom. By Giro de Suzzara Verdi, M.D.,
late Acting Assistant Surgeon at Balfour Hospital, Professor of Physi-
ology and Pathology in the Cleveland Homoeopathic College for Women.
Pp. 349. 12mo. Cloth, $2.00

VON TAGEN. Biliary Calculi, Perineorrhaphy, Hospital Gan-
grene, and its Kindred Diseases. 154 pages. • 8vo. Cloth, $1.25

WILLIAMSON, DR. W. Diseases of Females and Children,
and their Homoeopathic Treatment. Third enlarged edition. 256
P^ges, . _ $L00
This work contains a short treatise on the homoeopathic treatment of the

diseases of females and children, the .conduct to be observed during pregnancy,
labor, and confinement, and directions for the management of new-born infants.

WILSON, DR. T. P. Special Indications for Twenty-five Reme-
dies in Intermittent Fever. By T. P. Wilson, M.D., Professor of
Theory and Practice, Ophthalmic and Aural Surgery, University of Michi-
gan. 1880. 53 pages. 18mo. Cloth, . .'&0.40

This little work gives the characteristic Indications in Intermittent Fever
of twenty-five of the mostly used remedies. It is printed on heavv writing-
paper, and plenty of space is given to make additions.

The name of the drug is ])rinted on the back of the pase containing
the svmptoms, in order that the student mav the better exercise his memory.

^

WINSLOVV^, DR. W. H. The Human Ear and its Diseases." A
Practical Treatise upon the Examination, Recognition, and Treatment of
Affections of the Ear and Associate Parts, Prepared for the Instruction of
Students and the Guidance of Phvsicians. By W. H. Wixrlow, M.D.,
Ph.D., Oculist and Aurist to the Pittsburg Homoeopathic Hosnital, etc.,

etc., Avith one hundred and thirty-eight "illustrations. Pp. 526. 8vo.
Cloth. Price $4.50
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" It woiili] ill become a non-specialist to pass judgment upon the intrinsic merits of Dn
AVinslow's book, but even a general reader of medicine can see in it an author who has a
lirm grasp and an intelligent apprehension of his subject. There is about it an air of self-

reliant contidence, whicli, when not oflensive, can come only from a consciousness of know-
ing the matter in hand, and we have never read a medical work which would more quickly

lea 1 US to give its author our conlidence in his ministrations. This is always the conse-

(juence of honest and earnest and inclusive scholarship, and this author is entitled to his

meed."

—

Dr. S. A Jones in. American Observer.

WINTERBURN, DR. GEO. ^A^. The Value of Vaccination ; A
Xon-1'urtisMU Review of its History and Results. By GeoruJ': William
AViNTERBURN, Ph.D., M.D. Pp. 182. Price, bound in i)ai3er, . $0.50

Bound in cloth, ......... 75
The MS. of this little work was placed in the hands of two j^hysicians

directly opposed on the question of vaccination. The first, who was in agree-

ment with the position taken by the author, jDronounced it a most interesting

and exhaustive treatise; the second, while he did not assent to the conclusi(in.s

drawn, declared it to be a scholarly effort, and one that would be read with
interest by many in the profession—" Not a dull page in it," he said.

Such comment from two physicians of opposite principles on this question

decided the publisher that the work could not fail to be of value to those inter-

ested in the subject, and under this belief it is now placed before the medical
profession.

WORCESTER, DR. S. Repertory to the Modalities. In their
Relations to Temperature, Air, W^ater, Winds, W^eather, and
Seasons. Based mainly upon Bering's Condensed Materia Medica, with

additions from Allen, Lippe, and Hale. Compiled and arranged by Sam-
uel Worcester, M.D., Salem, Mass., Lecturer on Insanity and its Jur-

isprudence at Boston University School of Medicine, etc., etc. 1880.

160 pages. 12nio. Cloth, $1.25

WORCESTER, DR. S. Insanity and its Treatment. Lectures on
the Treatment of Insanity and Kindred Nervous Diseases. By Samuel
Worcester, M.D., Salem,. Mass. Lecturer on Insanity, Nervous Dis-

eases, and Dermatology, at Boston University School of Medicine, etc.,

etc. 262 pages, . _. . $3.50

Dr. Worcester Avas for a number of years assistant physician of the Butler

Hospital for the Insane, at Providence, R. I., and was appointed shortly after

as Lecturer on Insanity and Nervous Diseases to the Boston University School

of Medicine. The work, comprising nearly five hundred pages, will be wel-

comed by every homoeopathic practitioner, for every physician is called iipoii

sooner or later to undertake the treatment of cases of insanity among his pat-

ron's families, inasmuch as very many are loth to deliver any afflicted member
to a jDublic institution without having first exhausted all means within their

power to effect a cure, and the family physician naturally is the first to be ])ut

in charge of the case. It is, therefore, of paramount importance that every

homoeopathic practitioner's library should contain such an indispensable Avoi-k.

"Tlie basis of Dr. Worcester's work was a course of lectures delivered before the scnioi-

students of the Boston University School of Medicine. As now presented with some altei-

ations and additions, it makes a very excellent text-book for students and practitioners.

Dr. Worcester has drawn very largely upon standard authorities and his own experience,

which has not been small. In the direction of homceopatiiic treatment he has received

valuable assistance from Drs. Talcott and Butler, of the New York Stat'" Asylum. It is

not, nor does it pretend to be, an exhaustive w'ork
;
but as a well-disested summary of our

present knowledo;e of insanitv, we feel sure that it will give satisfaetlon. We cordially

recommend it."

—

Neiv Emjltind Mediml Clazelfe.
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