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PATRICK BLACK, M.D.

BY

REGINALD SOUTHEY, M.D.

Dr. Patrick Black, late Consulting Physician to our Hospital,

who died on October 12th of the present year, at the age of

sixty-six, was the second son of a retired officer of the Bengal

Cavalry, Lieutenant-Colonel Patrick Black of Aberdeen.

His mother's maiden name was Young ; she, like his father,

came of an old Aberdeenshire family.

Our late colleague was born in Aberdeen in 181 3. He was
one of a family of four sons, three of whom survived to mature

years. His father died when the lad was only about six years

of age, and the boy was left to the sole care and guardianship

of his mother. Of her watchfulness over him in early life, her

wise direction of his studies, and entire devotion to her chil-

dren, he often gratefully spoke.

The first school he was sent to was kept by a Dr. Bisset, at

Bourtie, in Aberdeenshire. The master appears to have been

not only a good scholar but an excellent teacher, who won the

love and regard of his pupil.

In 1825 his mother came up to London, bringing her children

with her, and resided for a time with her brother-in-law, Mr.

William Abercrombie. Patrick was now for two years and a

half at Mr. Eoberts' school at Chelsea, and left this for Eton,

where he was from January 1828 till July 1830, under the head-

mastership of Dr. Keate. He was seventeen years of age, and

in the fifth form, when he left Eton. He does not appear to have

worked over-hard there, and when he first offered himself for

matriculation at Christ Church he was refused. This failure

nettled him, and stimulated his exertions, sq that he referred to

it afterwards as having turned out ultimately to his advantage.
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He made good use of the six mouths which intervened before

lie could again go up to Oxford by studying at Paris, where he

lived with a M. Pelletau. He attended anatomical lectures,

followed the course upon toxicology and medical jurisprudence,

then given by the illustrious Orfila, and acquired a fair acquaint-

ance with the French lanjruaffe.

In 1 83 1 he matriculated at Oxford, graduated in honours in

1834, and took his M.D. degree in 1836 ; but he had already in

1834 (directly after talcing his Bachelor of Arts degree) com-
menced his medical education at St. Bartholomew's, where he

entered so heartily into his work, that the praise which was

awarded to his neat-handedness in dressing and bandaging is

still remembered ; while a tradition remains that some one in

authority then said of him that he was cut out by nature to

become a surgeon rather than a physician. This shows that he

shunned no practical work ; indeed, later on in life, when en-

couraging others to make use of all the opportunities which a

large hospital affords, he would say that for many years he never

let a single case pass which required a thorough examination,

however disagreeable this might be to make ; which care, and
liis sedulous attention to the motto of the Pathological Society,

' Nee silet mors/ were the groundwork of that wide general

knowledge of disease that he possessed. Yet he did not so put

off the Oxford man as to escape being distinguished by the title

of 'Gentleman Black;' and the student who first gave him
this nickname A-'ery truly struck the keynote of his life.

In 1 840 Dr. Black, upon the advice of his friends, made
himself a Governor of the Hospital, and in 1842 he was elected

Assistant Physician in the vacancy caused by Dr. Latham's

resignation the year before. About this time he first made the

acquaintance of Miss Mark, daughter of Mr. William Mark,

then H.M. Consul at Malaga, to whom he was married on the

1 8th November 1843.

It has gone well with a man in this world if, when his memoir
comes to be written, the only difficulty encountered in reference

to his domestic affairs is that of doing justice to uninterrupted

happiness, and of just lifting the veil enough to show that there is

no reserve requisite beyond that with which we instinctively

guard our own homes.
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The perfect example he set his family of what a husbaud and

a father should be was duteously responded to by them in their

various relations towards him. When sorrow fell upon them, and

in the space of two years he lost two promising sons, one by a

lingering disease, the other in the disaster of the ' Eurydice,' then

those whose privilege it was to know him might see that that

happiness and his philosophy were not framed only for fair

weather, but built iipon solid foundations.

Dr. Black's first years of married life were spent in Bedford

Square; but in 1851 it became necessary to his prospects in life

that he should hold the not wholly covetable office of Warden to

the Medical School, and reside, therefore, in the close, untempting

quarters provided for that dignitary within the precincts of the

Hospital. He held this post together with that of administrator

of chloroform till 1856, at which date he resigned both, and took

a house in Queen Anne Street.

After the prosperous outset which Dr. Black made, it must
seem strange that, with his high natural abilities, his brilliant

opportunities, his love for his profession, his strong health,

pleasing manners, and punctual habits, he should not have won
for himself great reputation as a practical physician or a clinical

teacher. Yet so it was ; his opinion was thought valuable in

consultation by his colleagues, oracular well-nigh at the Clerical

and Medical Assurance Office, which he served faithfully for

many years ; few patients, however, disturbed his meditations in

his study in Queen Anne Street, and few pupils followed his

visits round his wards, or willingly sat through his lectures.

We are anticipating, however, and had better follow the events

of his life as these occurred. In the year 1854 cholera broke

out in London, and Dr. Black received charge of the special

cholera wards. It is needless to add how faithfully and thorouo'hly

he discharged the duties then assigned him. In 1855 he was
called upon to deliver the Croonian Lectures at the College of

Physicians, and to them we shall have occasion to advert here-

after. In the same year he was also appointed Lecturer on
Medical Jurisprudence, and continued to deliver this course for

six years. When Dr. Baly's lamentable death took place in

1861, he was appointed joint-lecturer with Dr. Kirkes on the

Principles and Practice of Medicine ; this lectureship he held
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for seventeen years, in fact well-nigh np to the date of his

resignation a year ago, and for two years, 1865 and 1866, he

undertook the whole course.

Dr. Hue's resignation in 1 860, at the age of eighty-one, led to

Dr. Black's succession as Physician and Clinical Lecturer, after

fifteen years' out-patient practice ; and we have been informed

that his veteran predecessor, who possessed large exj)erience of

pupils and considerable acumen in discerning what class of

article suited the public taste, speaking one day of Dr. West,

Dr. Black, and Sir James Paget, who had all three been clerks

under him, ventured this remark anent them, ' West and Paget

will succeed in practice, Black will not,'—a prophecy fulfilled

in each particular.

As a lecturer, the matter he gave was orthodox and sound,

collected with considerable labour and well arranged ; but the

lectures were composed in an old-fashioned spirit—read, not

talked. Admirable essays they often were, containing what is

absolutely necessary for students to know, and nothing that

could be disputed ; the}'" raised no questions, left no doubts, but

they were not calculated to stimulate an indolent man's energies;

there was little in them beyond what any one might read at

leisure in his text-book at home.

But having said this, there is nothing more to say in dispraise of

his teaching. It is true that he was sceptical to an extreme point

as to the value of drugs, but at the bedside, by those who chose

to watch his cases and listen to his remarks upon diagnosis and

prognosis, there was much to be learnt from him. In his long

career he had many pupils, who were grateful to him for the

principles he had taught them, which guided them aright often

amid a labyrinth of theories and conflicting opinions.

He was accustomed to take a wider view of disease than

young inexperienced students could be expected to appreciate.

He attached more importance to the general state of the patient

than to the exact localisation or extent of the various disorganising

processes. Por him, what had been written about the complaint

did not come within the province of what should be taught at

the bedside so much as the art of interrogating a patient, eliciting

the several symptoms in the order of their occurrence truthfully

out of the sick man's own lips. There, however, he showed his
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skill as a clinical physician, and thoroughly trained his pupils

in habits of mind which, if practised, could not fail to make
them an honour to their profession.

In his wards, although nature was allowed as full play as her

most zealous advocates could require, yet he was ready on an

emergency to act occasionally with peremptory vigour against

her proceedings. He never was timid or showed himself a slave

to blind routine. Thus, to give example, he allowed the use of

issues in Pott's disease, and often bled for pneumonia and apo-

plexy, as well as aortic aneurism. He thought that scurvy could

be cured without lime-juice, and that ague would get well with-

out quinine.

His rare power of facial diagnosis will be long remembered.

He would often arrive at a more accurate opinion upon the

nature and issue of a patient's malady by an apparently cursory

glance at his countenance than another would reach after close

examination and inquiry.

Still, as we have already said, he did not command a large

class of followers at his visits. It may appear strange to say of

a physician at sixty-five—for a physician is probably only at

his prime at sixty—that he outlived the age which he repre-

sented
;
yet this is what we dare venture to affirm of him.

During the fifteen years that he was a clinical teacher, medicine

made enormous strides. New methods of physical examination

and clinical inquiry came into vogue, which he did not care to

employ. The immense increase of knowledge upon nervous

diseases did not engage his attention ; and as the very fact of

these things being new rendered them especially attractive to

students, and heightened their importance, so his disregard of

them was accepted by the more energetic students as evidence

of some lack of interest in their tuition. Yet we are prepared to

maintain that no physician ever entered his wards with more

conscientious purpose of benefiting both patients and pupils

;

and few have had their recorded judgments—by which we mean
the headings of their boards—so seldom reversed upon the post-

mortem table.

Let us turn our attention next to Black's life outside the

Hospital gates. In 1867 he revised the Latin part of the new
nomenclature of diseases for the College of Physicians. He was
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one of the Examiners on Classics there at the time when a pre-

liminary Arts Examination was required of the candidates for

the licence. He was three times Censor and three times on the

Council. In 1874 he was appointed an Examiner for the

medical degree at Oxford. He was also Physician to Christ's

Hospital, and to the Marine Society, and to the Seamen's

Hospital for about eleven years.

Dr. Black did not write much, but what he wrote was clever

and well composed. His pamphlets show originality of thought,

and repay perusal as well for their matter as for their style.

We know that he looked forward, on his retirement from the

Hospital, for leisure in which to bring together some of the

various notes and observations he had collected ; but we know

nothing of his scheme, and very little about his materials. He
was constantly thinking over medical problems ; and we re-

member how, after a painful, sleepless night towards the end of

his last illness, he told us one morning, that although he had not

slept he had been very well occupied, and had, he thought, hit

upon a plan of curing popliteal aneurism, by supporting the leg

in a sling in a peculiar position.

He took the forces of the circulation for his Croonian Lectures,

which were delivered in 1855. In them he unearthed some

very good experimental physiological inquiries made by Hales.

He shows that while resistance to the circulation is offered

everywhere throughout the arteries, the greatest exists always

in the capillaries, and that it is this resistance to the pump

force of the heart which produces the tension of the pulse

throughout the arterial system. ' The power of the heart,' he

writes, ' must bear a necessary relation to the resistance offered.'

If this, as in atheromatous disease of the arteries, is increased,

the heart must either dilate or hypertrophy to meet the demand

made upon it.

Considering the date when these lectures were given, the

doctrines here inculcated were well advanced, and redounded

not inconsiderably to the reputation of the physician who brought

them forward.

In 1855 he published his pamphlet entitled, 'Chloroform:

How shall we ensure Safety in its Administration.' It followed

as a natural and very practical sequel to the lectures he had
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just before delivered at the College. He disputes iu its pages

the correctness of Dr. Snow's opinion as to the immediate cause

of death in chloroform inhalation ; he was then and remained

always satisfied that death was seldom if ever due to paralysis

of the heart. The fatal cases he had seen, as indeed many
which he had read about, reported a train of clinical symptoms

indicative of death by apncea or pure asphyxia : the patient

choking and struggling for breath with spasmodic closure of the

glottis ; the glottis, as he writes, closing instinctively against

the too concentrated chloroform vapour, and shutting out both

air and chloroform together.

He was himself a very careful and exceedingly fortunate

administrator of chloroform, and fully impressed of its safety if

certain symptoms were attended to; but his conclusion that

chloroform is only dangerous to life by arresting respiration is

not confirmed by the experience of others.

The physiology of respiration was always a favourite subject

with him. ' Why do we breathe ?
' formed the theme of a lecture

he delivered before a popular audience, and published in 1876.

The lucidity of its style, the beauty of the metaphors employed,

the many apt quotations he makes use of, render it delightful

reading. It is difficult to put it down without finishing it.

He shows that while the lungs are principally expanded by

the dilatation of the thoracic chambers in which they hang, and

the movements of whose walls they follow, they are still opened

and swelled in bulk in no inconsiderable degree by the blood

propelled through them at every beat of the heart. ' Both these

forces are always being actively exerted ; one supplements the

other ; and, when the function of respiration is being perfectly

fulfilled, each is regulated by the other. They are mutually

compensative.*

We question if any physiologist perceived more clearly than

he did the full value of old Hale's experiment (' Haemostatics,'

26), which proved conclusively the heart's power to distend the

lungs, an expanding force too often left out of calculation, both

in health and disease.

He shows that when the right heart, stimulated by muscular

exercise, acts too quickly and too forcibly, the lungs so swell

the chest cavity that little further expansion of this becomes
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possible by even the most violent effort at inspiration. The

lungs are blood-gorged, the air vesicles remaining empty of air

in proportion as they are over-full of blood. If the limit of

chest expansion is reached thus by blood pressure before the air

vesicles are unfolded, no oxygenation changes can take place,

and no blood passes through the lungs to the left heart. Thus

the condition becomes at once one of distress and imminent

danger. The individual stands with open mouth striving for

air, which no effort of his inspiratory muscles can draw in until

the pump force of the heart moderates ; but then, as the lungs

sink back the thorax too subsides, and the dilatation of the

vesicles with fresh air is rendered once more feasible. 'You

see, then,' says Black, ' what a difference it makes whether the

chest is expanded by the muscular forces external to the lungs,

or by the force of the circulation within them.' The aeration of

the blood and its passage onwards are then shown to be col-

lateral results of the expansion of the air-cells, and this expan-

sion of them to remove the obstacle that previously barred the

current of the blood through the lungs. And he continues :

—

' If the right heart were muscular pump enough to sweep the

hindrance before it, instead of requiring that it should be lifted

away by the act of inspiration, the necessity for this act would

not have been felt. Medulla's function would not be invoked ; the

blood would pass through the lungs without his sanction un-

changed. Nature has, therefore, so weakened the right heart

that the barrier is effectual until another power is called in ; as

inspiration lifts off this barrier, the circulation through the lungs

is continued, and the blood's changes duly accomplished.'

As Black observes with truth, the right ventricle has its

proper explanation, not in the shorter circuit the blood has to

run through the lungs, as Harvey originally taught, but because

of altered requirements, and of a different ' scheme ' of capil-

laries.

It would be difficult to equal, impossible to surpass, his

adaptation of his language to his audience ; his statement of the

situation is not merely clear—it is handled in a most masterly

manner, and fully deserved the applause which it received.

Space does not permit us to do more than briefly notice here

his attempt to explain the cause of the 'Medical Failure of the
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Arctic Expedition of 1875-6/ and his essay on the 'Use of the

Spleen,' but both are well worth reading. The function of the

spleen has proved a hard nut for all physiologists to crack.

Dr. Black, however, points out one of its uses with extreme

skill. It is impossible for us to agree with him that the entire

function of the organ is indicated here, and that it serves

merely as a moderator of the current, and as a diluent of the

blood passing to the portal vein.

The same idea, we fancy, may be found suggested in Gray's
' Anatomy,' more dimly expressed. However this may be, the

essay is written throughout in his happiest vein, and is brimful

of metaphor and quotations.

We must confess to leaving his writings truly sorry that a

man who could write so well should have written so little and

will now write no more.

Little more than a year ago, when he resigned the Hospital in

his due time, at the age of sixty-five, his friends remarked how
young and active he still was, and how well and upright he

looked. Who could have guessed then that the seeds of a fatal

malady were already sown in him and its first symptoms would

so soon manifest themselves ? Yet this was the case. In August

1 878, while hurrying across a railway line one day, he fell rather

heavily. Three months later, pain, which remained constant to

one particular spot, came on ; this he at first was inclined to

attribute to some injury caused by the accident. He consulted

his old friend Sir George Burrows frequently about himself, but

the evidence of some incurable form of disease became steadily,

although very gradually, more and more pronounced. He felt

languid, easily exhausted, lost flesh, and became pallid. Up to

June last he was able to get out a little on most days, and con-

tinued to attend his Assurance Office regularly, but by this time

he felt himself all too certainly that the verdict M'as given

against him, and that the inevitable diagnosis which he had
been the first to pronounce openly admitted no longer of any
doubt.

From then well-nigh to the last he often experienced acute

paroxysms of pain, and was seldom wholly out of suffering ; but

this was borne by him throughout with a patience and resigna-

tion truly exemplary.
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Writing on June 30th last to Sir George Burrows in reference

to his inability to dine at the College Club dinner, he says :

—

* As you well know, I have not been up to banqueting-point lately, and

am much less so now than at any previous time. Your meeting within an

hour or so hence brings many pleasing recollections of the wit and wisdom

of our members, and above all of our kindly fellowship. All these combine

to kindle the vain desire of being with you, but this may not be ; for

though much better in regard to pain, my future has still the same uncer-

tainty hanging over it. Probably it is best so, and I am happy to accept

the lines of Horace for myself

—

" Prudens futuri temporis exitum

Caliginosa nocte premit Deus."

Horace's prudens Deus is the Supreme Being who so wisely conceals from

us the future we are often too anxious to know. Throughout my illness I

have been thrice blessed, aye, ter et amplius, by a response which has been

given to that prayer which Juvenal advises us to address to the gods of

Olympus :

—

" Orandum est ut sit mens sana in corpore sano

Fortem posce animum mortis terrore carentem.

Qui spatium vitae extremum inter munera ponat

Naturae."

'

Only a short time elapsed, however, after he penned these

lines before the pain of which he here speaks as better became

almost constant suffering. It was with extreme reluctance that

he consented to submit at last to the subcutaneous injection of

morphia for its relief, fearing that from the time he began with

sedatives his enjoyment of his mental faculties and all further

pleasurable converse with his family would be at an end for him.

He yielded, however, finally, to the wishes of his advisers, and

for the last three months of his life passed his time with a mind

singularly clear and serene, patiently awaiting his discharge, so

that when the silent visitor took him by the hand, he was received

as Juvenal described he should be, ' inter munera naturae,' as

nature's kindest gift :

—

' When life is pain prolonged by every breath,

Then give us swift dismissal, gentle Death.'

The friends of Dr. Black, and they were many, into whose

hands this memoir must come, will, we are aware, miss much

from the portrait which it has been our lot to draw. We should

be satisfied indeed if we could fulfil their just expectations;

asking them, however, to pardon our shortcomings, we add this

slight sketch of the man as we knew him.
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In person he was tall, strong, and handsome ; in dress scru-

pulous. His health, with the exception of his having had two

abscesses in early life, and of his having been latterly subject to

sharp attacks of gout, was excellent. He enjoyed that expres-

sion of contentment—the genial smile and rosy look which

usually accompany very perfect health. Naturally quick-tem-

pered, there were few of his friends who were aware of it ; he

seemed always cheerful without any effort, and was always good

company without being a great talker himself. Modest and

reticent of his opinions, he was at heart a bold, self-reliant man,

alert and active, but not willing to act without due and suffi-

cient reason. In literature and the arts he possessed excellent

taste, and interested himself in whatever was done in either.

His criticisms were genuine, and his opinion might always be

deferred to with respect. His memory was unusually good,

and he never lost his taste for or knowledge of the classics.

Upon questions of mere scholarly learning he would sometimes

astonish his friends. Thus, on one occasion when Gray's lines

were quoted

—

* Nine times emerging from the flood,

She mewed to every watery god,'

—

a scholar who was present said, ' I daresay that amongst us all

there isn't one who could remember the names of more than one

or two of these watery divinities.' Three were, however, men-
tioned, but there the roll stopped until Black mentioned six

more, which he recollected strung together in a Greek epigram.

It was characteristic of him to tell a good story, and he told

it well ; and there was scarcely any subject or sentiment

that he could not fit with a becoming quotation. To the last

year of his life he M'as the same genial companion that tlie

friends of his youth remembered.
* The man,' says Carlyle, ' is the spirit he worked in ; not what

he did, but what he became.' Patrick Black became a phy-
sician whose word could be entirely depended on. Mysticism

and inconclusive reasoning he never indulged in ; his opinion

was his whole belief. He was worthy of the trust reposed in

him, beloved and respected by all who knew him. He added to

the charms of his natural disposition those high qualities of cul-

ture and that entire absence of all mannerism which is so dis-
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tinguisliing a mark of a well-educated gentleman. He was a

serious-minded man, who gave mucli thought to abstruse pro-

blems, both of philosophy and of religion. He believed it to be

his duty to maintain and illustrate by his life the conclusions at

which he had arrived upon these subjects, but he never obtruded

his opinions unasked. Here, as indeed in all things, he was

liberal in the best sense of that word ; and if any would grudge

him his freedom of thought, they should remember his charity

to all men, whatever their belief; he was far too modest a man
to arrogate to himself infallibility on any matter, however con-

vinced he might feel about it himself. In medicine there surely

never was a more tolerant sceptic. We ourselves never met a

man with less faith in physic or with more charity for those

who gave it.

He was confident in the rectitude of his own opinions when

he felt tliat all his experience and knowledge pointed one way,

but he was not the man to exclude a doubt while there was

room to entertain one. ' If you should receive with caution,'

he writes in his 'Address to Students,' delivered in 1852, 'the

views of others, you must watch with still greater suspicion

over those conclusions which suggest themselves to your own
minds.'

He was content not to know what he believed to be beyond

the reach of human knowledge, and desiring to have a reason

for the faith that was in him, belonged to no sect or school of

theology, but lived and died trusting himself fearlessly to the

hands of the God who had created him, and whom he faithfully

endeavoured to serve.



GEORGE WILLIAM CALLENDER.

BY

Sir JAMES PAGET, F.E.S.

Oeorge William Callender was bom in June 1830, at Clifton.

His father was a member of an old Scotch family ; of his

mother's family many had been in the medical profession.

As a boy, he was intelligent, fond of history and tales of ad-

venture, handy at making and rigging toy-ships ; and he would

have liked to go to sea. His early education was at " The

Bishop's College," at Bristol ; and when it was ended, he gave

up his own inclination and, in compliance with the wish of his

mother, whom he regarded as his best educator, began to study

medicine with his uncle, Dr. Lancaster of Clifton. In 1849 he

entered at St. Bartholomew's. He had no personal relations

with any of the staff and came as an ordinary pupil, well-

trained, well-mannered, and disposed to work. He went
through his whole course of study industriously and evenly

;

attended all his lectures punctually ; enjoyed himself in a fair

quantity of cricket and other recreations ; and gained brilliant

successes in the class-examinations. He gave in these a clear

promise of a chief character of his future work, in that his

answers were not only accurate and complete, but were written

in exact order, straight-lined, very legible, without blot or

erasure. He became a member of the College of Surgeons in

1852, a Fellow in 1855.

Callender's conduct and career as a student made it certain

that, if he would hold-on his course, he would attain the best

positions in the School and Hospital. The enumeration of the

vol. XV. d
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posts he filled will show the route through which he passed ; the

fact that he maintained or increased his reputation in every one

of them may tell how well he deserved his complete success.

He was, in due order, Dresser, Clinical Clerk, House Surgeon,

Eegistrar, Assistant Surgeon and, in 1871, Surgeon; Demon-
strator of IMorbid Anatomy and of Anatomy, Lecturer on Com-

parative Anatomy and on Anatomy; and, in 1873, a Lecturer

on Surgery. Moreover, the same qualities that made all glad

at every step in his promotion at the Hospital gained for him

reputation in the many offices which he filled elsewhere.

Within the last few years he was Professor of Anatomy at the

College of Surgeons, Examiner in Anatomy and in Surgery at

the University of London, in Surgery at that of Cambridge and

at the College of Physicians, Secretary, and, more lately, Presi-

dent of the Clinical Society ; a Member of Scientific Committees

at the Medico-Chirurgical Society, Chairman of the Scientific

Committee of the British Medical Association, Member of the

Councils of the Pathological and Medico-Chirurgical Societies

and of the British Medical Association, and (to say nothing of

Consulting Surgeoncies) Surgeon to the Charter House.

It would be safe to take the judgment of his character which

would be given by one or all of those with whom he was asso-

ciated in these appointments. It would certainly tell of care,

prudence, earnestness, and courtesy in every duty, of work done

wdth good judgment and good-will.

Prosperity in private practice, though following after, kept

pace with the reputation which Callendee was constantly

gaining in these public and professional relations. It was as

certain as anything of the kind could be that, in a few years,

he would attain one of the very highest positions among the

consulting surgeons of his time, aud with this whatever wealth

and honour might accrue. But this was not to be. With a

rare high spirit, he had been working hard and bearing heavy

responsibilities, while he knew, or at the least suspected, that

he had ' Bright's disease.' Few had observed more than that

in the last year or two he often looked ill and very tired ; but

he was generally cheerful ; he never shirked a duty, and made

his plans for work or pleasure as hopefully as ever. He left

home in September with two daughters, intending to spend his
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vacation in the United States, where, in 1878, he had spent

two months, intensely enjoying the study of the vigorous

mental life and keen appreciation of utility, which he there found

combined with an overflowing friendliness and hospitality. It

must have been a sad contrast when, instead of the renewed

pleasure, he felt himself in peril of his life, his disease almost

suddenly becoming acute, and then all its symptoms, prophetic

of the coming end, gradually accumulating. Only one thing

was unchanged : the kindness of his American friends, espe-

cially of Dr. Da Costa and Dr. Levis of Philadelphia, and Dr.

Dennis of New York, With generous and tender care they

provided for him the means with which they hoped that he

might safely reach the home to which he longed to return,

—

special train, special ferry, special state-room ; and on board the

Cunard steamer he had the constant care of an old friend,

once a pupil of St. Bartholomew's, Dr. Hill. But the disease

made rapid progress and, on the 20th of October, he died as,

perhaps, in his boyhood he would have wished, at sea.

The great regard which those who knew him well always

felt for Callender would naturally suggest that, in writing his

life, one should dwell on those parts of his character which

made him most estimable in his friendships and in private life

;

that one should tell of his good manners and good taste, his

tact and various knowledge, his hospitality and pleasant flow

of conversation, his love of the fine arts and of good society

But, in a biography destined for our Hospital Eeports, it seems

more appropriate to record the qualities by which chiefly he

did good in the Hospital and School, those which made his

teaching influential, and of which he may have impressed some
likeness on his pupils.

Callender had great mental activity and a calm, sound

judgment. He loved prudent enterprise and Avorked hard ; he

could learn easily, teach very clearly, observe patiently ; and he

had a fair ambition of success. But the qualities by which he

was most distinguished and which gave him most influence were

his love of order and completeness, and his placid gentle temper.

These were parts of his nature ; he carefully cultivated them,

.and they appeared in every portion of his life's work.

Such qualities are not commonly reckoned among the highest
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mental endowments; yet perliaps they slionld be. The want

of them often makes highly intellectual persons nearly useless

and very troublesome. The possession of them, as one could

study in Callender, enhances greatly the value and influence

of all the other good qualities with which they may be com-

bined.

Thus, they helped to make him admirable as a colleague,,

especially in such an office as that of treasurer of the School,

which he held for many years, and in wliich he was chief

administrator of its affairs. He was excellent in the business of

councils and committees, in making minutes, drawing-up reports,

and keeping accounts. He was prudent and judicious ; did not

propose things that were untimely or hardly practicable ; his

enthusiasm, even for improvements in the School, was not rest-

less or flighty. He had the chief part in starting the Hospital

Eeports, and in arranging the special surgical departments, of

which he first took that for the eye ; but in these and other

changes he acted discreetly, persuading, not trying to compel.

He could work with everybody, not because he tried to let

everybody have his own way, but because he was always 'patient,

calm, and courteous. When debate arose or controversy, he

was liberal, forbearing, and gentle ; it seemed impossible to pro-

voke him to harsh words ; everywhere he was a peacemaker.

The influence of his love of order and completeness was equally

evident in all his writings and his lectures. He was an indus-

trious reader, and to the last a student, not only of books, but

of museums. He kept his knowledge well arranged, ready at

hand, and could produce it fluent and clear, whether in speech

or writing, quoting largely and accurately. It would be difficult

to find in any of his papers an obscure sentence ; and no student

could doubt what he meant in speaking. Every lecture was

W' ell arranged and well spoken, every sentence rounded and in

due method. He often sketched illustrations with artistic skill

;

and he inculcated order and regular attendance by his own un-

failing punctuality.

Simihirly, in his practice, his habitual calmness never failed

him. In difficult operations, or in doubtful diagnosis, or in

uncertainties of practice, even when great issues were involved,

he could think and act deliberately ; and if he rarely appeared
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bold, it may have been because he never was in haste. His

gentleness was shown in all the treatment of his patients, and

his love of order in every plan. His operations were dexterous

and neat, and all preparations for them were trim, in due place

and time. He was no great inventor, but he was full of ingeni-

ous devices ; and, having been from childhood fond of carpenter's

work, no one's apparatus was more variously adjusted to each

various need than his was. All was scrujDulously watched-over

by himself ; he seemed never tired of taking care for the clean-

liness and comfort of his patients, never doubtful that every care

would contribute to their welfare and to his own happiness in

success.

It followed, of course, that Callendee was very popular, and

that by his business-like habits, his love of peace, his attraction

of students, and constantly increasing reputation, he contributed

largely to the prosperity and the best welfare of the School.

His lectures and his ' going-round ' were well attended ; his

pupils felt sure that what he taught would be useful in exami-

nations and in practice ; they saw in him many things worth

imitating ; they could refer to Mm and obtain prudent guidance

in difficulties of whatever kind. And their esteem for him was

often enhanced by the friendliness and zeal with which he pro-

moted their interests in after life.

Callendek's writings were very numerous, consisting chiefly

of essays in the Hospital Eeports, of which, in the first nine years,

he was one of the editors
;
papers in the Transactions of the

Clinical, Pathological, and Medico-Chirurgical Societies, and

Clinical Lectures published in the journals, especially in the
* British Medical Journal.' Besides he published a small book
on ' The Anatomy of the Parts concerned in Femoral Rupture :

'

London, 8vo, 1863 ; and contributed essays on 'Pyaemia,' and

on * Injuries and Diseases of Veins ' to ' Holmes's System of

Surgery." The Transactions of the Eoyal Society for 1869 con-

tain a paper by him on * The Formation and Growth of the

Bones of the Human Face
;

' and the ' Proceedings ' (vols. 16 and

19) give abstracts of papers on the 'Anatomy of the Thyroid

Body,' and on ' The Formation of some of the Subaxial Arches

of Man.'

Among the best examples of his work, the essay on " Femoral
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Eupture/ shows how widely he read and how honestly he quoted.

The notes are longer than the text, and consist almost wholly of

brief accounts, such as one with a genuine love of history would
write, of the descriptions of each structure by the earlier

anatomists. Tlie essay on ' The Diseases of Veins ' seems the

best instance of his work in the dead-house and in museums

;

<ispecially it shows careful work in its description of the changes

occurring in blood-clots. An excellent paper on Tatty Degene-

ration of the Diaphragm,' is in the 'Lancet' of 1867. His
observations on * Brain-Shocks,' in the third and fifth volumes
of the Hospital Eeports, give a hundred cases for the study of

the functions of different parts of the brain. The papers com-

municated to the Eoyal Society show that though practical sur-

gery was the main object of his professional life, he never gave

up the love of anatomy which he acquired in his student-days.

The subjects which he chose for investigation may indicate the

difficulties in which he was prepared to work, and he justified

himself by success. His paper in the ' Philosophical Transac-

tions ' was praised by the best judge of its worth and, added

to his other merits, ensured his Election to the Fellowship of

the Eoyal Society in 187 1. Of the paper on the 'Axial Arches,'

the same good judge writes, ' It was very important, but only

treated of one or two stages : if he had gone on with the research

it would have been work of great XDrice.' The same may be

said of what he did in the study of ' The Formation and early

Clrowth of the Brain of Man.' This was the subject of his lectures

as Professor of Anatomy at the College of Surgeons in 1873,

which were published in the ' British Medical Journal' of 1874.

The work in surgery by which Callender was chiefly known,

and for Avhicli he will Ions: be remembered, was in the treatment

of wounds, wdiether those of accidents, or of operations, or in

compound fractures.^ Here M'as the best possible field for the

exercise of his best qualities, and he used them with good effect.

His plans of treatment may be gathered from the papers referred

to in the note, but in details he often changed them. The most

^ His chief writings on this subject are in the ' Medico- Chirurgical Transac-

tions,' vol. 47; 'St. Bartholomew's Hospital llei^orts,' vols. 5,9, 14; 'British

Medical Journal,' 1849, 1873, 1876, 1878; '^Transactions of the Clinical

Society,' 1873.
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constcant parts were torsion of arteries or carbolised catgut-

ligatures, good drainage, dressings with carbolised oil long re-

tained in place, separate materials for the cleansing of each

patient's wound, and washings with water containing Condy's

fluid or some other antiseptic. With these and his incessant

personal care of every case he became a leader among those who
have shown that in a wide range, though not the whole range, of

operative surgery, the lowest rate of mortality after operations

which has yet been reached may be secured in a well-arranged

and well-ordered hospital, by a scrupulous watchfulness for the

comfort and quietude of every patient, by the strictest clean-

liness, and by simplicity of dressings. This is not the time

or place in which to discuss whether, or in what conditions, or

what groups of cases, the complete antiseptic method is essential

to the highest attainable success. The question is not a simple

or single one : it needs a very careful analysis of many and

various cases collected in different places and at different times
;

but whatever may be the answer to the question, it is sure that,

in the future history of surgery, Callender will have a large

share of the honour which will be awarded to those who, in

the last twenty years, by greatly diminishing the mortality of

operations, have made by far the most important improvement
in practical surgery.





SAINT BARTHOLOMEW'S HOSPITAL

REPORTS.

TWO CASES OF NERVE LESION

IN GYNAECOLOGY.

BY

J. MATTHEWS DUNCAN, M.D.

I draw attention to the following two cases as briefly nar-

rated, on account of their being uncommon ; they are the only

two of the kind that I have met with during two years of

})ractice in St. Bartholomew's Hospital, and on account of the

considerations attached to tliem regarding remote pains or dis-

orders in connection with diseases of the womb and ovaries.

The modern literature of the diseases of the unimpregnated
uterus and of the ovaries is replete with descriptions of pains,

disorders, and diseases in remote parts, represented as being
directly dependent on them, and especially on such as are in

other respects of minor importance. The whole of this special

uterine pathology I reject as being, meantime at least, unworthy
of any place in medical writing. The whole heap of such state-

ments has to be subjected to scrutiny, and I feel sure that such
scientific sifting will leave, as a real and true residuum, but very
little. That little will be of great value.

The importance of recognising the absence of any specialty

in gynsecological pathology is well expressed in the trite maxim,
First a physician, then a gynaecologist. The therapeutics of the
diseases of women is not founded on peculiar knowledge ; it

has no peculiar methods, no special mysteries. It is a natural
error, though not on that account to be condoned, to invest with
too much dignity and loo widespread influence the diseases of
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oi'gans which are specially studied, an error long well known,
and illustrated in the daily practice of special pliysicians, one

finding the roots of most diseases in the stomach, another in the

liver ; one in gout, another in hysteria. The specialty is in the

physician, not in the disease; and every special physician ought
studiously to oppose this inevitable tendency to err from the

truth.

Special pathology is quite a different matter from special

practice, or devotion of individuals to a limited department of

medicine. Scientific progress, increasing the wealth of know-
ledge, and also its power in a limited area, while it destroys

specialty and demonstrates unity of pathology, renders specialty

of practice almost a necessity. The human mind is incapable of

acquiring, assimilating, and quickly using in practice, more than

a portion of pathology, with all its little details of knowledge

and skill.

Pains, disorders, and diseases indirectly dependent on diseases

of the unimpregnated uterus and ovaries are well known, and
need no special description by the gynaecologist. When one

member suffers all the members suffer with it. Such indirect

consequences should never be confounded with those that are

more or less direct : they are included in general pathology, not

in limited gynaecological pathology, as are those which are more
or less direct. Ansemia, for example, may be a direct conse-

quence of the bleeding produced by a uterine polypus. Cardiac

blowing murmur, palpitations, headache, may be indirect con-

sequences. The direct results, bleeding and antemia, are gynae-

cological. The indirect results, palpitations and headache, are

in the domain of general pathology. Tlie limited gynaecologist

ends by describing polypus as a disease producing loss of blood

and anaemia. He wanders beyond his limited field when he

describes the ulterior results of anaemia. He positively errs if

he describes headache as a symptom of polypus.

In teaching clinically and in conducting practice, the gynae-

cologist must mai'ch solemnly from his limited department into

the field of general pathology or of general therapeutics. Mere
knowledge or practice of limited gynaecology is instifficient.

Indeed, as already said, strictly speaking, there is no special

gyna2Cological pathology, nor gynaecological therapeutics, which

is an important pait of pathology. But there is a well-known

limit of })athology called gyriiccological, and all within this limit

is often, and with a ceitain justice, called special.

Scientific or systematic gyna-cology should either not pass

beyond its pi'oper limit, or, if it does so, it should make such

overstepping of the boundary distinctly recognised. Much diffi-
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culiy and error arises from authors either disallowing this limit,

or, if recognising it, yet not enforcing its recognition. The best

modern literature of the diseases of women is replete with such

errors as are illustrated in describing palpitations and headache

as the result of polypus, instead of placing tliem as consequences

of anaemia, by whatever cause induced.

I here make only allusion to the still grosser and very common
error of ascribing pains, disorders, and diseases in remote parts

to uterine or ovarian disease, when there is no connection

between them, whether direct or indirect.

According as sjiecial physicians study successfully the limited

area of gynaecological pathology will they diminish the present

vagueness of description of symptoms, and consequent indefinite-

ness of the information they give. Pain is the great symptom
of disease, and our familiarity Avitli it, in various kinds, degrees,

and situations, has prevented fulness of attention to it. We are

all easily attracted to what is striking or rare, while we natu-

rally neglect that whose importance is attested by its common-
ness and our consequent familiarity with it.

Nowadays, pains are described, of various kinds, degrees,

and situations, with little precision, and nothing further is made
of them. But it is important always to keep in mind that the

day is coming when every pain, and each of its variations, will

bear a distinct message to the physician as to the disease of

which it is a symptom. At present, for example, we say that,

in a certain case of cancer, there is complaint of acute pain in

a groin, aching in the back and down the limbs, or a combina-

tion of them, without trying to make out of what condition

within the pelvis each of these symptoms is the reflection.

The quality of remoteness in situation of Kymi)toms is one

that already commands some attention. It is common, in

describing diseases of women, or gynaecological diseases, dis-

tinguished from diseases of pregnancy, to name infra-mammary
pain as a direct or regular syniptom of uterine engorgement
or chronic uterine inflammation. I know of no direct uterine

symptom so remote. The flushings of the menopause are equally

remote, but then they are widely diflftised over the body, and
probably the result of a more general nervous lesion, affecting

probably the vaso-motor system. The vomiting of severe dysme-
norrhoea is more remote, but it is an indirect result of the pain,

as is shown by the details of its history.

Excluding such symptoms as are the result of mere mechani-

cal pressure from great enlargement, I know no direct symptom
more remote, upwards, than the region of the kidneys. Pains

arising from diseases of the unimpregnated female rarely occur
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in tliat region ; frequently and cliaracteristically near the lowest

lumbar vertebrae aud sacrum. They occur also in the hips and
thighs, the groins and hypogastrium ; rarely in the legs and
feet.

I have often known pain between the shoulders and in the

higher lumbar or dorsal region, or indeed anywhere, referred

directly to uterine disease. But long experience and some
amount of care in observation have revealed to me no good

basis even of suspicion of such direct connection. Such good

basis might be found in uniformity of character in, or frequency

of coDCurrence with, certain uterine or ovarian conditions.

In natural and morbid pregnancy and in the puerperal state

remote symptoms and diseases are well known. There is no
part of the body in which they may not be observed, in which
they have not been well made out ; and this circumstance

excites the hope that a minuter study of the diseases of the

imimpregnated female may lead to the discovery of a similar

remoteness of symptoms in them.

The two following cases are illustrations of the remotest

lesions or symptoms in diseases of unimpregnated women :

—

A. P., aged 30, was admitted into Martha Ward on the ist

January 1879. Married, has had four children, and last year a

miscarriage. Catamenia began at fifteen and have been regular.

Latterly their duration has greatly increased, lasting twelve days.

In August, September, and December she had considerable

hemorrhages. The body, generally, is healthy. The urine 1020,

albumen \. She complains of great pain in the hypogastrium,

of pain in the left thigh, and of white discharge, which has con-

tinued for nine months.

Two months ago she began to feel pain in sitting. The pain

is referred to the course of the sciatic nerve outside the tuber

ischii. She has constant pain from the left hip to the knee, and
the muscles of that thigh are subject to involuntary contractions,

which produce distressing twitchings of the limb, which are

never long absent, and interfere most injuriously with sleep.

They seem to produce a pain about the kneepan, of which she

comi)lains much.
The cervix uteri is fixed, much enlarged, nodose, not bleed-

ing when touched. The whole uterine mass feels as if dis-

placed to the left, and adherent or fixed to the plane of the

left ischium, the right side of the pelvis presenting natural

conditions.

The choreic-like movements of the thigh were very remark-

able. They were no doubt produced by disease, probably nialig-

nant degeneration of the nervous trunks before they pass through
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the left great sciatic notch. In this region there was dense

cancerous induration felt by the finger. Disease in this situa-

tion, whether inflammatory or malignant, often causes pains in

ti)e thigh resembling those of sciatica. The disorder of motion

added in this case is rarer than the disorder of sensation, and
indicates a different kind or seat of lesion.

J. S., aged 28, was admitted into Martha Ward on January i,

1878. Married one year and eight months. Had a child eleven

weeks before admission. She says she had a very bad labour

in which forceps was used ; that afterwards she had aching pain

in the womb, and that now she is unable to walk from pain in

the sole of the left foot.

Digital examination per vaginam discovers a long cicatrix

running along the left side of the vagina from the cervix uteri to

near the os vaginee. On the right side of the vagina is a similar

cicatrix, only shorter. Through the speculum the cicatrices

can be seen ; they are not completely healed at some points.

Tiie foot is small, well shaped, pale, and presents to the eye no
unnatural appearance. Pain is described as shooting about the

foot. Gentle touching any part of the sole produces no pain,

but firm })ressure affecting parts deeper than the skin is very

painful. The area painful on firm jnessure can be mapped out

with some precision : a transverse band over the distal heads

alone of the second, third, fourth, and adjacent part of fifth

metatarsal bones ; a rounded spot at the proximal end of the

first metatarsal bone about an inch in diameter ; a rounded

spot fully two inches in diameter at the posterior part of the

sole, just in front of the seat of insertion of the plantar fascia

into the calcaneum, and a little to the outside of a mesial

position. Pressure on the posterior tibial nerve below the

knee and behind the ankle elicits pain in the pressed part.

There is no pain on pressing the peroneal nerve at the head of

the fibula.

She says she has had no pain above the knees ; that her present

illness began six weeks after her confinement with a feeling of

stiffness under both knees. She had been going about for a

fortnight before the stiffness came on. Both feet were soon

affected. Then she began to improve ; and a fortnight from its

commencement the disease had disappeared in the right knee

and foot. Now she describes only the affection of the left foot,

which disables her from walking.

She was kept in bed and treated with a liberal diet and tonics

(iron and arsenic). The foot was frequently fomented with hot

water. Improvement gradually increased, and seventeen days
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after admission she left the hospital nearly well. The posterior

tibial nerve was probably the seat of inflammation.

Under what circumstances the forceps was used in this case I

have no information, and cannot therefore judge whether or not

the vaginal injury was inevitable. The case is an illustration of

a rare result of injury done by this valuable instrument.

It is often and most erroneously described as a " perfectly

harmless " proceeding to deliver by forceps. While there is no
injury necessarily the result of the use of the forceps, yet it is

quite certain that both mother and child run great risk from
forceps delivery, however judiciously and skilfully performed.

Ignorance of the occurrence of injuries arises from the practi-

tioner not looking carefully for them.
It is not even theoretically required that the forceps should

do no injury. In fact, in most cases, such as those of slight

obstruction, there is more laceration in forceps delivery than in

spontaneous birth ; and it is natural to expect this result. But
this anticipation of increased local injury from forceps inter-

ference is far from being suflScient to preclude it. Increase of

local injury implies increase of danger to life, and it is there-

fore necessary in every case to have preliminary careful weighing
of the comparative gains and losses from a proposed use of the

forceps, so far as the gains and loses can be anticipated.



ON

THE TREATMENT OF ACUTE RHEUMATISM

BY SALICYLATE OF SODA.

BY

EEGINALD SOUTHEY, M.D.

la a paper communicated to the last volume of Reports, the

natural liistory of rheumatism was investigated by us at some
length, and upon tabulated facts which at least afforded some
grounds for the conclusions arrived at.

The outcome of our observations led us to the inference that

two varieties of acute rheumatism existed, and might be dis-

tinguished as continued and as relapsing forms of the disease.

The continued form, as already shown by Sir William W. Gull

and Dr. Sutton, was apparently wholly uninfluenced in its course

or complications by the alkaline treatment, or any other so-called

special cure hitherto employed, whereas the relapsing form could

hardly be adjudged, upon the evidence hitherto produced, to be

either shortened in its course or deprived of its cardiac perils by
either alkalies, iron, quinine, or blisters.

The treatment of the disease by rest, by a comfortable bed, by
good hygienic measures, by careful nursing, by local and general

anodynes, was apparently all that could be done, and notwith-

standing what has been advanced to the contrary, so far as our

hospital statistics dealt with the matter, no specific cure for

rheumatism appeared to exist, while all drugs hitherto admini-

stered—salicylic acid and its congeners not excepted—seemed
palliative rather than curative in their action.

We promised, however, to examine the treatment of the dis-

ease by salicylate of soda statistically, and redeem our word by
the table which accompanies this communication.

Once more it becomes necessary to call attention to the two
forms of rheumatism already mentioned, since erroneous conclu-

sions as to the effects of special remedies appear to us fostered
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l)y Ignorance of tlie fact that one class of these cases tends to

recover early and quite spontaneonsly, while the other, by reason

of a sudden abatement of pains and fever, gives the semblance
of yielding to remedies which really exercise little or no influence

over it, the cases relapsing and remaining in hospital every bit

as long when treated by salicylate as by other specifics up to

this period essayed.

The following features characterised the continued form.

Uncomplicated by either pericarditis or pleuro-pnenmonia, its

ordinary accidents, a subsidence of pains with I'emission of tem-
])erature takes place gradually on the eighth and ninth days, and
l)y about the twelfth day of the disease, counting this from the

first day in bed, the patient feels well but weak. Convalescence
is rapid, and between the fourteenth and twenty-first day the

case is ordinarily discharged well.

The relapsing forms, fully as suffering when first seen, have
generally been ill longer ; they may have taken to their beds
quite as early in the complaint, but have usually made an
effort to get up and be about again. These cases, when they

first fall under observation, seldom fail to present an endocardial

murmur.
It is our opinion that endocarditis is as much a feature of the

disease as the articular inflammations ; between the ages of eight

and twenty-five scarcely ever absent, although often overlooked.

No murmur may betray its presence until the swelling of tlie

endocardiiun subsides or deposition of fibrin takes place upon the

roughened serous membrane, but the heart sounds are never
like those of perfect health, clear and sharp, and when con-

valescence is reached, a distinct murmur is manifested. In this

form, between the fifth and eighth days the pains remit with
singular invariableness, except the patient has been suddenly
purged or otherwise disturbed, and by the evening of the eighth

day the temperature is nearly or quite normal. On the evening
of the twelfth day the temperature rises slightly to 99.5° or

100.2°, and on the morning of the thirteenth there is a slight

relapse with articular pains, lasting from twenty-tour to forty-

eight hours. But again the pains and fever subside, and the case

either enters upon a tardy convalescence about the twenty-first

day, or relapses again and again after various delusive periods of

remission, so that the mean average residence of a relapsing case

in tlie hospital is forty-two days.

We may state that the cases which figure upon the table are

not selected ones. Every acute rheumatism that came into my
wards was treated by salicylate of soda, at first in smaller doses,

afterwards in larger; careful notes of them were kept by my
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lionse-pliysiclans, and llie results tabulated accordinj^ to my
directions. The amount of work thus entailed was not incon-

siderable, and my special thanks are due to Dr. Darbishire and

Mr. Heath, without whose assistance this inquiry could not liave

been instituted.

There remains little further to be said in explanation. Fixing

the date of the disease is the fiist difficulty which has to be

surmounted. Some amount of error is more likely to occur iu

doing this in the case of poor and ignorant hospital patients than

with more intelligent classes, and more with a malady like

rheumatism, which begins oftentimes by grumbling aches and
pains, lasting for forty-eight hours or more before the patients

will acknowledge that they are really ill, than with other fevers

Still the date upon which an individual was last able to do a

day's work usually admits of being ascertained, as well as that

upon which they are or were first so ill as to be laid up on bed or

sofa. This last we have always reckoned as the first day of the

disease. The next important dates to fix are those upon which
the temperature remains normal or below normal for twenty-four

liours, and when no fuither pains are complained of ; the last

dates we need are the day on which the patient is allowed to

be up all day, when all pains ceased. Finally, how long the

patient was kept in convalescing, and the total stay in hospital.

The table contains 51 cases, from which we may fairly

exclude three which might promote error, Nos. 6, 31, and 46
respectively, cases that began like acute rheumatism, but were

complicated, the first by hoematuria, the two latter by synovitis.

Soda salicylate had no apparent remedial effect upon them,
although tried in the first instance, and their incorporation

would prejudice a statistical analysis of the salicylate treatment.

There remain 48 cases, which most fortunately divide themselves

into 24 continued and 24 relapsing forms.

The first point to which we may direct attention is the

length of time these cases remained in the hospital, shown in

days. The continued forms are above, the relapsing figures

below the line.

C... 18.28. 42.25. 21. 84. 28. 35. 18. 25. 28. 12. 19. 24. 12. 27. 28. 10. 21. 30.28. 20.

14.15= 612 Jays-^24= 25 .

R.... 49.42.63.42.49.21.35.34.32.47.24. 54 42.46.35.53.53.34.22.55.43.40.
23.31=969 days-^24=4o.

The mean average of the continued cases shows 25 days, that of

the relapsing 40 days, a result which does not tell much in

favour of the new remedy.

Let us estimate next the duration of the acute symptoms in

cases thus treated from the day when the treatment is begun
;
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and here also we may separate the continued from the relapsing

cases with advantage.

The figures are arrived at Ly subtracting the day upon
which treatment is begun from that on which all jiain finally

ceased.

C. ...2.2.3.5.i.3.8.4.3.4.3.i.i.6.5.3.i5.i8.4.5.s.6.6.ii.4.4.=io2-f-26™nearly 4 days.

il.... 28. 20.25. 16.40. 12. 2. 22. 13. 30. 5. 34. 36. 42. 28.44.48. 19. 13. 28. 30. 38.

14.20^^607 days-^24=25.

The figures are apparently in favour of the remedy, and so

too we venture to say would a similar statistical examination of

almost any remedy be found to be, when associated as it is well-

known that this will be with rest in bed, comfortable quarters,

and appropriate feeding. But once more for these cases, as for

those others differently treated of which I wrote last year, let

us inquire not the duration of acute symptoms after admission

only, but the duration of the entire symptoms from first to last,

adding the duration of the illness before admission to the time

it lasts in each instance within the hospital. It will then be

perceived, I think, that the vaunted remedy is of very little

influence upon the duration of the case, and that the mean
average of each continued form, is between ii and 12 days, and
that of the relapsing between 34 and 35 or thereabouts.

The following figures thus show the total durations of the

acute symptoms :

—

0. ...8.10.12.6.17.16.11.6.7.8.8.16.9.11.9.26.18.17.12.12.9.9.16.9.11=293-4-25=11.

K.... 33. 24.33. 17. 54. 14.23.27. 19.33. 22.43.42.48.78.42.51.53.26.26. 35.33.43.26.
22= 867^25= 34.

Thus II days appears the mean average duration of the symp-

toms in the acute, and 34 days the term for the relapsing cases,

figures differing very little, if at all, from those attained with

other treatments. So far as cardiac complications are concerned,

all our 5 1 cases may be cast together. There are four questions

we can answer :

—

1st, How many of the 50 cases presented some cardiac com-

plication before they were subjected to treatment in hospital at

all ? 24 out of 5 1 presented evidence of either endo- or peri-

carditis on their admission.

2d, How many manifested lieart complication after being sub-

jected lo salicylate treatment? Four only.

3d, What number escaped all heart afi'ection? 27 out of

5 1 cases.

4th, The state of the heart at date of discharge .-' 21 out of

51 cases presented evidence of permanent heart lesion; 30 out

51 escaped with uuitijurcd hearts.
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Peiicarditis was observed altogether eleven times in 5 1 cases,

five times as a complication of relapsing cases ; six times as a

complication of continued cases. But again we may })oint out

that the short continued form was apparently only complicated

six times out of 25 cases by endocardial murmurs.
Salicylate of soda is far from being unobjectionable as a

remedy. In four cases I was obliged to stop its administration

on account of sickness, and just as many times by reason of

salicylism, by wiiich term 1 connote the usual aggregate of

disagreeable symptoms, faintness, deafness, and small running

pulse, to which the attention of the profession has been already

drawn. Twice when it was given violent maniacal delirium

appeared due to its administration, for the delirium subsided

utter withdrawal of the remedy.

We are far from denying potency to salicylate of soda

administered in the frequent and large doses which have been

recommended ; we are of opinion that the pulse rate is in-

creased and the blood tension diminished by its action ; at all

events, the pulse becomes less full and throbbing, and the drug
exerts a general soothing or anodyne influence. The duration

of an attack of acute rheumatism does not, however, from our

statistical examination of the remedy, appear at all shortened

by it ; nor is the tendency to heart complication diminished,

nor is the endocarditis apparently bereft by it of its ultimate

damaging effects.

Those who fancy salicylate of soda is a specific ciu'e for

rheumatism have in our opinion failed to realise the fact that

the acute continued forms of this malady are ipsa naturd short-

lasting cases, and that the relapsing forms under ordinary

rational treatment exhibit sudden intermissions of fever and
local inflammatory action lasting for days or even weeks, like

indefinite forms of ague with relapsing tendencies, wholly apart

from any drug treatment whatsoever.

Against the adduction of some of the cases recorded in my
table as evidence objection may be raised, forasmuch as the

disease had lasted some days before the salicylate treatment

was commenced.
It is inevitable, however, that this should be so. We can

only state our experience as this has been gathered. Relatively

few cases are admitted into hospital earlier than the fifth day.

But this circumstance tells both ways, as much for as against

the remedy, since the natural tendency of the acute cases proves

that a remedy administered between the sixth and ninth days is

likely to be credited with more merit than strictly belongs to it.

In the relapsing form, twenty-four hours' rest in bed after a
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bath, and any treatment except free purgation, between the sixth

and eightli days of the disease is attended by a marvellous

subsidence of pains. This, we think, has been mistaken for an
effect of treatment upon the disease.

If salicylate of soda were such a specific for acute rheumatism
as has been asserted, we are of opinion that it sliould exhibit its

power of controlling or curtailing the disease in more manifest

terms. Neither of these expectations, however, have been ful-

filled.

There are few diseases, perhaps, which present more danger-

ous pitfalls for the unwary and clinically ill-informed therapeu-

tist than rheumatism does, and it is only just to point this out

from the statistical survey of cases specially treated.

Look at Case No. I., prominent only by aecident, but an ex-

ample of a first attack of rheumatism in a girl of thirteen. She
is placed upon the salicylate treatment on the fifth day of her

illness. Her pains subsided suddenly on the sixth day ; her

temperature became normal on the tenth ; she commenced
taking fifteen grains of the salicylate every two hours for six

doses ; she continues taking the remedy every four hours for

twenty-one days. On the twenty-fourth day of her malady, in

spite of the physic, she has a relapse, with a temperature of

103° ; endocarditis and severe articular inflammation lasting

for eight days. It is not until the thirty-third day of her illness

that all pain can be pronounced departed; and her entire stay

in the hospital, including sixteen days during which she was up
convalescing, is forty-nine days.

" Look at the effect of our remedy," exclaims Salicylist. "In
twenty-four iiours fi-om the time she begins with the drug she is

fi-ee from pain." The result is so sudden, was to the observer so

surprising, to one little tutored in the complaint so astonishing,

that one can forgive almost the profound impression that the

utility of the medicine made upon him. He doesn't record the

whole case, the treatment persisted with, the relapse—the bad
relapse, for it is a bad relapse that lasts eight days ; the slow con-

valescence, the tell-tale forty-nine days' stay in the hospital, the

])ersistent mitral murmur noticeable at the patient's discharge.

His memory remains deeply graven with that one fact, the

sudden abatement of pains after the drug was given; but not,

alas! as we believe, because of it.

Assured that there is something in this new-fangled remedy
of which many speak so highly, he approaches his next case of

acute rheumatism, No. II., in an attitude of expectant confidence

in his remedy. It is a fourth attack of rheumatism in a 3'oung

woman of nineteen, which began gradually, so that she did not



hy Salicylate of Soda. 13

take to her bed until slie liad been ill four days. On the sixth
" Confidens " bei^ins givinjj^ salicyhite of soda, twenty grains every

three hours. The temperature, raised by removal and agitation

to 103.2°, sinks to normal on the eighth day. The pains gradu-

ally abate, and wholly disappear between the eighth and ninth

days. She gets up on the seventeenth day of her illness, has

no relapse, and is discharged well and fit to work. She took

the medicine for six days or so; "but," argues our enthusiast,

" it had cured her disease in two days, for she was well from

that time."

Is it a hard or a cruel task to say that this was an acute con-

tinued case ? That Cases IV., VI., and VIII., and others we
have recorded, were like unto it, and express our solemn con-

viction that salicylate of soda had no more to do with the cure

of them than cold water ?

The advocate of the salicylate points to the deafness, the

ringing in the ears, the smaller pulse, the cleaner tongue per-

haps, manifested because the practitioner has abstained from
complicating affairs by gastro-enteric catarrh, which he was
formerly in the habit of provoking with calomel and jalap upon
le brave idee of cleansing the primce vice, and exclaims, " Do you
tell me my remedy was inert ? Is it not indicated by physio-

logy, alighted upon of old by accident, proved by chemistry,

certified by the experience and observation of all who have eyes

to see and minds to be convinced by argument and inferences

—

argument, unfortunately, seldom logical ; inferences formed from
facts not traced out with sufficient fulness—so that one who runs

may read them ?

Mr. Gallon in a to us extremely interesting article, published

in the "Nineteenth Century Review" for August 1879, points

out the unstable foundations upon which most popular beliefs are

based.

"In arriving at an opinion upon any subject, the mind of man
generalises upon a variety of impressions made upon the memory.
First there is the attitude, the receptivity, the preparation of the

mind to be reckoned with, whether properly planed, rubbed
smooth, and surfaced to receive the impressions that will be
etched upon it, like the lithographer's stone. No just judg-
ment was ever yet given by a mind hurriedly worked up to be
graven on."

Further, fair-judging men of science make allowance for the

depth of the impressions left upon their memories by exceptionnl

instances and accidental occurrences; tiiey know how largely

their opinions are formed upon facts that have struck them



14 On the Treatment of Acute llheumatism, &c.

most remarkably, and etched themselves most deeply into their

memories.

While we criiicise what is received as evidence by others,

and what is acted upon as if it were evidence, let ns be just.

Our judgments have been too biassed by our mental attitudes

and our exceptional impressions. There are forms of rheu-

matism and critical days, and before an opinion upon the value

of any drug can be confidently pronounced, that drug should

be tried alone, and not, like salicylic acid, with soda.

Bitter experience has taught us that if we have as yet hit

upon no specific for this disease, we have not yet learnt anything

except that the long past irrational treatment has done cases of

rheumatism much harm.

We turn to our professional brethren, and show that we are

ready to try something else. Invent us something new ; it shall

have a fair trial ; let it stand or fall according to its deserts.

Far from being discouraged by what we have learnt from

observation of the natural history of this disease, we believe

that we are upon the verge of discoveries likely to confer in-

estimable benefits upon our fellow-creatures. The fogs are

lifting, the dust of ages being cleared away, and medicine is

being pursued scientifically.
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CLINICAL CONTRIBUTIONS
TO

PRACTICAL MEDICINE.

PART II}

' BY

DYCE DUCKWORTH, M.D.

In this communication will be found brief commentaries upon
the following subjects :

—

1. On the treatment of acneiform rash due to bromide of

potassium while continuing the remedy.

2. On the employment of glycerine in painfid forms of folli-

cular inflammation of the skin, and on its use as an adjunct to

poultices.

3. On the earlier influence of gouty inflammation upon cer-

tain textures.

4. On aphthous stomatitis as a sign of approaching death.

5. On a peculiar ulcerative form of gingivitis met with in

cases of congenital heart disease.

6. On angemic dilatation of the heart.

7. On the prognostic value of herpes labialia in pneumonia.
8. On the occurrence of sweating in cases of paralysis agitans.

9. On the aspiration of hydatid cysts.

I.

—

On the Treatment of Acneiform Rash due to Bromide of
Potassium while continuing the Remedy.

There can be no doubt that bromide of potassium has the

effect of stimulating sebaceous glands. It has been supposed
that the same structures are also sometimes aff'ected by iodide

^ For Part I. vide vol. xi. of these Reports, p. 49, 1875.
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of potassium, but this is less certain. The vesiculating derma-
titis, which hut rarely ensues while the latter salt is being

taken, has not as yet been proved to arise distinctly in the seba-

ceous follicles, while such evidence as at present exists rather

goes to prove their immunity from any special inHammation.

All persons are not subject to bromide rash, but in cases where
this unpleasant symptom occurs, it is sometimes well to be able

to treat it successfully. There seem to be two methods worthy
of trial for this purpose—one local, the other constitutional. In

the case of a young woman, at. 20, suffering from occasional

epileptic attacks, who was treated in hospital with advantage by
bromide of potassium in doses varying from 45 to 60 grains a

da}', a rather severe acneiform rash came out. It presented the

confluent form (which is characteristic) in places, and was both

painful and a source of annoyance to the patient.

With small hope of doing any good, I prescribed the lotio

sulphuris c. caraphora-^ to be used twice a day, and gruel to be

employed instead of soap. Within a week there was decided

improvement, and in two weeks this w^as still more marked.

The hard and sluggish papules had resolved in many places, and
many had disappeared. The bromide was taken as usual. I

have found similar benefit to occur in several cases, so that I

cannot doubt the utility of the treatment. Other recognised

local methods would probably be found equally efficacious.

The constitutional plan of treatment consists in giving liquor

arsenicalis along with the bromide of potassium. Successful

results have been reported to follow this plan, which is practised

in Edinburgh by Professor Grainger Stewart. Dr. Sangster has

stated that he finds the acne controlled by arsenic, but that a

sudden increase in the dose of bromide will again be followed by
eruption in spite of it. Dr. Weir Mitchell of Philadelphia also

recommends the employment of arsenic in these cases.

11.

—

On the Employment of Glycerine in painful forms of Folli-

cular Inflammation of the Skin, and on its use as an adjunct

to Poultices.

The peculiar solvent powers of glycerine are of decided value

in some affections of the skin. When this agent was first intro-

duced, it was more largely used in lotions that at present. Some
of the objections to it are its stickiness and the smarting it in-

duces. This latter property renders it an improper application

in acute and irriUible conditions of skin.

I have found that the addition of glycerine to poultices in the

^ R. Sulph. prsecipitati 3ij, spir. camph. f. 5j, aq. calcis f. gij. "^ ut ft. lotio.
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bard fiml painful stages of fiirunciilar inflammation is very-

valuable. The tension is mucli relieved by its penetrating

(soaking) property. In particular, there is a form of follicular

inflammation not uncommon about the nostrils where poultices

cannot well be applied. A sort of " blind boil " arises in connec-

tion with the vibrissfe, accompanied by extreme pain and tension.

Suppuration is not common, and resolution occurs as a rule.

The application of pure glycerine by means of a camel's-hair

})encil, both internally and externally, is a source of much relief

and benefit. Carbuncles in an early stage may be freely brushed

with it, and some may be put upon poultices till suppuration is

established.

III.

—

On the Earlier Injiwnce of Gouty Injiammatimi upon
certain Textures.

After a part of the body has been subjected to an attack of

gouty inflammalion, however slight, it would seem that the once-

affected textures never again resume their former normal con-

dition.

The whole nutrition of the part appears to be modified for

the future. An observant gouty patient knows that a distinct

change has come over the regiuu once visited in this way. The
fact that inflammation of tlie same type, and due to the same
cause, is most apt to recur in a part once afi'ected, is a proof

amongst others of the specificity of the process. The same, no
doubt, may be alleged in the case of rheumatic inflammation.

But with gout, the tendency for repeated precipitation upon the

same textures is much more marked than in rheumatism.
The parts become sensitive to atmospheric and to barometric

changes.^ Vague pains occur, and a general sense of impaired

l)ower is realised in the parts affected. A measure of crippling

is therefore inevitable as the outcome of each attack. Ami
all this is appreciable by the senses before any coarse trophic

changes are clinically recognised. When bony deformity or

thickening of synovial membranes and tendinous sheaths arrive,

when anchylosis is established in a part, or deposition of urates

occur, we have, of course, the gravest results of the gouty cachexia,

and are not surprised at undue sensitiveness to trivial influences.

But it is hardly as yet realised that gout in its earliest local

attacks so far modifies nutrition as pointed out above.

And in the same measure, it may fairly be supposed, does

^ Trousseau has remarked that gouty patieuts are very " barometric."

VOL. XV. B
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gouty influence affect the kidneys and blood-vessels in its earlier

constitutional manifestations.

As a result of repeated attacks of subacute or incomplete

(Paget) gout, manifest nutritional changes occur in the affected

parts. A possible exception to this is perhaps met with in the

veins, which, even after many attacks of gouty phlebitis, present

no ohvious signs of change after complete removal of the clots.^

Still, the parts in the neighbourhood of such veins remain unduly

sensitive, and in a different condition from those that have never

been the seat of gouty inflammation.

IV.

—

Oil Aphthous Stomatitis as a sign of Approaching Death.

Towards the end of many chronic diseases, as is well known,

the tongue, mucous membrane of the mouth, and fauces become
affected with aphthous stomatitis. Some stress has been laid

upon this trouble as a sign of the very near approach of death.

In many instances this proves well founded, but it is certain

that the affection may be removed by suitable treatment, even

when it seems fairly to accompany such weakness and exhaustion

as betoken a speedy termination. I have on several occasions

been mistaken in prognostications which seemed justified by this

occurrence, and have seen marked instances recover for weeks

before the fatal event. This has been especially noticeable in

cases of far-advanced phthisis.

Tlie affection appears to have the gravest import if it extends

to the pillars of the fauces and the pharynx.

The free use of glycerine of borax seems to answer best for

the removal of it, when treatment is to prove of any avail.

Several attacks may occur before the final one.

V.

—

On a Peculiar Ulcerative form of Gingivitis met ivith in

cases of Congenital Heart Disease.

I have met with several cases in which, along with more or

less cyanosis, resulting from congenital cardiac malformation or

valvular affection, there has been an unwholesome ulceration of

part of the gums. In the last example I saw, where the cyanosis

was but little marked, and the patient came on account of some
glandular enlargements about the neck, I was led by the presence

of this ulceration to seek at once for evidence of cardiac defect,

and it was easily recognised, and by a clear history rendered

^ For the most masterly description of the phases of incomplete gout, see Sir

James Paget's " Clinical Lectures and Essays," 2d edition, 1879.
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certain to be of congenital origin. The cause of this, I suppose,

is not far to seek in such instances.

In the cases I have seen, this ulceration has commonly occu-

pied the lower gums about tiie incisor teeth. In one case it

corresponded to the central and lateral incisors of the upper jaw.

This was in a girl aged twelve years, undersized, and with some
admixture of negro blood. She was a seven months' child, and
had been under Dr. Gee's cai-e when eight years old for heart

disease. She came complaining of enlarged tonsils ^ and swollen

lymphatics at the angles of the jaw. She had always been

breathless, and was slightly cyanotic. The cardiac apex was in

the sixth intercostal space within left nipple line; transverse

dulness measured if inches. There was a systolic and diastolic

thrill, the former more marked, and a loud systolic murmur at

the apex, fading towiu-ds both cardiac bases, and heard at angle

of left scapula. The second sound was clear. There was no
clubbing of the fingers. Tiie ulceration of the gums was over-

lapped by, though apparently unconnected with, a patch of

iiaivoid texture in the u{)per lip, which reached as far as the

mucous fremnn in that situation.

There was loss of substance, and the teeth were a good deal

exposed. The surface was very led, raw, and fungous looking;

it bled readily. Shreddy, sloughing particles were moi-e or less

adherent to it. It was painful during mastication. There was
no general sponginess of the gums, and no other foim of stoma-
titis present. This case proved rebellious to several methods of

treatment. Tatmic acid was of no avail. Cod-liver oil and
iodide of iron improved the general condition of health. After
two months the ulceration was actually spreading Solid nitrate

of silver was then applied })retty freely, but it was of no service.

The ulceration now reached from the tirst bicuspid tooth to the
corresponding one on the other side, having gone far beyond the

limits of the nsevoid texture, and some abrasion was seen on the
buccal membrane over the left upper incisor tooth. Borax and
chlorate of j)otash were next employed, and gradual improve-
ment followed, but very slowl}'. The mother stated that she
had ulcerated gums when cutting her first teeth.

All the cases I have seen have been in young subjects who
have mostly been badly tended, and more exposed tiian such
patients ought to be. The affection must be due to malnutrition,
yet it is noteworthy that cyanotic patients do not commonly
suffer from degenerative changes of nutrition at any peripheral
point, although the phenomena of " clubbing " are very often, but

^ Not Lerpetic tonsillitis.
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not always, manifest at the ends of the fingers and toes, and also

at the extremity of the nose.

Glycerine of tannin, clilorate of potash, and borax are usually

of service, and in most cases act promptly.

VI.—On Anccmic Dilatation of tlie Heart.

One meets occasionally with cases of antemia in which very

])laiii evidence is obtained of enlargement of the heart. These
cases are of particular interest.

It is clearly not often possible to watch them while in pro-

gress, but it is important to discover whether the aflfection is

unequivocally due to anaemia and its concomitants, and not the

result of any acute constitutional affection. In the last volume
of the.se Reports,-^ several most interesting cases of acute cardiac

dilatation were descrihed by Dr. Samuel West, who discovered

their nature, and watched the issue of them during their hos-

pital residence. These cases resulted from weakness following

rheumatic fever. The point of chief clinical importance is the

hai)py tendency to recovery of the dilatation, provided sufficient

rest is secured for the patient.

The physical signs in dilatation of this nature are naturally

found in connection with the left ventricle, which has to bear

the stress of the systemic circulation. In Dr. West's cases

there was every reason to believe that the cardiac walls were
softened by myocarditis, the result of rheumatic inflammation.

In the case of chlorotic or aniemic patients, no such extreme
structural change can be conceived, yet decided alteration must
tnke place in the muscular walls. Walshe has pointed out that

the gravest hfemorrhagic spanremia " will not reduce the resis-

tent force of the ventricles, as unassisted, to lead to dilatation,"

and quotes examples of multi[)le cancer as instances, but he

thinks changes botii in structure and in the properties of the

iiinscular fibres probably occur in long-standing anasinia.

The dilatation accompanying chlorosis has been supposed to

1)6 due to the general muscular atony which accompanies the

disorder, and is, therefore, of a temporary character, amenable
to treatment pro[)er for the relief of the clilorotic condition.

This subject has attracted more attention in Germany than in

this country. The following case was carefully watched for

some time :—J. C, ajt. 21, a ])ale-faced young woman, flabby in

muscle, but fairly fatty in intcginnent, came under treatment

for ana-miain Hope Ward on Jamiary 15, 1879. Siie was hoi'u

of Irish parents, but lived in LoikIou. Iler chief symptoms

1 Vol. xiv. p. 22S, 1S78.
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were vertical lieadaclie, anorexia, p^eneral debility, and pain

under both mamnice. She had likewise pain across liie back.

On exertion she had dyspnoea. The catamenia had been re<2;n-

lar up to lliree months previously, and there was some len-

corrlioea. Bowels constipated. Urine free from albumen and

sugar.

The complexion was truly chlorotic. Bruit de diohle was heai d

in the jugular veins. The apex of the heart was in the sixlh

left intercostal space, one inch outside the nipple line. Trans-

verse percussion dulness measured 4I inches. At Ihe apex, on

auRCultalion, the first sound was found prolonged, rather toneless

and reduplicated. Soft souffle with systole at the base, louder

along the pulmonary artery.

Good diet was ordered, and f.oss. of liq. ferri dialysati was

given along with the alkaline calumba draught of the hospital

thrice daily. The bowels were regulated with ten grains of" the

aloes and myrrh pill taken on alternate nights. Rest in bed.

Gradual improvement took place. Some superficial keratitis

and granular state of conjunctiva on right side supervened.

This was treated by belladonna fomentation and dusting with

calomel. It proved tedious.

On February i, the transverse cardiac dulness was diminished

to 4 inches. Murnuirs still audible. The girl was now sitting

up daily.

Feb. 22. Cardiac dulness measured 3f inches. Exercise in

the hospital square. General improvement. The pains ceased,

appetite returned and catamenia reappeared. Five grains of

citi'ate of quinine and iron were taken thrice a day.

March 19. Patient left the hospital. The transverse cardiac

dulness measured if inches. No murmur audible. Bruit de,

diable could be heai-d only when the sterno-mastoid muscle

compressed the jugular vein.

Much improvement in complexion and general health.

In this case the signs of cardiac dilatation were very marked.

It did not appear that tl'iis young woman had made any
undue exertion such as should have placed extraordinaiy stress

upon the heart, and it must therefore be supposed that the

ventricles gradually became unequal to the ordinary strain of

the circulation. The dyspnoea and pain under the mammae were

apparently the chiefest expressions of the trouble engendered.

Palpitation Avas not noted, although so common a symptom in

chlorosis. The tonelessness and reduplication of the first sound

revealed respectively the condition of" the muscular fibres, and
the asynchronous ventricular action.

The gradual restoration of the yielding walls was plainly
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proved in response to rest and suitaLle treatment. It may be
supposed tliat marked circulatory difficulties would have ensued
with such a condition of the cardiac walls in a plethoric person,

or even in any one not decidedly olif^ocythfcmic. With im-
poverished circulatory lluid, the difficulty occuriing pari p)CLSSU,

very little disturbance, comparatively, was experienced. It is

conceivable that such a condition of the heart- walls, if ne^^lected

too long, might lead to permanent dilatation ntid other lesions,

and in cases of this temporary form of cardiac dilatation, it

may perhaps be fairly assumed that no amount of hypertrophy
accompanies it.

VII.

—

On the Prognostic Value 0/ Herpes Lahialis in

Pneumonia}

Herpes lahialis as a symptom in pneumonia is well recognised,

and frequently met with. Opinions vaiy as to the importance
which ought pioperly to be assigned to it, and most writers,

indeed, fail to express themselves about the matter.^

In his article in Ziemssen's " Cyclopredia," Professor Juergen-
sen remarks that an eruption of herpes, as a rule, is a favourable

symptom. He found it in two-fifths to a half of all cases, at all

periods of life, from the second to the fifth day, or later.

Geissler in Vienna adduced the same view from a careful

study of 421 cases of pneumonia, in which 9.3 per cent, died of

182 cases which had herpes, and 29,3 per cent, died out of 239
cases without. Of the whole number, 1 59 were over thirty years

of age ; of these, 50 had herpes, and 20 per cent, died; 109 had
no herpes, and 53.2 }ier cent. died.

The contrary opinion has been expressed by Professor Hardy,
and he regards the presence of herpes upon the face as a symptom
of bad augury. Professor See considers herpes as a favourable

sign. He has observed that it seldom appeared in the aged.

Dr. Hare of University College Hospital has paid especial

attention to this matter, and records his experience to the effect

that those cases of pnetuiionia which are accompanied with herpes

usually do well, and that, therefore, a good prognosis may be

^ Some physicians employ the term Herpetic Pne\imonia to such cases of sharp
and well-defined pneumonia as are accompanied with herpetic outbreak.

^ Sir George Burrows does not attach much importance to herpes as a symp-
tom which would assist prognosis. He has seen it in the most severe as well

as in the slightest cases, and believes that it occurs in pulmonary affections where
there is no pneumonia, as in capillary bronchitis, influenza, &c. He has never
Been it in rheumatic, gouty, or pyaemic pneumonia.

Sir William Jenner has always taught that herpetic pneumonia ran, as a rule,

a more favourable course than pneumonia in otlier conditions of system, but he
has met with fatal cases. He doubts if herpes is ever present in pneumonia due
to drain poison, which is a very fatal form.
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made in consequence. He lias not met with any exceptions to

this in his hospital j)ractice. Those he remembered occurred

iu private practice, and one of these was a case of severe double

pneumonia which had been previously much stimulated.

He noted herpes to appear in cases in which the lung con-

solidation came on rapidli/ and completely, and did not extend

subsequently, and he did not find it in such cases as were accom-
panied with a creeping inflammatory process from below up-

wards.

He was thus led to regard the herpes as somewhat significant

of a different class of case, and it was found that resolution

rapidly followed in these instances. It does not appear that

herpes bears any relation to the amount of pneumonic inflam-

mation, or to the particular part of the lung which is affected.

It is met with in pneumonia of the apex as well as in that of the

base, and may or may not be present if both lungs are affected.

The accompanying table gives the cases of pneumonia which
have occurred during the last two years in Dr. Andrew's Wards
in wliicli the presence or absence of herpes has been speciaUt/

noted. I am indebted to Dr. Moullin for the list, and to Di-.

Andrew's kindness for permission to make use of it.

Several points of interest come out on inspection of these

cases. Thus it appears that the majority occurred in males.

The age of the eldest [)atieiit was forty-nine, that of the youngest

five years. Herpes was ]n-esent in the pneumonia of rheumatic
fever in one instance, and in that accompanying scarlet fever in

another. Of the seventeen cases thus noted, eleven had herpes and
recovered, while two had herpes and were fatal. In three cases

which recovered there was no lierpes, and one iu which the

absence of the symptom was noted proved fatal.

Some physicians have described what they term herpetic

})neumonia. It is believed that herpetic inflammation of" deep
parts of the body may occur without any external manifestation.

In the herj)es accompanying pneumonia, the lips and sides of

the nose are most commonly affected, but it may be met with

inside the mouth, on the tongue, eyelid, ear, over the scapula and
groin. It belongs to the recurrent variety, which differs in this

respect from the zoster form, which only occurs once in a life-

time, as a rule, and scars hardly ever result from it because the

vesicles do not commonly pustulate. They simply dry up and
form scabs. As is well known, some persons are frequently affected

with herpes about the lips, and very slight catarrhal symptoms
may provoke it, or, at any rate, accompany it. Other persons

never slif)w the herpetic tendency on the skin, though they may
suffer from it on the mucous membraues of the mouth, tongue,
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and fauces. Tlie relation of tlie herpes to sharp pyrexial con-

ditions is not readily explained. Re^ardinj^ its commonly
received neurotic origin, we may bear in mind the intimate

central connection between the vagus and the fifth nerves, and
conceive reflected influences from branches of one to those of the

other, in the cases of both pulmonary and gastro-enteric disorders.

However, such an explanation goes but a short way to throw
light upon the phenomenon. The symptom is an inconstant

one, and in no definite relation to any part of either lung in the

case of pneumonia.
Grave inflammatory changes in the lungs occur in the course

of other affections which are unaccompanied by herpes, and
many cases of true pneumonia are observed without the presence

of it at any period of the illness. Again, it would seem to be

the case, so far as my experience goes, that this symptom is

never present in such pneumonias as are due to gout, rheumatic

poison, pyaemic influence, or to embolism.^ Cases arising from

these sources are apt to be somewhat insidious at the outset,

and present several points of distinction from sharp attacks of

so-called sthenic pneumonia. Recovery from all of these is not

infrequent, and may be said to be common in the rheumatic

and gouty cases.

So far, however, as the presence of hei-pes is of any moment
in a given case of acute pneumonia, it may fairly be taken, on
the whole, as of decidedly favourable import, and, along with

other signs, may serve as an element of some value in forming

a prognosis.

VIII.

—

On the Occurrence of Sweating in Cases of Paralysis

Agitans.

It is not a new fact in the clinical history of this disorder that

])alienis ai-e prone to suffer from subjective sensations of heat, and
iilso from inordinate sweating. But sufficient attention has hardly

been called to these points. The subject has this partictilar in-

lerest for myself, that I had recognised the fact in several cases,

and made notes of it some years before I came across the men-
lion of it l)y Charcot in his " Lemons sur les Maladies du Systeme
Nerveux," vol. i. p. 177, ed. 3. The first case in which these

symptoms were very niarked came under my care in 1866. A
woman, aged fifty, j)i-eRent,ed all the characters of the disease

in marked do<rree. She worked very hard up to the age of

foity-three. The catamenia tiien suddenly ceased. She suffered

j'rom geneial bronchitis. The characteristic tremors came on

' Herpes is likewise most rare in tlie pneumonia accompanying typhoid fever.

I have never met with it.
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five years previously. Slie liad severe pains in both shoulders,

and these were nggravated by the warmth of the bed, so tliat

.she was easier when sitting up. There were also pains in the

lower part of the back and the limbs, inconstant, however,

coming and going suddenly—fulgurant perhaps.

She remained for two years under my observation, and during
that time she was tormented with burning sensations in the

soles of the feet, and more or less geneially over the body. The
warmth of ordinary bedclothes was intolerable, and she used to

ai)pear at every season of the year bathed in perspiration. This
was very noteworthy even in the keenest frosts of midwinter.

She took sulphate of zinc and extract of belladonna without any
relief. The warmth of her room was trying to her even in the

daytime. Quinine and mix vomica suited her best, and she had
relief at night from four grains of oxide of zinc given with five

grains of hipuline in pills.

In another case, that of a woman aged twenty-nine, who was ill-

nourished and exhausted by hyperlactation, and who had also

characteristic tremors, there was marked sweating. She had
had five children in seven years.

In a man aged foity-three, the disorder was aggravated by
])aroxysmal attacks of increased tremor, accompanied by metal-

lic taste in the mouth and sweating, which lasted about an hour.

Another case, a man aged sixty, was under my care in Mark
Ward, suffering from right-sided paralysis agitans. He had
the characteristic restless nights, and was troubled with a burn-
ing sensation on the inner side of the right arm. It was noted
that after having exerted himself in any way to use the right

hand, the tremors became more violent, and the palms and
fingers were covered with perspiration.

Besides these, I have observed several other cases in which
sweating was a marked symptom, and no rise of temperatuie
accomjianied it. Neither is there usually found any other

sensory disturbance.

Some importance may fairly be attached to these sensations of

heat and to the sweating met with in cases of true paralysis

agitans, for they do not appear to be amongst the many recog-

nised symptoms of multiple cerebro-spinal sclerosis, with whicli

affection the foi-mer malady used to be, and still perhaps is,

sometimes confounded,

IX.

—

On the Aspiration of Hijdatid Ci/sts.

Since the introduction of the method of treating hydatid cysts

by simple tnpping, a large number of cases have been so operafe<l

upon. But it ai)pears to be the practice now to employ the



28 Clinical Contrihuiioiis to Practical Medicine.

fisplrator in place of the trocar and cannula. I wish to record

my experience as being entirely 0})posed to the use of the aspira-

tor. A good deal has yet to be learned, and taught, respecting

the best method of dealing with both simple and multiple

hydatid cysts, such, for instance, as occur but too often in the

liver. It seems certain that radical cure has sometimes followed

simple puncture and simple tapping, and even if these measures

be repeated again and again, they may be fairly termed minor
operations.! I am bound to confess, however, that some of the

most satisfactory cures of hydatid tumour of the liver that I have

witnessed, have been achieved after the graver operation of free

opening and evacuation of the contents. Tliis proceeding is now
very forcibly advocated by Dr. Joim Harley in preference to

the puncture with small trocar. It is probable that, as often

haiijjens, both methods are right in particular instances.

Tlie lesser operation can hardly be of much avail in old and
large tumours, while a recently developed and small hydatid

growth may conceivably be checked and destroyed by it.

At the present moment I am only concerned to decry the

use of the aspirator as an instrument for effecting simple

tapping.

I am prepared to say that the result in almost every instance

is a failure. The cannula becomes choked immediately by part

of the mother-sac, or the numerous daughter-cysts, and hardly

more than a few drachms of fluid are withdrawn. The trocar

])robably enters a daughter-cyst, and this having emptied itself,

forthwith collapses and envelopes the caimula. The operation is

at an end. A fresh puncture has to be made, and the same
result ensues.

But little harm may accrue if no aspiration is employed : if,

hovv'evei', suction is superadded, no furtiier withdrawal of fluid

occurs, yet there is no doubt tha,t blood is caused to exude into

the sac, and thus considerable harm may follow.

The chief difficulty in the major operation, with either a large

trocar, such as is used for emptying ovarian cysts, or with a

clean incision made by a bistoury, is to arrange such apposition

of the cyst with tlie abdominal wall as shall prevent leakage

into the j)eritoncal cavity. In t.he only case I have experience of

where adiiesion was sought to be set tip by previous ap[)lications

of 2^otassa fusa, it was difficult to determine whetlier this was

successful. The cyst was readily evacuated, however, and the

patient recovered.

^ Albeit I have knowledge of at least two cases in whicli death very speedily

followed siuiiile puucture and aspiration, appaiently from sliock.



AN ACCOUNT OF

AN UNSUCCESSFUL ATTEMPT TO TREAT

EXTROVERSION OF THE BLADDER

BY A NEW OPERATION.

BY

THOMAS SMITH.

lu devising menns for tlie relief of tliis wretched deformify,

attention has chiefly been directed to tlie most pressing of the
evils attendant on the condition, namely, the absolute incon-

tinence of urine ; and since in these cases there is neither a
receptacle for urine nor a retaining apparatus, surgical in-

genuity has exercised itself chiefly in one of two directions:

either in the formation of a receptacle for urine by plastic

operations, or in attempts to divert the stream of urine into the

lower bowel, so as to use the lectum as a common cloaca.

The plastic method, in which the scrotal and abdominal
integument is used to replace the deficient anterior vesical

wall, has been so far perfected as to furnish a means of pro-
viding a rece[)tacle for the urine, but at pi-esent no means
exist for retaining the urine within the newly-formed cavity

except of a mechanical kind.

With the object of diverting the flow of mine from the an-
terior surface of the abdomen and leading it into the rectum,
various oj>erations have been midertaken.

Mr. Lloyd and Mr. Athol Johnstone atlempted tmsuccess-
fully to establish a direct communication between the posterior

wall of the bladder and the cavity of the rectum by means of a
seton, but in both cases the patients died from injury to the
lecto-vesical pouch of the peritonaeum.

Mr. Holmes succeeded in establishing the desired passage
between the bladder and rectum without injury to the peri-
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tonoium ; but, liaving accomplislied this much, tlie passage

could not be kept permanently open, nor could the urine be

induced to avail itself of the new route to any considerable

extent : it still flowed over the pubes in large quantity.

Mr. Simon, by a very ingenious operation, succeeded in estab-

lishing a ])ermanent and free communication between the uretei's

and the cavity of the rectum, without injury to the ])eritonseum,

but he could not completely close the vesical orifices of the

ureters, nor could he prevent the urine from flowing to some
extent over the pubes, though a considerable portion of it passed

into the rectum. Tliis I believe is the only instance where the

attempt to divert the flow of urine into the rectum has been

in any degree successful.

Being dissatisfied with the results of the plastic method of

treating ectopia vesicae, I was led by Mr. Simon's experience to

make a somewhat similar attempt, the object in view being the

same, though the means employed were different.

In selecting a spot for connecting the ureters with the bowel,

it seemed that the lumbar region offered the greatest facilities

for the operation, since in this situation botli the colon and

lu-eter could be exposed without injury to the peritonasum.

The plan proposed for accomplishing the object in view was

the following :

—

To pass a long probe or fine catheter up the ureter, from ils

vesical end as far as the kidney, so as to assist one in recog-

nising the tube in the cellular tissue of the loins; next, to

make the ordinary incisions in the loin as ibr opening the colon
;

to find the ureter through the wound, and to pass a temporary

ligatin-e beneath it so as to have it at command. Next, having

withdrawn the probe, to expose the posterior surfjice of the

colon, and dividing the ureter as low down as possible, to insert

its upper or renal end through a small incision into the colon

and fasten it in position by fine sutures. It was proposed to

o|)ei'ate upon one ureter at a time, and to make the performance

of the second operation contingent on the success one might

meet with in the first.

In this proceeding it was cci-tain that there would be certain

executive difiicult,i(>s to be overcome, but these did not seem

to be insurmountable; it was less certain Avhat would be the

effect on the colon of a constant ilow of urine over its mucous
membrane ; nor could one feel sure that trouble might not arise

from absori)tion of urine by the intestinal nnicous membrane.

Due consideration being given to the difficulties, dangers, and

uncertainty of the operation, 1 obtained the consent of the

m;ij(nity of my colleagues to its performance.
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1

The patient, a boy aged seven, was admitted, May 30, 1879,
into Henry Ward, under my care, with ectopia vesica?. Tiie

deformity was such as is ordinarily observed in tl)ese cases,

about two-thirds of tlie mucous membrane of the bladder being

deficient ; the pubic sympliysis was widely cleft, there being
from an inch and a half to two inches between the pubic bones.

The testicles were in the inguinal canals ; there was no hernia
;

the penis was aborted, and cleft on the upper siu-face in its

whole length. It was observed that more urine flowed from the

right ureter than from the left, and that the flow was not con-

tinuous, but that at intervals the ureters contracted and forced

the urine out with a gush, and this was followed by a retraction

of their orifices, so as to leave a funnel-shaped depression in the

mucous membrnne of the bladder at the point where the ureter

opened. This action of the ureters was in a measure rythmical
;

it did not occur simultaneously in both uretei's,- and it was occa-

sionally sufficiently forcible to eject the urine in a minute jet

clear of the mucous membrane of the bladder.

Operation, June 19, 1878. — Under chloroform. A small

gum elastic catheter wjis passed into the left ureter unlil pre-

sumably it had reached the kidney ; the child was turned on
liis right side and a transverse incision was made in the left

loin as for colotomy ; the colon and kidney were exposed, and
the ureter was found ; but so far was it from the surface, that

the operation was nearly abandoned as impracticable ; finally

it was hooked up with an aneiuysm needle and divided as low
down as possible. The upper part of the ureter being detached
froiu its connections,^ was stitched by means of fine catgut
sutures to the back of the colon ; a small opening being made
in the colon, the end of the ureter was pushed into the bowel,

so as to protrude about half an inch into its cavity. It was
kept in position by additional sutures of very fine carbolised

catgut, and these were passed through the lips of the wound in

.the colon and through the cellular tissue surrounding the ureter.

The cutaneous wound was brought together at its extremities

by one or two sutures, and the back of the bowel was sup-
ported by being padded with soft sponges wrung out in carbolic

lotion.

For six days after the operation the boy progressed favour-
ably, the urine passing with the faces, and neither urine nor
faeces escaping by the lumbar wound. There w^as no unusual
irritability about the bowels, but the motions were very watery,
and were passed more frequently than natural. On the seventh

^ Care being taken to leave undisturbed its immediate surrounding of con-
nective tissue.
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(lay afier the operation, fiieces aud urine began to escape from

the loin, and the child, who had suffered from moderate pyrexia,

became much more feverish and ill. On the ninth day he had
a rigor, and he began to be troubled with diarrhoea from the

artificial anus.

During the next fortnight the boy remained very ill, suffering

from sickness and diarrhoea, having a high temperature and
very rapid pulse. He began to improve at the end of a month
from the operation, and in three months from the operation lie

had regained his usual health and was up and about the ward.

Up to this time all the faeces had been passed through the

limibar wound, apparently mixed with urine ; there had also

been free suppuration either in or around the kidney, the abscess

opening in the loins at the wound.

Four months after the operation, the larger part of the fseces

were passed per anum ; the wound in the back had contracted

to a mere pinhole, and the boy was strong and well. Various

efforts were made, by pressure and other means, to close the

fistula in the loin, and on Febvuaiy 26, 1879, eight months after

the first operation, the edges were pared and brought together

by deep and superficial sutures. This did not inmiediately

close the fistula, but by the end of June 1879 it had quite healed,

and all the motions were passed per aniuu.

It could not be ascertained that urine ])assed with the fceces,

though it was certain that none flowed from the vesical orifice

of the left ureter. The mucous membrane on the left side of

l.iie bladder had undergone a change in a])pearauce, having

become much lighter in colour and somewhat cutaneous in its

texture.

On August 28, 1879, fourteen months after the first opera-

lion, the boy being in good health, a second operati<)n was per-

formed, on the same phui and with the same object as the

first, namely, to introduce the right ureter into the back of the

corresponding colon. This ])roceeding was much more easy of

execution than on the left side, chiefly owing to the position of

llie kidney on tliis side being more favourable for the exposure

of the uix'ter.

In this operation fine silver wire sutures were used lo secure

the ureter in its connection with the colon, as it was manifest

that on the first occasion the carbolised catgut sutures had
dissolved before the union had taken place between the bowel

and the ureter. The extremities of the cutaneous wound were

])rought together, aiul a drainage tube was led from the deeper

parts of the wound through the dressings to the surface.

He passed a quiet night after the operation, but next morning
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his bowels lind not acted and there was no sif^n of uvhic escaping;

either from the wound or from the anus ; he was very drowsy,

and inclined to be sick. Pulse, 140; temperature, 100°. He
became more drowsy, and died fifty hours after the operation.

Postmortem examination twenty-eij^ht hours after death. Body
well nourished ; decomposition advancing. The peritoneal sur-

face was quite natural ; there was no trace of iuflanmiation ; the

lower end of the left ureter was found terminating just above

the left conmion iliac artery. The pelvis of the left kidney

was found distended with clear fluid havin^^ the appearance of

urine ; no trace of true renal structure could be found, what
remained of the organ being reduced to a fibrous condition,

spread in a thin layer over the contained fluid. The portion of

ureter attached to the kidney measured an inch and a half in

length, and terminated on the back of the descending colon ; a

])robe passed down the ureter could not be made to enter the

bowel.

On the right side, the lower end of the ureter was found a

short distance above the common iliac artery. In the comiective

tissue near the kidne}"" there were three or four small collec-

tions of lymph. The right kidney was much enlarged, being as

large as the organ in an adult. The capsule adhered to the

cortical substance, which was very soft and friable, and con-

tained many small cysts; the medullary substance was much
softer than natural, but contained no cysts. The pelvis of this

kidney and the upper end of the ureter were distended with

urinous fluid, and the latter was attached by five sutures to the

back of the colon; in the interior of the colon, at its point of

attachment to the ureter, there was a vascular patch of mucous
membrane about the size of a shilling. A small probe could with

difficulty be made to pass from the ureter into the cavity of the

colon.

It is manifestly one's duty to record the facts of this case for

the information of others, since it stands with Mr. Simon's case

;

I venture to record it as a warning to those who may be tempted,

like myself, to thiidc that the miseries of ectopia vesicae can be

alleviated by making the ureters discharge their contents into

the cavity of the bowel.

In the operation here recorded, there can be no doubt that, as

regards the left side, the connection between ureter and colon was
thoroughly established and maintained during six days, and that

during that time all the urine from the left kidney passed into

the bowel.

The sequel showed that any fears that were entertained of

harm resulting from absorption of urine were groundless ;
nor

VOL. XV. c
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(lid tlie urine seem to exercise any irritant effect on the muscular
fibre or mucous membrane of the intestine.

The kidneys seem to have been the organs to suffer by the

operation ; on one side, the left, the secreting structure being

entirely removed by suppuration, while the function of the right

kidney was so quickly and seriously affected as to put an end to

life within three days.

The cause of the rapid change observed in the structure of the

right kidney after death may have been partly due to obstruc-

tion of its ureter ; it was found puckered up (by the sutures) at

tlie point where it terminated in the bowel, so that a fine probe

could with difficulty be passed, and it might well have been that

the escape of urine was much hindered, though I do not think it

was sto[)ped. On the left side, the one first operated on, the

injury to the kidney must have been due to some other cause

than obstruction, since the urine flowed from it freely for a long

time after the operation.

Nor is the view that the disorganisation of the right kidney

was caused by the sudden obstruction of the ureter borne out by
the observed effects on the kidney of calculus impacted in the

ureter.

To turn to Mr. Simon's case, that gentleman succeeded in

establishing a free communication between the lower ends of

both ureters and the rectum, so that a large part (though not

all) of the urine flowed into the bowel. His patient died at the

end of a year " of an affection of the ureters and kidneys, with

large calculous accumulations in the ureters." ^

Mr. Simon has kindly informed me that it is within his recol-

lection that there was a suppurating state of the mucous mem-
brane of the meters, with triple phosphate concretions, not only

in the lower ])art of the excretory apparatus, but involving the

pelvis of the kidney on each side, and that there was not any
abscess furmatioti in the substance of either kidney.

In this case also the patient died from the effects of the ope-

ration on the urinary mucous membrane, the morbid change

spreading upwards from the rectum to the pelvis of the kidney
;

and one cannot doubt that the secreting structure of the kidney

would have been attacked had the patient lived somewhat
longer.

The more rapid implication of the kidney in my own case

was probably dne to the more direct commimication between the

cavity of the bowel and the pelvis of that organ. The whole

length of the ureter intervened in Mr. Simon's case between the

1 Ilolmea' Suri^ical Treatment of Children's Diseases, p. 147.
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bowel niul the kidney, whereas in my patient there was but two

inclies of ureter.

In connection with this subject, it may be wortli considering

liow far the function of the kidney miglit be influenced by the

introduction of intestinal gas to its pelvis. In my own case,

when the colon was distended by flatus, one would feel certain

that g.'is wouUl iiud its way into the ureter, and so to the pelvis

of the kidney. I venture to think that neither Mr. Simon's case

nor my own give any encourngement to further attempts to treat

ectopia vesicre by connecting the ureters with the lower bowel.

Setting aside all difficulties that have to be overcome, and the

immediate risks of the operation, it would appear that a per-

manent and direct communication between the ureter and bowel

is of itself a fatal lesion.





ON FUR ON THE TONGUE.

BY

IIENEY T. BUTLIN.

In a recent paper ^ I drew atlention to the fact that the fur on

tlie tongue is couj posed, in healtli and in disease, cliieily of minute

living organisms (schistomycetes), and not, as had previously

been supposed, chietly of cast-off epithelium. In the present

])aper, 1 propose briefly to discuss the general and microscopical

characters, and to speak also of some of the clinical features of

fur. I propose, therefore, to divide the subject into two parts,

the first part dealing with the general and mici'oscopical char-

acters of fur, and with the relative pro])ortions of its constituents
;

the second part with the conditions which appear to be necessary

to its formation, the changes which are observed in it, and the

conditions upon which those changes depend. The paper is, I

am aware, incomplete, for it is the result of work carried on at

intervals of time snatched from arduous routine work, but I hope

it may be completed at no very distant period, either by myself

or by some other person who is even more interested in the sub-

ject, than I am.
Before stating my own observations, I will give a brief account

of what has been done on this subject in this country and on the;

Continent. In a short paper published in 1 83 1,- Pioriy endea-

voured to show that the formation of fur is due to the evapora-

tion of saliva, and the consequent deposit of its solid constituents

and of the solids held in suspension. In 1849, Pfeufer^ stated'

that the I'ur is the effect of a catarrh of the interior of the mouth
(mundhohlenkatarrh). His view has not, so far as I am aware,

been ado{)ted by any other author ; but tlie evaporation theoiy

of Piorry was supported in 1850 in an able paper by Miquel,*

1 Proceedini^s of the Eoyal Society, March 1879.
- Piorry, Du Procdde Op(5ratoire, Paris, 1S31.
^ Pfeufer, Henle u. Pfcnfer, Ztschft. f. rat. med., Bd. 7, 1S49, s. iSo.

* Miqucl, Prager Vierteljahrschrift, 1850, Bd. 28, s. 44.
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and a little later by Hyde Salter,^ in the " Euc3^clopa3dia of Ana-
tomy and Physiology," In 1861, Neidhardt, in an excellent and
very complete paper,- showed that the fnr collects when the tongne
is not freely used and so kept clean ; and that the fur lies chiefly

upon the filiform papillre on account of their roughness. He
stated that its colour is due to accidental causes and to the

uature of the food taken. Kolliker ^ in 1S67, '^^^^ Clarke^ in

1873, assigned the first })lace in the production of fur to an
excessive growth of epithelium.

The chief constituent of fur is admitted hy all these authors

to be epithelial cells, generally sodden and granular. But Miquel,

and later Neidhardt and KoUiker, noticed the frequent occur-

rence of dark-brown bodies, generally mucli larger than epithe-

lial cells, and having a granular aspect. KoUiker believed them
to be of the nature of a fungus, similar to, if not identical with,

the fungus affecting the teeth, and stated that in twenty or

thirty cases examined by him they were scarcely ever missing.

Iq 1853 Robin ^ described a vegetable parasite as of constant

occnrrence in the buccal mucus and between the teeth. To this

he gave the name of Leptothrix buccal is. Besides these bodies

are mentioned tiny rods (vibriones), fat molecules, lime salts,

and the remains of food. Billrotli,*^ examining the ordinary

white fur on the tongue of himself and a number of patients,

often found exquisite palmelloidal forms of ascococcus, which
partly gave the impression that the growth had arisen in the

epithelial cells, and great gliacoccus colonies.

I. It may seem almost superflnous to describe the naked-eye

characters of tongue fur, they are so well known. But it is

necessary to refer to some of them more or less closely, in order

that the conclusions to which I have been led may be more
thoroughly supported. There exists almost always a layer of

fur upon the surface of the tongue, both in health and in disease,

so much so, that in 68 tongues of liealthy {)ersons examined,

only once was there no perceptible fnr, and in 178 tongues of

])ersons suffering from disease or accident only two a{)peai-ed to

be quite clean. This layer of fnr is usually thin or very t.hin, of

a bluish-white or light grey colour, becoming white or yellowish-

white and more opaque when thicker. It lies only upon tlie

2)apillary surface of the tongue, commencing near the tip and

^ Hyde Salter, Todd'd Cyclopjcdia of Anatomy and Pliysiology, vol. iv. part 2,

p. 1161.
2 Neidhardt, Arcli. d. AVisscnsch. Hcilkiindc, Bd. v. 1S61, 8, 294.
" KoUiker, Ilandbuch der Geweboleiiro, 5111 Anfliige, 1867, ss. 34S-349.
* Fairlic Clarke, Diseases of the TonLruc, London, 1S73.
^ Ifobin, \6<r6ia.ux Parasites, Paris, 1853, p. 345,
•^ Billroth, Coccobactcna Septica, Berlin, 1874,
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extending as far Lack as the circunivallaie papil];e, scliloni

farther, and reaching almost completely across iVoni One lateral

margin to the other. It never forms a continuous layer unless it

is exceedingly thick, but is limited to the filiforni and some of

the fungiform papilUe. In children the fungiform i)a[)ilUc are

usually cpiite free from fur, but in adults the did'erence between

the fungiform and filiform pa])ilUe is not nearly so well marked

;

and, with the exception of those situated near the apex of the

longue, the iungiform papillte are frequently coated with fur.

The layer of fur is seldom of uniform thickness, but is generally

markedly thicker at the centre and back than elsewhere. It

usually covers all the papilla, exce})t at the apex and sometimes

at the sides of the tongue. It appeal's to vary little in charncter

in tiie same subject in health, but is a little thicker before rising

in the morning than at any other period of the day. It is appar-

ently unaltered by the frequently varying conditions of acidity

and alkalinity which depend upon whether the mouth is mois-

tened with nmcus or saliva, nor does it apj)ear to be affected,

except in colour, by the kind or amount of diet, by smoking,

chewing tobaoco, &c., within certain i-easonable limits. When
thin it can only be scraped off with difficulty, and always brings

with it fragments of the hair-like pi-ocesses which form the termi-

nations of the filiform papilla3. But when thicker, soft, and
moist, it can be removed in considerable quantity with ease.

]\Iicroscopical examination of the results of such scraping gives

in nearly every instance the same results:

—

1. Debris of food and bubbles of nmcus and saliva.

2. Epithelium.

3. Masses, which appear at first sight to consist of granular

matter, sometimes loosely held together, irregular in form, with-

out well-defined limit ; but more often spheroidal in form, with

clearly defined margins, varying much in size, but frequently

much larger than the epithelial cells. These masses are generally

attached to the hair-like processes of the filiform papillas which
have come away on account of the close adherence which exists

between them and the masses. Sometimes a single mass forms

a nob at the end of such a process
;
generally many masses

surround the process which lies in theii- midst like a central axis.

The masses are sometimes colouiiess, but at otlier times, and
indeed more commonly, of a yellow or brownish-yellow tint. On
careful examination with a high power, they are found to consist

of vast numbers of exceedingly minute spheres, with light centi'( s

and dark outlines, and of very fine elongated bodies or rods,

having similar characters, which appear to be boimd together by
a cementing substance. Around the masses, and mingling with
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the other constituents of the fur, there float in the fluid (water)

in which the fur ia examined free splierical and elongated bodies,

having the same dimensions and characters as those which com-
pose the masses. Or these minute bodies are arranged in close

contact so as to form pairs or chains or long-jointed lines. The
free elongated bodies exhibit frequently more or less lively move-
ments, often shooting with great velocity from one part of the

field of the microscope to another, but the masses exhibit no

movement. The longest of the rods, too, are motionless. In

their interior may often be observed minute spheres, very similar

to those lying free or in the masses. Vertical sections of hardened

tongues show the relation of the masses to the papillte better

than can be seen by mere scraping of the surface of the tongue.

The filiform ])apilla3, instead of exhibiting fine clean tapering

processes, terminate in processes which are uneven, tuberculated,

or beaded, and blunted at their ends owing to the presence of

these bodies.

These masses are evidently identical with the dark-brown

bodies described by Miquel, Neidhardt, and KoUiker, and stated

by the first two of these observers not to be of constant occur-

rence, but believed by Kolliker, from an examination of twenty

or thirty cases, to be always present, although often in small

quantity and difficult to discover. A woodcut which accom-

])anies the text in Kolliker's "Handbuch der Gewebelehre"

places the question of identity beyond doubt.

The characters of the masses and of the free bodies, the lively

movements of some of the latter and their apposition, to form

pairs and chains, led me to believe them to be the gleea and indi-

viduals of certain forms of schistomycetes. Comparison of their

size and appearance with those of the organisms described by

Klein and Sanderson,! Cohn, and others,- and examination of

their chemical chanicters served to strengthen this view. But
their nature was finally proved by a series of cultivation experi-

ments which were perfectly successful in producing from minute

quantities of these elements of tongue-fur a numerous progeny

as often as the experiments were repeated.^

The relative proportions of the three constituents of fur vary

under certain circumstances. Natmally during or immediately

after eating, the quantity of debris of food and bubbles of saliva

much trreater ihan durinjr fasting, when it is reduced to a18 o>

minimum amount. But as tlie quantity of fur upon the tongue

is not directly increased by the taking of food, it is evident that

1 Klein and Sanderson, Med. Chir. Trans., vol. Ivi. p. 340.
2 IJeitriige zur Biologic der Pflanzen.

2 Ewarl, Proceedings of Koyul Society, June 1878.

;
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the debris of food and the bubbles do not form the chief consti-

tuent of fur.

EpiLhehum is always found in fur. It is obviously impossible

to scrape the surface of the tonj^ne without removing epithelial

cells. But the quantity of epithelium does not bear a direct

proportion to the thickness and quantity of the fur. If the fur

is thin and very adherent, and requires vigorous scraping for ils

removal, the scrapings will contain a large amount of epithelium.

If, on the contrary, the fur is thick and soft and easily removed,

the proportion of epithelium in the scrapings is much smaller.

The quantity of epithelium, therefore, bears an inverse rather

than a direct relation to the quantity of fur. I should not think

it necessary to dwell longer upon the question of the quantity of

epithelium in fur, if it had not been so long supposed to be the

chief constituent. On that account I may draw attention to two

more facts which are directly oi)posed to this theory. If epithe-

lium be the chief constituent of fur, there must be, when the fur

is thick and forms rapidly, an enormous destruction of surface

epithelium, which must be accounted for either by thinning of the

epidermal layer of the tongue or by increased production of cells.

But examination of sections of thickly-furred tongues does not

discover either a thin epidermis or any appearances in the cutis

or rete mucosum of increased activity of cellular development.

If epithelium be the chief constituent of fur, fur should exist not

only upon but between the papillae ; indeed, we should ex[)ect I0

find it there in larger quantity, for the cast-off epithelium would
have a tendency to collect in the deep furrows between the

papillie ; but neither with the naked eye nor with the micro-

scope is it discovered there. I think, then, it may safely be

asserted that epithelium is not the chief constituent of fur, or, in

other words, that fur is not cast-off epithelium. By a process of

exclusion, therefore, we should be driven to accept the schistomy-

cetes as the chief constituent of fur. But there is abundant
evidence in favour of this view. In one hundred cases of scrap-

ing from the surface of the tongue, examined microscopically, the

gloea was found in every case in which fur was pi-esent, even in

one or two cases in which no fur was visible to the naked eye.

The thinnest and most adherent furs pi'oduce a great deal of

epithelium and a small quantity of gloea. The thicker and more
easily separated furs, on the other hand, produce a large quantity

of glffia and a far smaller quantity of epithelium. In vertical

sections of hardened tongues, in which the fur is still adherent

to the surface of the tongue, the gloea is always present. Both
sections and scrapings show that it is attached to the fine pro-

cesses of the filiform papillas ; but the sections show more than
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I.liis. They show that the filifoi'm papilla3 are the sole seat of

the glcea, which does cot exist either on the fungiform papillce or

between the papillas, thus proving that tlie seat of these bodies

is identical with the seat of the fur, as observed with the naked
eye. Again, the colour and appearance of the thin grey fur cor-

responds with the colour and appearance of the thin grey pellicle

which forms upon the surface of bacterium-producing fluids, and
as the latter becomes whiter and more o[)aque as it becomes
thicker, so does the fur become whiter and more opaque with

increased thickness. A modification of colour is, however, fre-

quently produced by the yellow or brownish-yellow tint which
the gloea exhibits.

The cultivation expeiiments mentioned above were made not

only to prove the parasitic nature of fur, but to discover, if pos-

sil)le, by procuring it in a pure form, the exact nature of the

gloea. Several organisms were discovered—Micrococcus, Bacillus

subtilis, Sarcina ventriculi, Spirochasta plicatilis, Bacterium
termo, and a form of Vibrio ; but only two were of constant

occurrence. Micrococcus and Bacillus subtilis. The former de-

velojied abundantly in every ex[)eriment which was made ; but
Bacillus subtilis, wliich appears to be identical with the Lep-
tothrix buccalis of Robin, refused to develop in the presence of

other organisms under artificial conditions. These ex[)eriments

led me to believe that the fur consists essentially of Micrococcus

and Bacillus subtilis, but that its thickness is often increased b}''

the development of one or more of the other forms wliich Avere

found in it. Micrococcus consists of exceedingly minute spheres,

which occur singly or in groujis of two, four, or more, or in long

chains, or in large masses, usnally of S[)heroidal shape, which are

held together by the glcea. These spheres do not <levelop into

other forms. Bacillus subtilis consists of slender rods of various

length, often forming long jointed bodies. Small highly refract-

ing spheres can often be distinguished, lying at short distances

n[)art, in the interior of the Jai'ger rods, wliich are probably the

spores from which new rods are developed.

IT. The organisms of which llie fnr consists may enter the

mouth with the inspired air or with solid or liquid food. The
latter ai'e the more probable means of conveyance. Once arrived

in Ihe mouth, it is difficult 1o imagine a better nidus than the

surface of the tongue affords for their su[)port and development.

They are caught u[)on and between the fine processes of the

filiform pa{)illa3, which are never so smooth that they do not

afford numerous inegularities of surface for the capture and
detention of such minute bodies. They are kept in a warm and
moist soil, the varying reaction of which is never sufficiently
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strong to destroy them. They are nourished hy decomposing
food, and are ])revented from being carried away through the

ahmentary canal by the tenacity with wliich they adhere to the

])apillfe. And lastly, they are exposed to free access of air, which
is said to be essential to tiieir development, or at least to their

rapid development. All the conditions are therefore favourable

to abundant development of the fungus. Under such circum-
stances it is not to be wondered at that the fur may increase in

thickness with the greatest rapidity.

The gkiea collects upon the filiform papillse for the reasons

which have been given above, namely, because these papillae are

})rominent, and terminate in many fine but rough processes.

The larger and more prominent the filiform papilla?, and the

more numerous and rough their processes, so nuich the thicker,

cccteris paribus, will be the fur upon the tongue ; and the

smaller and more insignificant in character the filiform papillae,

the thinner will be the layer of fur. The tongues of very young
infanta, on which the filiform papilUe are so small that the
tongue appears to be without any, are naturally also without
fur. This is the case in spite of the presence of many well-

marked prominent fungiform ])apilUe, upon which the gkea does
not collect on account of their smoothness. The larger and
more prominent the fungiform papillae, the less liable are they
to become coated with fur, tor they are on this very account
more easily kept clean. The fimgiform papillte are earlier

developed than the filiform papillae, and retain their superiority

in size and easily distinguishable characters throughout child-

hood up to and beyond puberty, but in adult life they are much
more difficult to distinguish. In children, therefore, the exemp-
tion of the fungiform papillae from a coating of fur is very much
more marked than in adult life. Dui-ing tlie day the tongue is

continually cleansed by being rubbed against the roof of the
mouth and against the gums and teeth. It is this cleansing

process which prevents too rapid an increase of the gkca and
consequent thickening of the fur. During the night the cleans-

ing of the tongue is not nearly so efficiently carried on ; early in

the morning, therefore, the coating of fur is thicker than at any
other time of the day. Free mobility of the tongue is essential

to complete cleansing, but however free the movement of the
tongue, if the filiform papillae are large and lough, they can
scarcely ever be completely cleansed from fimgi. The portion
of the tongue which is most difficult to cleanse is the centre and
back part, i.e., the most fixed part, and here, as one knows well,

the fur is always thickest and most constant. The portions of

the tongue which are most easily cleansed are the tip and sides,

i.e., the most moveable parts, and these parts are always most
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free from fur. The mobility of the tongue depends for its per-

fection upon the moisture of the mouth and tongue; and upon
its nature, whether, for instance, it is stiff and unyielding, or

Mdiether it is pliant and supple. It is easy to conceive that if

the tongue is soft and snp])le and freely moved, and if its papillae

are very small, there will be little or no fur upon it. If, on the

other hand, it is stiff and firm, and is covered with large pro-

minent papilhe, it can never be completely freed from fur.

Moisture is essential to perfect freedom of movement of the

tongue, and although it is advantageous to the development of

fungi, the free movement of the tongue in health is generally

sufficient to keep down ra})id development.

In support of some of the foregoing jiropositions I would refer

to the following analysis of healthy tongues. For convenience

of description all furs are classed according to their thickness in

six degrees— i. Very thin ; 2. Thin
; 3. Moderately thin

; 4.

Moderately thick
;

5. Thick ; 6. Very thick.

Table showing relation of fur to papillas on 62 healthy tongues,

with remarks on the age of the persons and the characters of the

papilhe :

—

Position of Fur.
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Cases of unilateral fnninf^ of tlie tongue are often pcculiaily

instructive as illustrative of the laws of furrin<^. I have collected

five cases. Two of these occurred in young women, the left halt"

of the tongue in each case being coated thiee or four times as

thickly as tlie right half. The character of the tongue was the

same on both sides, the movement of one side as free as that of

the other. But the left upper jaw bad been removed only a

few weeks previously in each case, so that most of the cleansing

apparatus was absent on that side. In another woman the right

lialf of the tongue was coated thickly, the left half very slightly.

This woman was suffering from a large tumour which projected

into the right side of the moutb and iujpeded seriously the

movements of that side of the tongue. A man suffering from
recent hemiplegia pi'otruded his tongue towards the right side,

and owing to the lack of power over the I'ight lialf of the tongue,

that half was much more furred than the left half. The last;

case was that of a young man, wlio had a mucli thicker layer of

fui- upon the left half than upon the right, and wlio told me be

bad a sbarp tootb on the left side which hurt him as he moved
liis tongue along that side of bis raoutb. It may hei'e be men-
tioned that the mere presence of a carious tootb on one side does

not usually ])roduce any a{)preciable effect upon the fur.

The rapidity with wbich fur is capable of being formed is

undoubtedly very great, but accurate data are mucli wanted on

this point. It is often said that drinking an extra glass or two
of wine in the evening will cause the production of a mucli

l.hicker fur than usual on the following morning, or that a

debaucb will produce a tbick coating of fur in a single night

upon a previously clean tongue. But unfortunately the condi-

tion of the tongue before sucb an excess has not generally been

noticed, so that no comparison can be made of the preseyt witb

the previous amount of fur. Personally I am bound to confess

that an extra glass or two of wine at dinner, or even dining at a

large public dinner, where the stomacb is loaded witb many
kinds of indigestible food, and several glasses of more or less

indifferent wine are drunk, does not produce so great a change

in the amount of fur as nu'gbt be imagined from the difference

whicli one feels in tbe condition of tbe moutb. A thin or

moderately thin fur may become moderately thick during the

night. After a beavy meal the breathing is oppressed and tbe

moutb is generally kept open. The tongue becomes dryer tban

usual, its movements are consequently less active, but it does

not generally become so dry tbat the development of the fungus

is interfered with. In the morning tbe fur is a little thicker

tban on the previous night, tbe tongue and moutb are dryer
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tlmu normal, the sense of taste is disordered, so tliat a most

uncomfortable sensation is produced which adds to the general

feeling of languor and distress from which the individual sutlers.

In a number of observations made upon the tongues of persons

who had just met with severe accidents, and again at intervals

of twenty-four and forty-eight hours, I have found that in the

course of twenty-four hoiu's a very thin fur may become

moderately thin, or a thin fur moderately thick, or a moderately

thin fur thick.

The laws by which the development of fur are governed in

health are ])robably the same as those which govern its develop-

ment in disease. There is not, so far as I have been able to

observe, a special fur for each special disease, nor have I even

been able to discover a preponderance of any one of the organisms

I have mentioned constantly occurring in any disease. Of course

certain diseases have a marked tendency to produce certain con-

ditions of the mouth and tongue, and these conditions are almost

invariably accompanied by certain characteristic furrings. If

these phenomena were of constant instead of very frequent

occurrence, we would regard the examination of the tongue as

the most important of all means of diagnosis, and indeed should

scarcely deem it necessary to examine any other part of the body

after the condition of the tongue' and fur had been examined.

But they are not constant, and therefore we must look, not to any

special disease for the explanation of the phenomena which are

observed in the tongue and fur, but to the general and local

conditions which are as a rule induced by such a disease. For

instance, I was told by more than one of the physicians to the

Hospital—to whom I take this opportunity of expressing my
indebtedness for their kindness in ])lacing at my disposal the

materials for the study of this subject—that the tongue of

lyphoid fever is essentially different from the tongue of acute

rlieuniatism. An examination of u number of patients suffering

iVom either of these diseases showed tljat this was the rule, but

that it was not the rule without exception. Indeed, the first

patient I saw, a man suffering from acute rheumatism (shown

me by the House riiysician), protruded a typical typhoid tongue,

])roving that the conditions upon which the rheumatic tongue

generally depends were either absent, or were much modified

although the rlieuraatism was present. I do not for an instant

deny that chemical conditions of tlie mouth, induced by local or

constitutional causes, may modify considerably the characters

and quantity of the fur, but 1 cannot but think that the charac-

ters of the furred tongue are generally easily explicable on the

grounds I have already mentioned.
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As ex.'iinplos, talco the tongues of typlioid fever, ilieuinatisni,

and scarlet lever, all of which are siifiiciently characteristic.

Diiririj^ the earl}'' days of typhoid fever the whole of the ])apil-

lary surface of the tongue is usually covered with a thick or

moderately thick layer of dirty-while or yellowish-white fur.

In the course of a few days there appears a central streak, dry,

fissured, and without fur, while the fur is reduced from a con-

tinuous layer to a band, more or less broad, on either side of this

central streak. As the disease progresses towards a fatal ter-

mination, the tongue lies far back in the mouth, shrunken,
fissured, red or brown, and destitute of fur. I should explain

these conditions thus :—During the first few days the fur be-

comes thicker on account of the general condition of malaise,

which prevents the patient from taking food and from keeping
the tongue clean as heretofore. As the disease advances, the

mouth is kept almost always open, and tlie interior of the mouth
is hot and dry, like the surface of the body generally. But the

central part and edges dry first, because their blood supply is

less abundant, and the central part especially is less accessible

to the salivary secretion. The fur either peels off or remains as

a thin brown interrupted layer. Later still, the whole tongue
becomes dry and parched ; its surface is consequently fissured,

and the fur is destroyed, as it cannot develop or even subsist

upon a surface deprived of moisture, and from which the papillrt3

have disappeared.

In acute rheumatism the tongue is large, moist, and thickly

coated with a dirty yellow or yellowish-white fur, covering com-
pletely its papillary surface. The tongue, like the skin generally,

is moist ; and as the mouth is not habitually kept open, as in

typhoid fever, the moisture is retained. The patient is disin-

clined to make the slight exertion necessary to clean the tongue,

or is incapable of making it. The cleansing action due to the

taking of solid food is wanting. In fact, there are present all

the conditions for the development of fur, heat, moisture, a
sufficiency of air, a nourishing diet of liquid food, whilst the

conditions for its i-emoval are reduced to the lowest deffi'ee.

And lastly, in scarlet fever, the tongue is very characteristic,

especially in children. It is covered with a thick white or

yellowish-white fur, in the midst of which. the fungiform papilL^e

stand out red and prominent, producing the appearance known
as the strawberry tongue. In scarlet fever, the surface of the

tongue, like the skin, is usually intensely congested. All the

papillai are swollen and prominent, but whilst this favours the

development of fur upon the filiform papilhe, it only serves to

render the fungiform papilhe, which in children are of large
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size in proportion to the filiform papillte, more smooth and less

iitted for the attcachment and development of the gloea. They
therefore stand out bare and red in the midst of the sea of fur

Avliieh surrounds them.

In conclusion, I have to express my thanks to the Council of

tlie Eoyal Society for permittinij^ me to use the adjoining plates,

which represent the microscopical appearances of fur scraped

from the surface of the tongue, and on sections of the tongue,

also some of the results of the cultivation of fur.
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NOTES OF HOSPITAL PRACTICE.

BY THE LATE

G. W. CALLENDER, F.E.S.,

AND

C. B. GABB.

Before Mr. Callender left England be gave into my charge the

following short paper, to which he desired me to add some
remarks on cases we had attended together, it being his intention

on his return to add much additional matter, and to revise the

whole before it was handed in for publication. Upon receiving

the news of his lamented death, I consulted the editors of these

Reports as to what they would wish done. They kindly left it

in my hands to publish it according to what I believe to have
been Mr. Callender's intentions. The following is, therefore, with

a few necessary corrections, what was written early in August last.

—C. B. Gabb.

The brief notes which follow have been prepared by my present House
Surgeon, Mr. Gabb, in part from the notes of our Suigical Eegistrars,

but with reference to the patients who have been under his care from his

own records of their cases. I have added a few remarks which are printed
in smaller type to isolate them from the rest of the paper,

I owe it to the care and skill with which Mr. Gabb has worked in our
wards that we are able to state that in his year of office no death has
occurred amongst the patients on whom I have operated.^

I have already, after my return from America in January 1879, cor-

1 Some weeks after Mr. Callender had sailed for America, an elderly

female, on whom he had done a Syme's amputation before leaving town, died.

From a private memorandum I find that Mr. Callender performed fifty-six

operations in the theatre (this number does not include hare-lips and several

other small operations). Of these, nine were for removal of the breast, seven were
osteotomies, fourteen amputations or resections, and four for strangulated

hernia.

VOL. XV. D
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reeled elsewhere ^ the statement in the hist volume of our Reports that

no case of pyaemia had occurred amongst the patients whilst under treat-

ment in my wards. Two such cases did originate during the period of

five years referred to—one in Sitwell Ward, the second in Darker. The
first case is mentioned in the paper in question [which I had no oppor-

tunity of revising, owing to my absence from England] ; the second was
accidentally omitted, and it will be referred to later on.

Table Showing the Results op Operations for the Wards
Harley, Sitwell, Darker, and Lawrence, for the Years
1876-78.
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3. A male aged 14 was admitted, 26th Jane 1877, with acute necrosis

of the femur iu a typhoid condition, and died within forty-eight hours.

Intermediately an exploratory puncture was made without result. It ia

uo way influenced the progress of the case.

The following were the fatal cases (after operation), giving the

cause of death in each :

—

1876.

(a.) Sitwell.—Plastic operation for exstrophy of the bladder

—

male aged 1 \ years. Death on the fifty-fourth day from ordinary

inflammation of the lungs.

(6.) Darker.—Exhaustion after colotomy, twentieth day—male

aged 62.

(c.) Darker.—Malignant disease of the oesophagus—male

aged 41.

Exploratory operation to see if the tube could be opened in the neck,

July 12. The wound healed, and the patient lingered until September 26,

Although this case is here given, the operation could uot be credited with
any influence upon the result.

(d.) Darker.—Malignant disease of the oesophagus—male aged

39. Gastrostomy. Death from peritonitis ninety-one hours after

operation.^

(e.) Darker.—Caries of the sacrum—male 56. Some frag-

ments of bone removed December 5. The patient lingered until

February 18 following.

Here again the fatal result was not influenced by the operation.

1877.

(/) Sitwell.—Spina bifida—male aged 3 weeks. Injected

with Morton's fluid. Spinal meningitis.

(gr.) Darker.—Necrosis and osteo-myelitis of femur—male

aged 38. Trephining. Pyaemia.

(Ji.) Harley.—Compound fracture of the bones of the leg.

Secondary amputation—male aged 67. Referred to again

later on.

{i) Harley.—Exhaustion and renal disease.

In the course of the malady it was thought well to puncture the

bladder above the pubes. The fatal result was not influenced by the

operation performed sixty-six days before death.

1878.

(k.) Sitivell.—Spina bifida—male aged 4 weeks. Injected

with Morton's fluid. Spinal meningitis.

Having had these two experiences of this operation, I do not do it

again.

^ Case reported iu the Laucet, April 14, 1877.
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Table Showing the Number op Accidents under Mr. Cal-
lender's Care During the Years 1876-78.

Harley Ward (Males).
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1877.

4. A. M., 38.—Admitted March 6, died March 7. Crushed
head and spine.

5. J. J., 6y.—Admitted April 26, died June 23. Compound
fracture. Secondary amputation. Death from exhaustion.

This was a compound fracture, the chief complication of which was a
great destruction of the integument. I did not see the patient until the
third day, when the overaction was such that an amputation did not seem
justifiable. Otherwise a primary operation should have been performed
immediately after admission. As it was, the patient was unequal to the
repair of the integument wound, and on June 9 a secondary amputation
at the knee-joint was performed. Without intercurrence of other trouble
the man sank gradually, and died from exhaustion, June 23.

The above case is an illustration of the difficulty m dealing with
statistics, as it reckons as two deaths, first as a fatal case after operation
[see above], secondly as a fatal result consequent upon an accident.

6. J. E., 22.—Admitted October 13, died October 15. Frac-

ture of the slcull. Base.

8. J. L., 50.—Admitted November 9, died November 15.

Simple fracture of the femur {Mollities ossium).

This case will be reported to the Pathological Society.

9. H. B., 35.—Admitted December 6, died December 8. Frac-

tured cervical spine.

1878.

10. E. D., 26.—Admitted January 7, died next day. Fractured

cervical spine.

11. R. J. G., 18.—Admitted January 9, died next day. Gun-
shot wound of the head.

12. A. A., 40.—Admitted February i, died day followinsj.

Fracture of the skull. Vertex.

13. F. M., 56.—Admitted February 5, died same day. Frac-

ture of the skull. Vertex.

14. J. T., 31.—Admitted July 19, died July 22. Euptured
liver,

15. C. C, 24.—Admitted July 23, died in two days. Fracture

of skull. Base.

16. J. M., 32.—Admitted August 19; to Highgate October 11.

Simple fracture of the leg. Died October 26.

This patient was readmitted from Highgate, October 24, to Ilarley

"Ward, there being no vacant bed on the medical side. He was sufi'ering

from acute peritonitis, in no way connected with the injury.

17. J. S., 55.—Admitted August 20, died August 23. Frac-

tured cervical spine.

18. H. J., 52.—Admitted October 16, died October 19. Frac-
ture of the skull. Base.
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Darker Ward (Males).

i8;6.

19. J. C, 58.—Admitted November 12, died November 16.

Pott's fracture. Delirium tremens.

idiyy-yZ.—No fatal cases.

Lawrence Ward (Females).

1876.

20. W. B., 3.—Admitted May 25, died same day. Scald of

throat. Tracheotomy. Mentioned above.

21. F. D., 6.—Admitted June 28, died the next day. Fracture

of skull. Vertex. Trephining. Also mentioned above.

22. M. F., 16.—Admitted July 26, died July 28. Fatal burns.

23. E. B., 2.—Admitted October 30, died November 16. Fatal

burns.

1877.

24. L. S., 43.—Admitted January 6, died same day. Crushed

thorax.

1878.—No fatal cases.

Sitioell Ward (Female).

1876.—No fatal cases.

1877.

25. B. S., 3.—Admitted June 23, died in two days. Eim over

and crushed.

1878.

26. A. S., 46.—Admitted February 2, died February 18. Frac-

tured skull. Base.

27. E. B., 15.—Admitted March 30, died April 19. Fatal

burns.

Casualty Ward (Male and female).

1876.

28. W, W., 41.—Admitted August 24, died August 29.

—

Adinitted with erysipelas of head and face following upon wound
of the scalp. Epilepsy.

1877.

29. C. W., 50.—Admitted February 2, died February 10.

Fracture of the spine.

30. J. R., 45.—Admitted August 16, died August 21. Lace-

rated wound of face, fracture of t>everal bones of skull. Delirium
tremens.
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for some inches around the wound, which measured on its outer

side 6 inches, on the inner 4^-, and somewhat over 3 inches across.

No pulsation could be felt in the anterior tibial. Mr. Callender

determined to attempt to save the limb, the tibia being intact.

Several large pieces of the lacerated peronei were cut away, and
the whole wound washed freely with carbolic lotion (i in 30), and

drainage tubes passed under the integuments wherever it was

separated, and the whole dressed with oiled lint. This accident

Avas caused by the passage of a loaded van of over three tons

weight across the limb. Mr. Callender stated that he thought it

right to give the man the chance of keeping his limb, but he con-

sidered it the worst compound fracture he had ever attempted to

save. With the exception, however, of some superficial sloughing,

nothing occurred to delay repair, and the wound rapidly filled up.

Por the first few days his temperature was somewhat raised, the

iiighest being on the morning of the fourth day, when it reached

102.8°, the pulse at the same time being 116. In a week he was
enjoying a full diet, chop with a pint of porter. Oiled lint was at

first always used for dressing the wound, but later on both nitrate

of silver and sulphate of zinc lotions were used from time to time

as the state of the wound seemed to require. He left the Hospital

at the end of September, with a small superficial ulcer alone

remaining, well able to be up and about all day.

During the year no case of secondary or recurrent hcemorrhage

worthy of record has occurred ; but of accidents, complicated with

severe hiemorrhage, mention may be made of three.

1. A man had his posterior tibial artery divided at the Junc-

tion of the lower and middle third by the bursting of a magnum
of champagne. He came to the Hospital from a neighbouring

hotel, mucli exhausted from loss of blood, and in so weak a state

that the chloroformist considered him unfit to inhale an anaes-

thetic. However, two hours later, having somewhat recovered,

he was placed under gas and ether, and Esmarch's bandage was
applied, and the wound being enlarged, the divided artery was
fortunately found easily within reach ; the two ends were picked

up and tied with catgut. The man steadily convalesced.

2. A lamplighter, wliilst upon a ladder cleaning a lamp, slipped

and spiked his left arm upon an iron rail, which entered the arm on
the inner side just above the elbow, and tore its way out owing to

the man's weight. When L saw him in the Surgery, the two ends

of the brachial were completely severed, but, most fortunately for

the man, the proximal end was twisted as if torsion had been

applied, and although jerking vigorously, was not bleeding in the

slightest. The median nerve was also exposed for some inches,

but not severed, and the muscles were very much lacerated. Tiie
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patient, an old man, was in the Hospital many weeks, but left for

Highgate with a very useful arm. He has been lost sight of since.

3. A case of severe bleeding, caused by a stab at the edge of

the left cheek, gave rise to some anxiety. The wound, when first

seen, did not bleed, but the man, who was drunk, becoming vio-

lent, dislodtred some clots, and at once it was evident that a very

large vessel was wounded, and that deep in the neck, as the finger

could be passed into the wound for nearly two inches, and the

blood welled up fast from the bottom. A firm pad of dry lint

and a band;ige quite controlled the haimorrhage for the time ; but

the struggles of the man, who declined to remain in the Hospital,

several times displaced the pad before he could be carried into the

theatre. Each time a smart gush of blood followed. Mr. Cal-

lender, who was in the Hospital at the time, enlarged the wound
downwards into the neck, and dissected down to the internal

jugular vein, which was found punctured, the wound being the

size of a pin's head, from which bright blood was issuing in a

continuous jet of considerable power. The hole in the vein was
picked up and tied with medium catgut, which was cut short, and
the wound plugged with a graduated compress. Several small

vessels were tied during the operation. A shot pad was kept in

readiness should any secondary haemorrhage occur, but the man
made rapid strides towards recovery without the slightest sign of

anything of the kind, and left the Hospital well in thirty-three

days. I was unable to find what instrument inflicted the wound,

as the man was anxious to shield the offender, and the case, though
taken up by the police, did not come on for trial.

Of the many cases of disease of the female breast under treat-

ment, two proved of much interest from a diagnostic point of

view. One, a woman, aged 38, six months pregnant, had had a

hard tumour in her breast for several months ; whilst in the Hos-
pital, the skin over it became red, and some fluid could be detected;

an abscess was opened, but it soon became clear that more serious

trouble was behind. The breast was removed, and the tumour
was found to be a well-marked case of suppurating scirrhus. The
second patient, aged 39, complained of a hard lump in her left

breast. The nipple was quite retracted, an enlarged gland could

be felt in her axilla, whilst the skin over the tumour was markedly
adherent. She had noticed this swelling six months. She had
not suckled for the last seven years, during which time she had
not been pregnant. The imanimous opinion at a consultation was
in favour of its being a solid tumour, most likely scirrhus, but it

was recommended to cut into the tumour at the time of the opera-

tion to judge if it was necessary to remove the whole breast. This
being done, an ounce or more of pus was evacuated, and an end
was n)ade to the tumour.
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In the only case of stone, lithotomy was performed. The
patient was a boy aged six. With the exception of the day after

the operation, the temperature did not rise above 99° F.

The result of an operation on a young woman for the cure of a

compound palmar ganglion of the left wrist was watched with much
interest. For some years past she had been a French polisher, grasp-

ing boxes with her left hand and rubbing them with her right ; for

two years she had been conscious that her left hand was becoming
Aveaker and her wrist slightly swollen. On admission she had

a well-marked compound ganglion. The operation for its cure was
commenced by making an incision into the jDalmar swelling, open-

ing the sac of the ganglion, and squeezing out a large number of

small bodies like boiled rice. The sac was then washed out with

carbolic lotion (i to 30), and a drainage tube passed under the

annular ligament. The hand and forearm were placed in the

prone position on a splint, Avith a trap-door corresponding with

the wound, which was then dressed in the usual way. Fixed in

this manner, the forearm was swung, and the wound could, be

dressed by opening the trap-door without disturbing tlie limb.

The temperature was carefully watched. On the day following the

operation it was ioo° F. ; again on the seventh day it reached the

same point ; on the tenth day it was 100.4° j but, with these excep-

tions, it was either normal or a fraction of a degree above it.

The drainage tube was slightly withdrawn daily ; it was at first

firmly gripped by the annular ligament. By the tenth day all of

it had been removed, and a week later the splint was discontinued

and the girl allowed to get np. At first she complained of some
numbness in the thumb and index finger, but this passed off. On
attempting to use her hand after its removal from the splint, she

found the thumb and little finger movable, but the three middle

fingers somewhat stiff; this, however, became less as she used them,

and when last seen she had every promise of a most useful and
strong hand.

Four cases of strangulated hernia were operated upon, and all

recovered. The sac Avas 0])ened in three of these ; the case in

Avhich it AA'as left unopened Avas that of a young man, aged 19, with

a small femoral rupture. Of these cases, two were of more than

ordinary interest.

I. Congenital inguinal hernia in a male, aged 28. In brief,

liis history Avas as f(jllows :—He had never been ruptured before,

and was quite well until the noon of the day he came to the Hos-

pital. Suddenly, Avithout any exertion or known cause, the right

side of his scrotum became very much enlarged and painful, and

lie was very sick shortly after. At 1 1 p.m. of the same day he

Avas admitted into the Hosi)ital, evidently very ill ; his scrotum was
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cedematous, red, tender, and enlarged beyond the size of a large

cocoa-nut, and without impulse on coughing. A hot bath and
opium had no effect upon the swelling, neither had the moderate

taxis, which it was thought right to use. Herniotomy was per-

formed, and over two feet of congested small intestine escaped

from the sac, and considerable difficulty was experienced in return-

ing it. After this had been done, no attempt to close the wound
was made beyond a pad of oiled lint and a bandage. The man
passed through a prolonged convalescence without a bad symptom.
For some days he was kept under the influence of morphia given

hypodermically, usually \ gr. at a time, sometimes \ gr. He
left the Hospital somewhat sooner than he otherwise would have
done, as his circumstances allowed of it. A few days since, I saw
him for the first time after his discharge from the Hospital, now five

months ago. He was quite restored to health ; and, what is most
important, there is at present no sign of the rupture protruding.

I may here mention that, almost without exception, every adult

patient who was operated upon was injected with morphia for two
or three nights following the operation. The urine was always
examined the morning of the operation as well as on admission,

so that the cases where opium was contra-indicated were known.
I cannot recall any case in which the patient seemed the worse
for the dose, but in many cases two good nights following an
operation have enabled the patients to bear up against the extra

strain put upon them.

2. Left femoral hernia in a female aged 32. She had been
ruptured seven years, but had never worn a truss ; had had
seven children; confined last, sixteen months ago ; thinks herself

four months pregnant. The rupture had, on admission, been un-
returned for more than fifty hours ; constant vomiting for the

last twenty-four hours ; bowels not open for several days. Taxis
failing, the usual operation was performed at 3 P.M. The sac

being opened, the gut was found ash-coloured at one spot the

size of a shilling, but still retaining its polish. All constrictions

being divided, no attempt was made to return the hernia, on
account of its condition. Eight hours later she was sick, and
again the next morning, when she complained of great abdominal
pain which was much relieved by firm pressure. The vomiting
continued and increased, the abdomen becoming more distended
and painful. Temp. 99°; pulse, 108; resp. 28, abdorainah On
the third day, as all these symptoms continued, the gut was
opened at the slough, but little or no fiEces passed by the wound,
but some flatus. The bowels had not acted since the operation.

Two days later, as her condition became much worse, she was
placed under chloroform, and Mr. Baker (under whose care she
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liatl now passed, Mr. Calleiider having left town) passed Lis fin,o;er

through the opening in the gut, to ascertain if anything could be
felt which obstructed a free passage ; nothing was found, and the

woman was taken back to bed apparently moribund. From this

time, however, her condition improved. The sickness stopped,

and she passed large quantities of fceces by the wound ; on the

second day after, copious motions passed per rectum. The fol-

lowing day (the ninth since the operation) she was sick several

times, and the bowels were not open either way. She was ordered

an enema of gruel and castor-oil, which caused her to have a free

action. For some days the enema had to be continued ; if omitted,

the abdomen became much distended and painful. After this less

and less passed each day by the wound. She picked up her

strength slowly, and when, on the ist of October, she passed from
under my care, she had for some time been enjoying a meat- diet,

and expressed herself as daily improving in health. A month
later the wound has quite closed, but the woman is still very

weak. She states that she had had diarrhoea for some days before

the rupture became strangulated ; but from the great quantity of

fteces passed after each enema, I should presume it must have
been many days since her bowels were freely open.

A boy, aged 6, was admitted into Harley with mal-union. of

the bones of his left forearm. Three months before, he had
broken his arm, but had received only maternal care, the result

being that the bones had so united that all power of prona-

tion and supination was lost. A considerable amount of callus

could be felt at the point of fracture, which was about the

middle of the bones. As the use of the limb was greatly impaired

by this state of things, Mr, Callender, after a consultation, divided

the radius and readjusted the two portions of the bone. "This
readjustment consisted," to quote his own words, "in rotating

tlie lower fragment into supination, in which position the upper
fragment was held by the action of the biceps muscle chiefly, and
of the supinator brevis in a less degree." The compound fracture

thus made was treated in the usual way, and the arm placed between
two straight splints. No rise of temperature followed ; and at the

end of four weeks, on removing the splints, it was very satisfactory

to find that the boy could pronate and supinate his arm perfectly.

The cure of varicose veins in a man aged 33 was attempted

by an operation which, I believe, had not before been per-

formed. The left external saphena vein of this num was most
unusually enlarged. Just above the knee a vein which connected

tlie external and internal saphoiia veins became so tortuous and
dilated as to resemble a largisli bunch of grapes. Tlie operation

was very simple. A transverse incision an inch long was made
over a prominent part of the vein in the middle third of the leg

;
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an aneurysm needle was passed under the vessel, and was tlien

threaded witli strong carbolised catgut and withdrawn, the liga-

ture tied and cut short. This was done in two places, one above

and one below the knee. The wound was dressed with oiled lint,

and the limb was placed on a back splint and kept at rest for

twenty-eight days. Once the temperature rose to ioo° F., other-

wise it remained normal. When the man got up after the removal

of the splint, the veins were found a good deal less distended, and
this improvement lasted until he was lost sight of some weeks

after. This improvement was doubtless a good deal due to the

four weeks of absolute rest, as well as to an elastic bandage he

was ordered to use whenever he left his bed. So simple was the

procedure, and followed by no constitutional disturbance, that it

would have been worth while tying a vein in half a dozen places at

once, and repeating the operation if necessary.

It must be owned, however, that it is quite the exception to find a

case of varicose veins in which an operation of any kind isto be re-

commended. In this case the man had been troubled by this vein

for fourteen years. He had no other enlarged vein worthy of

mention ; it seemed as if the disease was confined tothe one vessel.

During the past year the cases under Mr. Callender's care have

been quite free from erysipelas, excepting, of course, several that

have been admitted with it. The only case, of pyaemia follow-

ing a wound or operation of any kind, was a man aged 39,
who was admitted into the Hospital in May with a lacerated

wound of the front of his right leg, inflicted by a kick from a

horse. The man was drunk on admission, and owned to having
often been in the same state. The wound was treated in the

usual manner, but could never be got satisfactorily sweet. His
temperature from the first was high, but on the eleventh day it

became normal, and he seemed to be convalescing in a satisfactory

manner. On the twentieth day after admission he had a rigor

;

his temperature rose to 102.2°. He lived for eight days longer,

during which time he developed unmistakable signs of blood-

poisoning, which a postmortem examination amply confirmed.

It was Mr. Callender's intention to add here notes and re-

marks on several cases of operation for the cure of genu valgum,
both by section of the tibia, division of the lateral ligament, as

well as three fresh cases of Ogston's operation, beside other

operations on bones and resection of joints ; but the circum-
stances under which this fragment now appears are so painfully-

altered from those which at its commencement were anticipated,

and as some considerable period would elapse before the cases

could be placed in the hands of the editors, it is thought better to

reserve their publication for some future volume of these Reports.





A CASE OF

SCLEROSIS OF THE CEREBRAL CORTEX,

WITH TWO OTHER EXAMPLES OF CEREBRAL

DISEASE IN CHILDREN.

BY

NORMAN MOORE, M.D.

The postmortem examinations recorded in tliis paper were

made by me during the year 1879, and illustrate three varieties

of cerebral disease in children.

I. Encephalitis (Sclerosis).

Louisa W., aged 5 years, died on June 23, 1879, and the

postmortem examination was made twelve hours after death.

Body.—Emaciated but not rickety.

Head.—Calvaria normal. Dtu-a mater not more adherent to

calvaria than is usual in children of this age, and normal in

a[)pearance. There was no efiusion of lym{)h round the nerves

or anywhere at the base, but on removing the brain, large quan-
tities of clear fluid flowed from the subarachnoid space. More
fluid flowed out on opening the ventricles, and the cerebral con-

volutions were slightly flattened. The cortical part of the brain

was so soft that it was not ])ossible to remove the arachnoid

without tearing the brain substance. The grey matter was
softened and of a distinct yellow in several places. This change
in some places affected the whole thickness of the grey matter,

in others only a superficial layer was yellow and soft, while the

grey matter immediately resting on the white was of normal
appearance. The size and proportions of every part of the brain
were normal, and the white matter, both to the naked eye and
under the microscope, was free from morbid change.



64 A Case of Sclerosis of the Cerebral Cortex,

Left Smic (outer view).

Fissure of

Kolando.

Fissure of

Sylvius.

Frontal.

Fissure of

Rolando.

Occipital.

Upper Suhface.



A Case of Sclerosis of tlie Cerebral Cortex. 65

Right Side (inner side)

Olfactory

Sulcus.

Fissure of

Sylvius.

Base.

VOL. XV.



66 A Case of Sclerosis of the Cerebral Cortex.

The pcirts most markedly affected by the yellow change are

shown shaded in the accompanying drawings, and were— (i) the

hinder part of first frontal convolution
; (2) the hinder part of

the third frontal convolution; (3) the ascending parietal convo-

lution
; (4) the ascending frontal convolution

; (5) the callosal

marginal convolution as far as the fissure of Kolando. A
general idea of the appearance of the upper surface of the brain

is best given by stating that there was a broad yellow band on
each side of both the right and the left fissures of Kolando, with

a little yellowness in indistinct patches in front of this yellow

band, and a somewhat greater degree of patcliy yellowness be-

hind it, while the posterior extremity of each cerebral hemi-
sphere was yellow on all its surfaces. The softening in the first

frontal convolution did not reach as far inwards as the olfactory

sulcus. It extended somewhat farther inwards on the right

than on the left side, but, with this exception, the distribution of

the yellow softened tracts was symmetrical. On the upper and
outer aspect of the posterior third of the right cerebral hemi-

sphere there was a slight but distinct redness on the surface of

the brain under the arachnoid for about the area of a florin.

The Pacchionian bodies were of normal size and appearance.

The vessels of the base, the origins of the nerves, the medulla
oblongata, and the spinal cord were in every way normal. The
white matter of the brain under the microscope showed no
morbid change. Sections of the cortical substance cut in several

places, after hardening in chromic acid (one-sixth per cent.) and
in spirit, and staining with logwood solution, showed in all cases

the same morbid appearance, viz., a great increase in the neuro-

glia and diminution in the number of nerve-cells. Some of the

cells looked shrunken and smaller than natural, but whether

this was due to the reagents or was an effect of the disease I do

not know. The increase of connective tissue was great and un-

mistakable, and the cerebral affection was pathologically a true

sclerosis.

The patient was in Mary Ward, under the care of Dr. Gee,

from 28th April 1879. I saw the case during life, but I have

to thank Dr. Gee for allowing me to use the ward notes, kindly

lent to me by his House Physician, Mr. Harold B. Boulter, to

whose courtesy I am also much indebted. The child's relations

stated that she had been in robust health till six weeks before

admission, and that she had had no previous illness, and in

particular had never had either fits or discharge from ears or

nose. Her ])arent8 are healthy, and she was the sixth of seven

children. Her mother liad had one miscarriage some years ago.

Five weeks before admission the child fell down suddenly when
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playing in tliG street, but got up again quickl}^ There seemed
to have been neither loss of consciousness at the time nor sub-

sequent discomfort. About a week later she accidentally fell

near the fiie while running across the room. Her pinafore

took fire. It was put out before the child was burnt at all, but

she was at the time much frightened. Three days after this her

mother noticed twitchings and uncontrollable grimaces, limited

(she said) to the left side of the child's face. After these had
histed for about three days, there occurred sudden loss of power
in the left arm and leg. About ten days later the child, on ita

waking in the morning, was found to have no power of voluntary

motion in the right arm and leg, and to be speechless. This

loss of power on the right side improved during the following

days, but the speechlessness persisted. About a fortnight after

the occurrence of this right hemiplegia, contracture of the left

limbs set in, i.e., about five weeks after the day on which they

were first noticed to be paralysed.

Fourteen days before admission the child began to be sick

and vomited often, especially after food, for a week. Daring
this period she had obstinate constipation, and for twenty-four

hours anuresis. Castor-oil brought away a round worm, and
the vomiting, which had lasted a week then (her mother said),

ceased. For the four weeks previous to admission the child's

appetite had been very bad and her bowels confined. She had
wasted rapidly but had not complained of pain.

Condition on Admission.—April 28.—The child was of light

hair and complexion, and was well grown ; her face plump but
her body rather lean ; her skin dry and somewhat branny. Her
head was hot and her cheeks flushed. There was no injection

of the eyes and no squint, but the pupils were widely dilated and
seemed insensible to light. There was slight myoidema of the

left orbicularis palpebrarum. As far as could be made out, she

could not see, but retained some slight sense of hearing. She
resented being touched, and frowned and screamed fretfully at

intervals, rolling her head and burrowing it in the pillow when
not screaming. She had no special decubitus. Just after ad-

mission she was slightly sick, and she frequently ground her

teeth and did not control her sphincters. There was strong

rigid flexion of all the joints of both arm and leg on the left side,

except that on the left hand there was hyper-extension of the

carpus and meta-carpus on the forearm, with marked and power-
ful flexion of the phalanges. There was also flexion of all the

joints of the fingers and thumb of the right hand, but the rest

of the right arm showed no abnormal flexion. There were occa-

sional slight convulsive movements of both arms and legs, and
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tliese were more marked on tlie left than on the right side of the

body. There was no loss of sensation, and no tache cerebrale

was obtained. Tiie heart sounds and lung sounds were normal.

The abdomen was retracted, and its muscles were excited to

rigid contraction by palpation. The pulse was feeble and rather

irregular. The temperature was 99° Fahr., and the respirations

were 24 per minute.

April 29.—She screamed throughout the night, but was quieter

in the daytime. She had to be forced to take food and resisted

any kind of examination. The right arm and leg seemed natu-

ral ; her hands and feet were very cold. Bowels opened three

times involuntarily. Pulse very feeble, but regular. Temp,
morning, 99°, evening, 99° ; E. 24.

April 30.—The condition was the same except that the right

arm and leg were strongly flexed, and that the left sterno-mastoid

muscle was slightly contracted. From this date till death the

temperature varied between 99° and 99.4° Fahr.

May I.—She slept after chloral. Bowels opened ; no worms.

May 7.—In the afternoon the child was put under chloroform

with the following results :—Complete relaxation of all contrac-

tion and rigidity, except in the left hand, of which the wrist

remained strongly extended on the forearm, and the fingers

flexed into the palm, while there was some persistence of the

varus of both feet. As anaesthesia was induced the pupils be-

came moderately conti-acted. All the muscles of the limbs re-

sponded readily to faradisation of moderate intensity. Faradi-

sation of the muscles of the left leg was accompanied by slight

movements of pronation of the left hand, with some further

extension of that wrist on the forearm. Similar results were

not produced by faradisation of the right leg or arm. The
previous position and posture were resumed as the efifect of the

chloroform passed off.

May 10.—The eyes were satisfactorily examined under chloro-

form by Mr. Vernon, whose opinion was as follows :
—"Except

slight hypergemia of the optic discs, there is no indication what-

ever of any inflammation of or pressure upon the optic nerves.

There are no appearances of tubercle in the choroid." There

was no change in the child's general condition, and for the

following days she merely grew weaker and thinner, and her

cry grew less strong and less continuous.

May 14.—On this day, at i a.m., the child had a fit of epileptic

character, lasting for about ten minutes. Her fnce was drawn
to the right, and there were twitchings of the facial muscles on

that side. The eyeballs were rolled upwaids, the right arm
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and leg were straightened, but the limbs of the left side remained

contracted as usual. The fit was followed by a great deal of

loud screaming. At 9 a.m. the condition and posture were as

they had been before the fit.

May 20.—The child had a simiUir fit, lasting about twenty

minutes, during the night; tlie tongue was protruded, and after

the fit all the limbs appeared more rigid for a while, but by
morning had resumed their usual position.

May 23.—Yesterday evening both legs were extended for

some time, but in the morning were found flexed in their usual

position.

May 31.—On being lifted out of bed the child stretched out

its legs quite straight, and arched its trunk strongly backwards
three times, each opisthotonic spasm lasting for about three

seconds.

June 6,—Some boils appeared this day on the abdomen, and
similar ones came out up to the day of death in increasing

numbers.

June 7.—The right liand was extended on the forearm, in-

stead of being flexed, as up to this date it had been, and this

condition lasted for three days, when the previous position was

resumed. The child would hardly take food, and was weaker

and thinner.

June 12.—The legs appeared to possess an equal degree of

sensation ; the left arm possessed sensation, but below the elbow

the right arm did not, and there seemed to be no sensation on
the right side of the neck. From this date the child emaciated

very rapidly, and the spastic rigidity of the limbs seemed gradu-

ally relaxing as from mere weakness.

June 24.—The child died at 4. 1
5 a.m., without any convulsions.

While in the Hospital the child was never heard to speak,

and gave no evidence of being able to see.

The drawing (on next page) shows the ordinary position of the

])atient, and was made on May 7th.

Placing the morbid postmortem appearances and the symp-
toms sitle by side, it will be observed that the chief indications of

disease during life were disturbance of the motor system, first

on the left side, and later on both sides, convulsions and speech-

lessness ; while the chief appearances after death were changes

difterent in degree, but most complete in the fronto-parietal,

frontal, and occipital region. The fact that the cliange existed

in slighter degree between these regions points, as the symptoms
do, to its being progressive. Of the sections of Pitres, the fol-

lowing were affected :

—

(i.) The prefrontal in the lower part of its circumference.
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As is well known, considerable injury of this region of tlie brain

may take place without any permanent paralysis or sign of

definite local irritation, and nothing to the contrary was observ-

able in this case.

(2.) The occipital in its whole circumference. No motor

paralysis and no true ana3sthesia have been observed to accom-

pany lesions in this region, but Charcot has observed certain

not very distinct cutaneous syniplonis as associated with lesion

of the occipital lobes, and the partial anaesthesia which existed

in Louisa W. may have been due to this part of the sclerosis.

(3.) '\l\\e pediculo-frental, (4.) frontal, and (5.) jmrietal: the

pcdiculo-fr('ntal chiefly in its posterior and infei'ior part, but

the frontal and j^arietal almost completely. Tims almost the

whole of the cortical substance oi' what Cliarcot calls the motor

brain was in a condition of advanced sclerosis, and that this
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region was deeply affected might have beea predicted from the

profound aud extended disturbance of the motor system during

life. The disease in the inferior part of the pecUculo-fronfal

section on the left side was sufficient to account for the speech-

lessness, the precise clinical variety of which was not ascertained.

It is, however, to be observed that the pediculo-fi-outal section

was affected on the right as well as on the left side.

Tiie whole case is in accordance with the important conclu-

sions of Pitres, and as these have not been given in full in any
English book, a translation of them may be of use to observei's

in tliis country, and will complete the illustrations of this case

of encephalitis.

Dr. Pitres' general conclusions are :

—

1. The brain is not, as physiologists long taught, an organ

functionally homogeneous. It is a complicated apparatus, or

rather an assemblage of organs partly independent of one an-

other, and each endowed with special functions.

2. The centres of activity probably exist in the grey matter,

while the nerve fibres are merely conductors, the section of which
prevents the manifestations of activity in the centres, precisely as

breach of continuity in a telegraphic wire prevents the current

from reaching the receiving apparatus, and so makes useless the

activity of the pile.

3. It is still doubtful whether distinct anatomical centres exist

in the brain specially organised for the perception of impressions

of sense or for the evolution of intellectual phenomena, but it is

certain that there is a limited tract of the brain the use of which
is to produce voluntary movements.

4. The voluntary motor apparatus of the brain consists of a

cortical territory formed by the ascending frontal and parietal

convolutions, by the paracentral lobule, by the base of the frontal

convohitions, and the subjacent aggregation of medullary fibres.

5. Destructive lesions of the centrum ovale, which do not

affect the fibres subjacent to the cortical motor zone, give rise

to no precise disturbance of voluntary motion. Thus the pre-

frontal, occipital, and sphenoidal fibres may be destroyed by
haemorrhage, tumours, or abscesses, without the production of

motor paralysis or of convulsions.

6. Destructive lesions of the fronto-parietal fibres are, on the

contrary, as a rule associated with grave disturbances of volun-

tary motion. If these lesions are considerable, they cause a per-

manent hemiplegia of the opposite side of the body; if they are

limited, they may occasion local paralysis, just as much as limited

lesions of the motor zone of the cortex itself. This last fact is

important, for it shows that the cortical motor centres are united
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to the peduncular expansion by fibres anatomically and physio-

logically distinct in all their course between the cortex and the

central masses.

7. The most prominent symptoms produced by lesions of the

fronto-parietal fibres of the centrum ovale are aphasia, paralysis,

primary contraction, convulsions, secondary contraction, and de-

scending degeneration.

(a.) Aphasia is produced whenever the continuity of the fibres

of the lower pediculo-frontal group of the left side is interrupted.

{]}) Paralysis is the result of destructive lesions of the medul-

lary fibres which go from the motor cortical zone to the pedun-
cular expansion.

(c.) Primary contraction appears to be the consequence of

irritation transmitted to the nucleus caudatus by excitation of

the cortico-striate fibres.

(rf.) Convulsions appear to be also phenomena of irritation

:

they are early or late, and sometimes assume the character of

general and sudden convulsions, sometimes those of partial

epilepsy.

(e.) Secondary contractions and descending degenerations are

late but certain consequences of considerable destruction of the

motor fibres of the centrum ovale.

2. Cerehro-Spinal Meningitis.

James L., aged 14 months, was under the care of Dr. Gee,

in Mary Ward, from August 25 to September 8, 1879. The
])Ostmortem examination was on Sept. 10, forty-five hours after

death.

Body.—Lean ; no marks of injury. Tibial bent ; ribs beaded
;

distal ends of radius and ulna enlarged ; anterior fontanelle not

quite closed. Teeth normal. No exudation from mouth or ears.

Head.—Calvaria normal ; dura mater normal. On raising

the brain a cojjious deposit of soft lymph was found at the base.

Tiiere was none around the optic chiasma, nor anywhere farther

forward tlian the anterior edge of the pons varolii. The thickest

layer of lymph was about the posterior part of the pons and near
tlie sui)eificial origins of the nerves from the medulla. There
was neither lympii nor fluid in the fourth ventricle. The con-

volutions weie nnich flattened, and tlio lateral ventricles and the

third ventricle contained a large quantity of clear fluid. On the

convexity of the cerebral hemis{)heies were a few small flakes of

lymph under the aiachnoid. No tubercles were discoverable in

any part of the brain. On the superior surface of the cord, within

the dura mater and one inch from the foramen magnum, were



A Case of Sclerosis of the Cerebral Cortex. 73

numerous flakes of lymph, and there were more on the same sur-

face iu the lumbar enlargement, but none in the intermediate

tract. In the cord itself nothing abnormal was observed.

The mesenteric glands were caseous, but all the other organs

were free from morbid appearances.

The history of the case was that the child was said to have
had a fall upon the back of its head a fortnight before admis-

sion. It was further said to have had two severe fits in the week
before admission, and for several days it has always screamed
when touched. It had never had a discharge from either ear.

The child died on the fourteenth day after admission. Its

symptoms were violent vomiting, blindness, and cervical opistho-

tonos. My view of the case is that the fall was the real cause of

the meningitis, and the symptoms are of interest in connection

with the morbid appearances as supporting the observations of

Dr. Gee and Dr. Barlow (St. Bartholomew's Hospital Reports,

vol. xiv.), that basic meningitis in children under two years of

age is a cause of cervical opisthotonos. In two of their cases, as

iu this, there was also spinal meningitis.

3. Acute Hydrocephalus.

This case is only worth recording as an example of acute

hydrocephalus, with a very small amount of tubercle within the

cranium.

William D., aged 19 months, died on March 20, after having
been one day in the Hospital, and the body was examined thirty-

one hours after death.

Body.—All the large joints rickety. Forehead prominent.

Head.—Calvaria and dura mater normal.

Brain.—Convolutions on both sides much flattened. Cerebral

liemispheres adherent to one another. Corpus callosum much
arched. In the subarachnoid space there was a large clear

effusion (not turbid on disturbance). The ventricles were greatly

distended by a similar effusion. Their walls were nowhere granu-
lar. On a careful survey of the brain no tubercles were found
except one (examined microscopically) on the choroid plexus.

Chest.—The bronchial glands were enlarged, but not caseous

;

the other thoracic viscera were normal.

Abdomen.—On the under surface of the diaphragm were
numerous minute tubercles, but none were found on any other

part of the peritoneum. All the mesenteric glands were enlarged,

and several were caseous and softened. The other abdominal
viscera were normal.

I have not met with any record of a postmortem showing in a
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child the appearances described in the first of these three cases.

The second adds one to the collection of twenty-five pnblished

by Dr. Gee and Dr. Barlow in illustration of the variety of

opisthotonos, which they were the first to elucidate; and the

third is a contribution to the study of the cause of the cerebral

symptoms in tubercular meningitis, a subject in which many
points yet remain for exact determination.



ANEURYSMS WHICH DO NOT PULSATE.

BY

W. MOERANT BAKER.

A man, F. D., 40 years old, was admitted into St. Bartho-

lomew's Hospital under m}' care in July 1878, on account of a
popliteal aneurysm, which had existed for about seven months.

When I first saw the patient, the symptoms were sufficiently

distinctive to make me feel sure of the nature of the disease
;

but my friend Mr. Norton, under whose care the man had been

for some time previously at the Holborn Union Infirmary, told

rae that he was for a time in considerable doubt as to the

diagnosis, and that when he first examined bim no pulsation

in the ham could be detected.

I extract the following note of the case from that taken by
the Surgical Registrar, Mr. Macready, soon after the patient's

admission into the Hospital :

—

The patient was quite well up to seven months ago, when he
noticed a swelling in the middle of the right ham. It has in-

creased but little since he first noticed it.

It has been the seat of occasional shooting pain ; and this

has been so severe at night, during the last six weeks, as to

disturb his rest.

His health lias been invariably good, and he has never had
syphilis or rheumatism. He is short, spare, and of fair com-
j)lexion.

There is a tumour filling up the right ham. The circum-

ference of the knee is 15J inches ; that of the left knee 12 inches.

On looking at the front of the limb, there is seen to be some
slight fulness of the soft parts of the knee-joint below the patella.

The subcutaneous veins of the leg are conspicuous, and the calf

is fuller than on the left side. A rounded swelling projects in

the ham. It fills the popliteal space, and passes for an inch or

two down the inner side of the leg behind. The tumour is tense
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when tlie leg is extended, and its presence prevents complete
extension of the limb. Flexion of the leg can be made until a

right angle is reached. Tlie swelling is generally well defined,

and is tense, elastic, and fluctuating in all directions. A very

faint arterial pulse is felt in it when the limb is in extension.

Faint as it is, however, the impulse is distensile. When the

leg is flexed, the impulse becomes more distinct, but it is still

very faint. The pulsation ceases when pressure is made on the

femoral artery at the groin ; and then, during flexion, the

tumour becomes soft, yet still remains as a defined fluctuating

swelling. The tumour cannot be emptied when the femoral

artery is controlled. It merely changes from a tense to a soft

tumour. No bruit can be heard. The pulse in the arteries of

the right foot is less strong than in those of the left.

There is nothing abnormal in either the chest or abdomen.

It will have been gathered from the preceding account that

the symptoms in this case were by no means so characteristic as

usual. This fact, however, upon which I am desirous of laying

stress, namely, the absence, or rather the nncertain'character, of

the usual symptoms, was made more evident still by the circum-

stance that among those who kindly examined the case with me
in consultation after the patient's admission into the Hospital,

a mtijority were opposed to the notion of the existence of an
aneurysm. A pulsation so faint as to be sometimes imper-

ceptible, and sometimes extinguished by the mere extension of

the limb, did not seem a sufficient ground on which to found a

j)0sitive diagnosis of aneurysm. It appeared to me, however,

that still greater difficulties lay in the way of accepting any
other interpretation of the symptoms, and I determined to com-
mence the treatment as for aneurysm.

July 23.—Esmarch's bandage was applied to the limb for

about thirty-five minutes, and the femoral artery at the groin

was afterward compressed for twenty-five minutes. The prcs-

fiui'e was then removed.

July 24.—It is noted that there is no marked alteration in

the tumour.

As the aneurysm was not cured at this time by the elastic

bandage, the symptoms became, as might be anticipated (from

the reaction on the part of the blood-vessels which so commonly
follows its a[)plication), somewhat more marked; and all doubt

regarding the existence of an aneurysm disappeared from the

minds of those who examined the limb at this time. The
characteristic symptoms of aneurysm, although far less distinct

than usual, were unquestionable.
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The treatment was resumed 27th July. On tliis day, at

about noon (12.15 p.m.), Esmarch's bandage was applied from the

foot upwards nearly to tlie groin ; the knee and the greater part

of the aneurysmal swelling being left uncovered. No separate

cord was applied, the femoral artery being controlled by draw-

inj? tijrht the last turn or two of the elastic bandage. No antes-

thetic was administered.

In about an hour (1.20 p.m.), the bandage was taken off on

account of the pain ])ioduced by it, and the femoral artery at

the groin was controlled by the finger, on which was applied a

shot-bag weighing about 10 lbs.

At 2.10 P.M., Esmarch's bandage was again api)lied in the

same manner as before ; and the patient was left to himself and
allowed to take as much of his dinner as he fancied.

At 2.45 P.M., it became necessary, on account of pain, to re-

move the elastic bandage; but before its removal digital pressure

was resumed with the finger and shot-bag, and continued until

4.10 P.M.

At this time, on removing the pressure, pulsation in the aneu-

rysm could no longer be detected. The pressure was therefore

discontinued and the limb left at rest.

July 28.—No pulsation in the aneurysm, nor in the tibial

arteries of the affected limb, can now be detected. All pain

in the limb has disappeared, and the patient has slept better

during the night than for many weeks past. In the popliteal

space there is still a large and soft but elastic swelling, fluctuat-

ing on pressure, and nearly painless. The generally swollen

and tense condition of the neighbouring parts is beginning to

disappear.

At the time of the patient's leaving the Hospital, about nine

weeks after the cure of the aneurysm, a well-defined rather tense

elastic swelling in the popliteal space, of about the size of a

small hen's ^^^, was still present. Over it the integuments,

however, were perfectly healthy, all signs of ecchymosis having

disappeared ; and there was not the faintest trace of pulsation.

The swelling was situate exactly over the centre of the popliteal

space, and did not extend to the calf of the leg. It gave the

patient no trouble, and did not interfere in any way by its pre-

sence with flexion of the leg or any other movement of the limb.

Indeed, unless his attention had been directed to it, he would
have been probably unconscious of its existence.

Several weeks afterwards, I again saw the patient. There
had been no return of pain or other trouble in the site of the

aneurysm, and the swelling in the popliteal space, though still

present, was diminished.
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Many points of much importance and interest are raised in

connection with this ease. The question whether the case was
really one of aneurysm may be left out of consideration. For
although it would have been requisite to take this into account,

as one of the possibilities, had the symptoms remained as obscure

at the last as they were when the patient was first seen, the

evidences of aneurysm became unquestionable at a later period,

and there could be no doubt as to the nature of the disease.

In the first place, Avhat were the conditions which obscured

the characteristic signs of an aneurysm ?

I am disposed to believe that the chief cause of the obscurity

of the symptoms lay in the presence of a large quantity of blood

eflfased from the sac, and extravasated in the textures around

the aneurysm. Many circumstances point to this conclusion.

(a.) There was certainly a large quantity of fluid occupy-

ing the whole of the popliteal region, and extending beyond

its boundaries, more especially in the region of the lower

and inner part of the thigh. The swelling was very tense

and elastic, as if the fluid within were tightly held under the

fascia, and not as if it communicated freely with an artery into

the channel of which it could be easily pressed. The size of

the swelling, it is true, could be lessened by compression, but

only to a small extent and by the exercise of considerable force,

and, unless the manipulation was very carefully managed, with

considerable pain.

(6.) The pulsation was very variable, and was at first influ-

enced to a marked degree by the position of the limb. When
the leg was flexed, and the fascia and other textures at the

back of the knee thereby relaxed, expansive pulsation could be

detected by careful examination. On the other hand, when
the parts were made tense by straightening the leg, the pulsa-

tion was not always discernible ; as if pressure must have been

exercised on the collection of fluid beneath the tightened fascia,

and through it ui)on the artery beneath.

(c.) The purplish bi'uise-like discolouration of the integuments

over the popliteal space was quite sufficiently marked to render

the presence of extravasated hlood unquestionable. It was not

by itself sufficient to indicate that the greater part of the swell-

ing was due to the presence of extravasated blood, but, with

other symptoms, its importance as a diagnostic sign was great.

(cZ.) The very acute pain which the })atient suffered almost

constantly, and which was sufficient to prevent his sleeping for

more than a, short period at a timi;, may be taken as adding to

the probabilities that the aneurysm was not a simple saccular one.

j^
I am aware that certain a imori objections may be raised to
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tlie presence of a diffused aneurysm in this case. It may bo
objected that in a diffused aneurysm there is more widespread
mischief than was here present ; and that it is unlikely that a
diffused aneuiysm would be cured by pressure only. To both
these suppositions I venture to demur.

Some amount of extravasation from a saccular popliteal aneu-
rysm is, I believe, far from rare ; and its commencement is not
unfrequently the cause of that aggravation of the symptoms
which leads a patient among the lower orders to seek for hos-

pital relief. Fortunately, the opportunity of verifying this fact

but rarely occurs ; but in one case at least, that of a popliteal

aneurysm under the care of a colleague, which had been treated

by the application of a ligature in Scarpa's triangle, and in which
amputation became necessary on account of secondary haemor-
rhage at the site of operation, I have had an opportunity of prov-
ing the existence of extravasation where it had been previously

suspected. The symptoms, however, were only such as not
unfrequently accompany a popliteal aneurysm ; and, nnless my
attention had been by chance specially directed to this point, I
should not, more than others, have suspected that the aneurysm
had given way.

The supposition that the leaking of blood from an aneurysm
must lead rapidly to widespread extravasation is founded on
theory rather than accurately observed facts, and is probably
the exception, not the rule. In cases of aneurysm of the limbs,

a slight amount of extravasation, when present, does not inter-

fere with the cure by ligature or by pressure, and is, therefore,

assumed not to exist. In the case of thoracic and abdominal
aneurysms it is also not noticeable at an early stage of the dis-

ease. And when, in either case, widespread extravasation does at
last occur, and leads forthwith to the loss of a limb or to death,

the indications discoverable by postmortem examination of the
comparatively slight leakage which went on for so long a time,

are naturally not much regarded, even if the evidences of any-
thing of the kind have not been swept away or rather concealed
by the last fatal burst.

The argument that an aneurysm which is leaking cannot be
cured by pressure on the artery above or by the Hunteriau
method of ligature is not one which can be supported by facts.

In other words, the case is quite different from that of a punc-
tured wound of an artery, to which, at first sight, it seems
analogous. In the case of a punctured wound of a healthy
artery, the uselessness of applying pressure or a ligature only
above the wound depends on the fact that, with the establish-

ment of an anastomosing system of vessels, the blood will again
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find its way out of the hole in the artery, and the restraint of

the bleeding will have been only temporary. In the case, on
the other hand, of an aneurysm which is leaking, there is no
sucli danger of hcTmorrhage after deligation or the application

of pressure above the seat of disease, inasmuch as the coagulated

mass of blood-clot within the sac forms a barrier, when the

anastomosing circulation is established, which is not present in

the case of an opening in a healthy artery.

I may add that, in the case of popliteal aneurysm mentioned
above (p. 79), examination of the limb nfter removal proved

that all had progressed favourably so far as the consolidation of

the aneurysm was concerned. The disease was apparently cured,

and would, doubtless, have given no further trouble.

I have argued this case upon its own merits ; but it does not

stand alone, even within my own experience, as that of an aneu-

rysm in which the leading feature of pulsation was partially or

altogether absent.

Case II.—The following case was brought before the Clini-

cal Society by Mr. Hulke in March 1878, and is reported at

length in the eleventh volume of the Society's Transactions, from
which I abstract the following account :

—

" A French polisher, aged 36, but much older in appearance,

was admitted into the Middlesex Hospital, March 28, 1877,
complaining of pain over his left shoulder-blade and down the

back, and tlie inner side of his arm, so severe that it broke his

sleep, and made it impossible for him to continue at his trade.

"On stripping him, a large jirominent swelling was apparent

on the left side, in the root of the neck and in the armpit. Tlie

collar-bone separated the cervical and the axillary parts of the

swelling, which gave the whole somewhat of the figure of an
hour-glass. The cervical portion reached outwards rather be-

yond the junction of the middle and outer thirds of the collar-

bone, and it passed inwards under cover of the sterno-mastoid

muscle so deeply, that when this muscle was fully relaxed, and
the finger-ti[)S were deeply pressed between its inner border and
the windpipe, the innermost limit of the swelling could not be

felt. The whole swelling pulsated strongly
; the pulsation was

extensile ; it was not merely ])lain to the touch, but it was also

evident to the eye, especially in the part above the collar-bone,

and it was attended with a maiked thrill and bruit, which were

more intense near the posterior border of the sterno-mastoid

muscle.

"The left wrist pulse was feeble as compared with that in the

right radial artery, and the hand was purplish and cold, and
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the forearm cedematous. . . . After a resi)ite of a few days, for

the purpose of getting him used to the ward and attendants,

he was restricted to Led, and forbidden to sit up or rise from it

for any purpose, and he was strictly enjoined to lie as still and

to move as little as possible. The arm was bandaged from the

finger-tips to the shoulder with a thin flannel roller. The aneu-

rysm was painted with a liniment of Extr. Belladonnas 3ii-, glyce-

rini 3i., and an opiate was given at night. His diet was limited

to bread, gviii., and milk, a pint a day, with a cup of weak tea

morning and evening, and he was allowed to drink as much
water as he chose."

Considerable improvement resulted from this treatment.

"Within a few days the aneurysm was observed to be less

prominent, particularly the infra-clavicular part. At the end

of a fortnight from beginning the treatment (April i6), this

part of the aneurysm no longer conspicuously distended the

front fold of the armpit ; it was also firmer, and it pulsated less

forcibly. The cervical part also was firmer, and certainly not so

prominent. Pain, which at the date of his being taken into the

Hospital was really severe, had by this time become relatively

slight. Four days later (April 20), no pulsation could be de-

tected in the axillary part of the swelling ; beyond it, in the

lowest part of axillary artery, only an extremely feeble pulse

could be felt, and the presence of a' pulse in tlie radial artery

was doubtful. From this date there was a steady improvement
in the condition of the aneurysm until the middle of May, when
the pain returned, and the aneurysm began again to enlarge,

and the pulsation and thrill, which had become very faint, again

increased. The cause of this retrogression was rendered appa-

rent on May 23 by an outbreak of violent drunkenness. His
empty gin-bottle was discovered hidden beneath his bedding,

and his wife, who had been allowed to visit him, confessed that

she had surre})titiously brought him liquor, as he complained of

being starved."

It will suffice to say, in reference to the further progress of this

case, that, June 28, pulsation and bruit had completely ceased
;

but, July 9, a slight pulsation was again noticed at the upper

and back })art of the aneurysm, and this part seemed also

slightly larger, and he again complained of pain. Treatment
was renewed, but this was not followed by such marked im-

provement as was observed at the beginning ; and his behaviour

was so often troublesome and disorderly, that it was suspected

that he was again surreptitiously getting liquor through his wife.

"August 8.— His misconduct made it necessary for the

House Surgeon to discharge him. The infra-clavicular part of

VOL. XV. F
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the aneurysm was at this date a solid knot of about the size

of an acorn. The cervical part was so shrunken that it no
longer caught the eye when uncovered. It was quite firm, as if

solid. A very feeble pulsation, not expansile, continued, I

doubted whether this was in the sac itself, or simply communi-
cated. No pulse could be felt in the lowest part of the axillary

artery, and that in the radial at the wrist was so weak as to be

barely perceptible."

So far, this case has no special bearing on the subject of this

paper ; but in the discussion which ensued at the meeting of the

Clinical Society, it was stated that the man had, since leaving

the Middlesex Hospital, been admitted into another Hospital

;

and that the symptoms were found to differ so much from those

which commonly attend the presence of an aneurysm, that a

strong doubt was felfc by the physicians and surgeons who then

examined him whether the case were really one of aneurysm at

all.^ It was stated that at this time there was a solid doughy
tumour rising above the clavicle, uneven on the surface, and not

pulsating except in transverse lines in the direction of certain

superficial vessels. There was deep-seated dulness in the upper

part of the chest, extending downwards to about the level of the

third rib in front, and reaching to the back of the chest. The
patient left the Hospital, but after a time returned, the tumour
being then decidedly larger. Finally he was discharged for

nn'sconduct, and lost sight of The tumour was considered to

be glandular or malignant, though it was thought there might
liave been an aneurysm beneath it at one time.

In the course of the same debate the late Mr. Maunder
remarked that he had two cases in his mind of very large

swellings of the popliteal region in which (the history being

unreliable) it was impossible to determine between aneurysm and
malignant disease. Amputation disclosed ruptured aneurysm,

the explanation being extravasation and coagulation of blood,

which, being no longer circumscribed by the sac, ceased to

])ulsate.

A similar opinion was expressed by myself, on the strength of

a case which occurred to me in 1872, and which is quoted below.

A curious coincidence threw this interesting case in my own
way some little time afterwards. In the course of examination

of some patients with my friend Mr. Norton in the wards of the

Holborn Union Infirmary, lie pointed out a patient whom I

was able to identify, from the history, as the man whose case

liad been brought before the Clinical Society by Mr. liulke.

^ Lancet and British Medical Journal, March 16, 1878.
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At this time the condition of the parts affected was, in an
exaggerated degree, that which liad been described as existing

some time after the patient had left the Middlesex Hospital and
luid been admitted elsewhere. An enormons semi-solid mass
occupied the supra-clavicular, infra-clavicular, and axillary

regions, and in this no pulsation could be detected.

Through the kindness of Mr. Norton, permission to make a

l)Ostmortem examination was subsequently obtained ; and I am
much indebted to Mr. Eobert Lyell, who made the autopsy, for

the following note, and to Mr. Hulke for permission to publish

it:—
"An immense diffused aneurysm was found occupying the

whole of the left side of the neck, from trachea to vertebrae,

passing down behind the clavicle, filling the axilla, and through

the superior aperture of the thorax into the left pleural cavity,

occupying its upper third, and compressing the lung. It evi-

dently sprang originally from the left subclavian artery ; for

a portion of the latter for about two inches of its length, be-

ginning just beyond the thyroid axis, was completely obliterated

as a tube, and actually formed part of the anterior wall of the

aneurysm. Beyond this, for about an inch and a half, the

vessel was normal ; and on the axillary artery was a second

aneurysm of fusiform shape, the size of a walnut, and completely

l)lugged by laminated coagula.
" The main aneurysm possessed anteriorly a well-formed sac,

which was altogether deficient posteriorly, being replaced by the

natural tissues. It was filled partly by firm decolorised, and
partly by loose dark clots, in large quantity."

Case III.—The detailed account of this case is unfortunately

contained in a volume of Hospital Registrations which has been
by some mischance lost, and 1 am unable to quote it fully. The
following, however, are its leading features.

A man (A. B.), aged 39, was admitted into St. Bartholomew's
Hospital under my care in August 1871, on account of an
aneurysm of the second and third portions of the subclavian,

artery, which had given him for some time considerable pain.

The characteristic symptoms of an aneurysm were well marked.
The case was not one in which operative interference would
have offered a reasonable prospect of success; and the patient

was therefore confined to bed, and kept at rest as much as

})ossible, and dieted. So far as lean remember, however, and in

lhis I am confirmed by Mr. Strugnell, who was a dresser in the

ward at the time, the rules laid down as to diet were not ex-

tremely strict.
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Considerable local benefit seemed to result. The aneurysm
became firmer and its pulsation mucli less distinct ; and had it

not been for the pain which the patient continued to suffer, and
for some apparent extension of the swelling in the direction of

the axilla, one would have felt sure that all was progressing

favourably in the direction of consolidation. After some weeks,

however, of continued and increasing suffering, it became plain

that with the diminished pulsation there was increase of the

swelling in all directions ; and at length death occurred, Janu-
ary 5, 1872, five months after the patient's admission into the

Hospital
Examination post-mortem cleared up all doubts regarding

the cause of the increased swelling and diminished pulsation.

Large masses of blood-clot of various ages formed the greater

part of the tumour, and besides filling uj) all available space in

the neck and armpit, had extended also, as in Case II., into the

thorax on the same side.

There had been gradual extravasation of blood from the sub-

clavian aneurysm, the walls of which were merged in the larger

swelling, which had to a great extent obliterated its proper

outline.

The foregoing cases appear to me sufficient for establishing a

clinical fact which, if known to many, is not universally recog-

nised ; tlie fact, namely, that the absence of pulsation is not to

be regarded as incompatible with the existence of an aneurysm.
But I cannot doubt that, with but little trouble, many more
cases might be found ilhistrating the same thing. The twt)

cases referred to by Mr. Maunder (p. 82) are examples in point

;

and a friend tells me of another in his own practice, in which,

after consultation with a surgeon whose skill and large expe-

rience are above question, a tumour which seemed, without any
doubt, malignant, proved, after amputation of the thigh, to be a

popliteal aneurysm.



REMARKS ON ANGINA PECTORIS.

BY

V. D. HAKKIS, M.D.

Since the time, about <a Imudred years ago, when angina pectoris

was first described by Heberden,^ there have been many articles

written upon it by various distinguished men, among whom was
Dr. Latham ; and in quoting above, nearly word for word, the

introduction to his account of the symptom, I may also quote in

continuation his conclusion, " that its pathology is still doubtful."

Various distinct views have been taken as to its causation, and
an almost endless variety of new names, intended to indicate its

nature, have been proposed. It was called, " syncope anginosa"

by Dr. Parry, who first published Edward Jenner's views, that

the symptom depended upon ossification of the coronary arteries
;

"epileptic neuralgia," by Trousseau; "asthma dolorificium," by
Darwin ; and very early "angine de poitrine," by Desportes. Of
authorities, Parry, Latham, Wickmau, Walsh, Friedreich, Bam-
berger, Desportes, Ltennec, Hope, Stokes, and Brunton may be

mentioned. The most recent epitomes of the literature of the

subject are given by Dr. Gairdner in Reynold's " System of

Medicine," vol. iv., and by Professor Eulenberg in Ziemssen's
" Handbuch, d. spec. Patholog. u. Therapie," Bd. xii. 2. In this

paper I ])ropose to offer some short remarks on its frequency,

associated diseases, and varieties.

Frequency and Associated Diseases.—Laennec^ states that
" angina pectoris in a slight or middling degree is extremely

common, and exists very frequently in persons ivho have no

organic affection of the heart or large vessels. . . . On the other

liand, it is certainly true that this affection frequently coincides

with organic diseases of the heart; but nothing proves, even

then, that it depends upon such diseases, inasmuch as they are of

various kinds, and as the angina exists without any of them."

This description differs greatly from those ordinarily given.

True angina pectoris, according to Latham's definition (which

I shall state lower down), is not by any means common, and

although possibly more frequent in private than in hospital

^ De dolore pectoris, 1796. ^ Diseases of the Chest, 4th edition.



86 BemarJcs on Angina Pectoris.

practice, even araonpj tlie wealthier classes it is rare. It seems
probable, therefore, from Lrennec's description, that he includes

under the term the various neuralgic affections of the neighbour-

hood which are known as cardialgia, pleurodjmia, and gastralgia,

and also the intense dyspnoea or orthopncea, with pain produced

by pressure upon the vagi or recurrent laryngeal nerves. In
treating of the varieties of the affection further on, we shall see

that Lcennec distinguished between these cases.

In the past year, during which time I have purposely noted all

the heart cases, about eighty, which I have been able to examine
carefully, of which thirty-five were seen (in six months) at the

casualty department of St. Bartholomew's, and the rest elsewhere,

priucipally at the Hospital for Diseases of the Chest, Victoria Park,

com])rising the young and old, and of both sexes, in only two have
I had clear accounts of angina pectoris—assuming Latham's de-

finition, " Pain of excessive severity passing through the chest to

the spine, arising suddenly and ceasing suddenly, and accom-
panied, while it lasts, with a feeling of approaching death, with or

without extension of the pain to one or both arms, most frequently

to the left, and stopping at the elbows, sometimes to the right and
sometimes to both, and sometimes reaching to the fingers." ^

The cases were distributed as follows :

—

Mitral Disease

—
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liiul a spasm of dyspnoea, from wliicli he lias occasionally suffered

since. lie did not know that he had heart disease. There was

no history of gout, rheumatism, or syphilis in patient himself or

in his family.

Examination of Heart.—Heaving impulse; diffused apex-heat,

somewhat hut not greatly out of normal position ; cardiac dulness

displaced down and out; a loud double murmur, "saiu-saiv," heard

all over precordial region, especially down sternum and over ensi-

form cartilage, also heard at apex, but towards axilla the murmurs
become softer, " ivhiff-whiff ; " the murmurs heard behind at

angle of scapula, but less distinctly
;
pulse 80, sudden and jerking.

The history and the physical signs appeared to indicate rupture

of aortic valves, as at any rate no other plausible explanation

was forthcoming.

Case II.—Charles A., aged 31, salesman, married, three

cliildren, youngest about two years old, came to Victoria Park
Hospital in June 1879. Said Ihat he was quite well five years

before, and a great athlete, and that he was in the habit of lifting

very heavy weights. One day he was lifting two 56 lbs. weights,

just to see whether he could do so easily; he felt something give

way in his left side. He had no great inconvenience, except that

lie did not feel very well, until he went to recruit at Margate,

three weeks after, and there he had his first attack of angina.

He came home at once to consult a medical man, and the first

one who examined his chest warned him of his extensive heart

disease. He had various attacks of the symptom, which nearly

always came on after exertion of some kind. After each severe

attack he seems to have consulted a new medical man, so that he

had seen a very large number of the principal medical men in town.

He said that the fit comes on suddenly, with intense pain in

chest, running down the inside of the left arm, and in the latter

l)lace it was as though the flesh were being torn ofiJ'the bone with

pincers. When the attack comes on he feels as though he could

not breathe any more, but has to pull at the clothes about his

neck. Sometimes the attacks are simply dyspnoea, but in these

there is not so much pain, neither do they ap[)ear to him to be

serious ; the great seizures, occurring more rarely, have come on

even from the exertion of getting up in the morning, and they

appear to him to endanger life.

Examination 0/ Heart.—Apex-beat diffused and outside nip-

ple, four or five inches below, and one and a half outside ; very

heaving epigastric and arterial pulsation ; impulse in second right

interspace over aortic valves, but no marked thrill ; bulging of

])r8ecordia ; dulness immensely increased, displaced down and out

;

double murmur of great intensity and high pitch, almost musi-

cal, heard all over cliest, especially over aorta : the systolic trace-
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able into arteries, and lieard even in radial ; no murmnr in epi-

jiastriiim ; theniurmnrs heard almost without aid of stethescope.

From the history of the sudden onset of the heart disease after

tremendous exertion, the youth of the patient, and the absence
of history, whether personal or family, of gout, rheumatism, or

syphilis, and of atheroma (from feel of radial and other arteries),

together with the intensity of the murmurs, I am induced to

believe it to be a case of ruptured aortic valve.

In addition to foregoing cases I may add notes of a third,

which does not satisfy the definition exactly, but was more
likely one of cardiac asthma.

Case III.—A. Q., aged 41, a thin, pale, and ill-nourished

woman, was a patient in September last. She came cora]ilaining

of spasmodic attacks and difficulty of breathing with slight pain.

Cliest very deformed (lateral curvature of spine) ; apex-beat
much displaced in consequence; a very loud systolic murmur
heard all over proecordia, chiefly at the base and apex

;
possibly,

therefore, two.

Although the dyspnoea or orthopncea was spasmodic, the pain
the patient complained of was evidently not in her eyes anything
like so important as the dyspnoea, and therefore we can hardly
class it as a case of true angina pectoris.

Examining the statistical tables of St. Bartholomew's Hospital
of the last seven years, I find only ten cases of angina pectoris,

nearly, if not quite, all connected with disease of aortic valves

;

and in these tables angina pectoris occupies a distinct fixed

i)Osition, and so it is unliljely that any instances are omitted.

Table of Cases of Heart Diseases and Angina Pectoris.

Year.
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So that we see tliat in the 673 cases of heart disease, iiiclu(liii<?

aneurysms of the aorta, only tea have been affected with trno

anj^ina, allowing about i| per cent. The ages of the patients

were as follows '.—

Years. Cases.

15—30 2

30—45 4
45— 50 4

Both ray ])atients were just over thirty.

It is acknowledged generally that disease of the aortic valves

often goes with angina pectoris, but in no account that I have

I'ead has the sudden incompetence of those valves from rupture

(such as occurred in my case) been stated as likely to produce it,

as it appears to be the general idea that atheroma, together with

or produced by gout, is the general lesion producing it. In one

l)atient in the above table, aged between fifteen and twenty, with

aortic disease, gout aaouUI have been an unlikely cause. As re-

gards sex, according lo our table the male is much the most liable,

and strangely enough in Dr. Gairdner's paper no full-length

account appears of any female patient affected with angina,

whereas he describes in detail the celebrated cases of Seneca,

Dr. Chalmers, Dr. Arnold of Ivugby, and John Hunter.

In the table of Forbes, the proportion of women to men was

I to 10, and the age of the patients was above 50 in 72 out of

84 cases. Of complete cases, organic disease of the heart was

found in 39 out of 45, and in more than half the aorta was

affected ; but he does not, however, mention the possibility of

sudden angina coming on with ruptured valves in youngish

people. All authors appear to agree in associating angina

])ectoris with gout ; and this may account for the fact of the in-

frequency of angina among the hospital out-patients with aortic

disease, as in the cases of which I have notes there was not a

single one with a clear personal or family history of gout. As
a matter of fact,^ intense pain in the side, in paroxysms, running

down the inside of left arm, is not uncommon in dyspeptics, and

the gouty are frequently troubled Avith dyspepsia, but such

cases are not treated of in my table. Rheumatism predisposes

(Trousseau).

The stated occurrence of angina with aneurysm (Trousseau,

&c.) receives little suj)port from the Hospital table, as in ninety-

seven cases of aneurysm of the aorta there is no record of this

symptom. I have notes of two cases which might have been

called by Laeunee or Parry syncope anginosa. Two men with

^ Hope, Diseases of Heart, 3d ed., p. 49S.
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jineurysm of the arch (one of middle, other of descending aorin)

suftered attacks whicli occurred suddenly, commenciug with in-

tense pain in the chest. The first, a sailor aged 40, died in one
of these paroxysms (the second during liis stay in the hospital).

It was noted at the bedside that the attack was almost exactly

like an epileptic fit. On autopsy it was found that the aneurysm
had eroded several of the dorsal vertebrte, and that there was
evidence oi pressure upon the left vagus nerve, which was greatly

flattened. In the second, the ])atient also died in one of these

attacks, which was about the fifth during his stay in Hospital,

and here the left recurrent nerve was affected, as well as the

left vagus. These cases may also be instances of Trousseau's

"epileptic neuralgia."-^

Varieties.—It appears evident from the foregoing that various

and distinct classes are included under the title of angina pectoris,

the very different accounts of the pulse alone pointing this out.

Some state that the pulse at the wrist is not to be felt during

a paroxysm, and others that it is quite unaffected. The classi-

fication into (i.) True, and (2.) False, adopted by several authors,

is of course dependent upon what each considers a typical case,

and so variable. Dr. Forbes divided the cases as follows :

—

(a.) Organic.

(i.) Occurring with heart disease, the symptoms of angina

being less prominent than those of the heart disease.

These are few in number and moderate in intensity.

(2.) Occurring with heart disease in which the angina

altogether masks the heart disease, almost seeming to

precede or cause it. This includes the greater num-
ber of the severe cases, and iu these the derangement of

the system generally is great.

(&.) Functional.

(i.) Occurring with feeble action of the heart without other

disease. Not rare.

(2.) Occurring with feeble action of the heart together with

other disease. These contribute a very considerable pro-

portion of the cases met with in pi'actice.

Dr. Stokes"^ said tliat he had never seen a case such as those

described by Dr. Latham, nor of the purely nervous ones of

Ljennec, or " ftmctional subclass I." of Forbes ; he considers

that the vast majority of the cases of so-called " angina pectoris
"

were in reality cases of cardiac asthma, " probably examples of

the combination of a dilated heart with congestion and spasm

^ Cliniqvie Medicale, vol. ii. p. 527.
* DiseaacBof Heart and Aorta, 1S54, p. 488.
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of the lungs." Dr. Hope,^ on the other hand, considered that

all cases of true angina pectoris were connected with organic

diseases of the heart or of its appendages ; all other cases, snch

as those connected with hysteria, dyspepsia, hypochondriasis,

plethora, enlarged liver, or other abdominal tumonr, or without

sympathetic irritation, he considered unworthy of the name.

Many authorities look upon angina as neuralgia of various nerves.

M. Desportes'' places its seat in the vagus, because the lungs as

well as the heart are affected with pain, and have their functions

disturbed.

Lasnnec,^ looking upon the affection as nervous, gives the

following sets of nerves as those which may be affected sympa-

thetically with angina pectoris (which he considers, with Des-

portes, to be a neuralgia of the vagus or of the cardiac sympa-

thetic) :—Almost any branches of the brachial plexus, anterior

thoracic from superficial cervical plexus, and any branches of

lumbar and sacral plexuses.

It is unnecessary to cite further authorities, as the above

quotations illustrate sufficiently well that the authors are either

describing altogether different conditions or several varieties of

the same state. In conclusion, it may be as well to draw up in

a few paragraphs what seems to be the present state of our

knowledge of the subject:

—

1. That there are at least two varieties of the symptoms
classed under the head of "angina pectoris," the first in which

the attack of pain is severe, accompanied by dyspnoea, or by the

sense of suffocation, with or without alteration in the pulse, is

unfrequent, and may end in sudden death ; whilst in the second,

the pain, which is less severe but more erratic, is less often

accompanied by dyspncea and alteration in the pulse, and is less

dangerous but more frequent.

2. That the first variety is nearly always associated with

valvular disease, of which the most frequent kind is aortic in-

competence, whether produced by rupture, atheroma, or in any
other way.

3. That the second variety is seldom associated with valve

disease, but rather accompanies dyspepsia and kindred disorders,

but may be complicated by a weak heart.

4. That both varieties are closely connected with gout, and
occasionally with rheumatism.

5. That the exact pathology of either condition has not been

made out.

^ Hope, loc. cit.

' De TAngine de Poitrine, 1813.
' Loc. cit.





STUDIES OF SOME IRREGULAR
MANIFESTATIONS OF GOUT.

BT

DYCE DUCKWOKTH, M.D.

It is alleged that gout is more commonly met with now than

has been the case for the last twenty-five years. Whether this be

a fact, or whether gout and gouty manifestations are more readily

recognised than formerly, it is not quite easy to determine.

Seventeen years ago, Sir George Burrows stated that he then

met with less gout than he had been accustomed to see in his

earlier practice, signifying thereby cases of regular acute gout.

In a recent discussion upon the subject in one of the medical

societies in London, it was affirmed that the disorder was now
more commonly seen amongst the lower orders in the metropolis

than formerly, and increased consumption of animal food and

malt liquors was suggested as a possible cause of it.

Sir Robert Christison believes that gout is now more frequently

met with in women than formerly, and thinks the reason for this

is, that many of them now live as highly as men, which used not

to be the case.

Certainly a large advance has been made in the recognition of

gouty states, and of the conditions of the various textures of the

body as influenced by gout, during the last quarter of the century.

For example, differential diagnosis lias been made between osteo-

arthritis and chronic gouty affections of the joints ; the condition

of the vascular system, and the changes induced in the kidneys

by gout have been veiy clearly established, as well as the special

connection between lead-impregnation and this disease ;
likewise

the occurrence of temporary gouty glycosuria.

Again, certain points of high importance in relation to diag-

nosis have been made out, respecting, more particularly, the phy-

siognomical aspects of those who inherit and develop gouty mani-

festations.

The commingling of gouty with other diathetic taints, such as
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scrofula, cancer, and sj'philis, has been demonstrated by Laycock
and Piiget, and tlie inhibitory action of the gouty upon the tuber-

cular diathesis has been demonstrated by J. E. Pollock and others.

Facts continue to accumulate, also, showing the dependence of

certain nervous conditions upon gouty affection, some of which
indeed lend support to the neurotic theory of gout itself.

In any case, it may fairly be said that there is still much in the

whole subject to be studied, and that the modern jDhysician can
never lose sight of the last additions to our knowledge of it.

The out-patient practice in a London hospital furnishes ample
material for study of gout in all its forms, and I have availed my-
self freely of the opportunities that have fallen thus before me.

It might be remarked that such a field w^ould present a large

number of cases that should be termed "poor man's gout," but

I may here state that I fail to perceive any difference between the

gout of the rich, and that of the poor. When cases manifestly

due to rheumatic influence, to osteo-arthritis, and to so-called

gonorrhceal rheumatism are absolutely excluded, those the result

of true gout fall into a large and well-defined category, about

which, wdth proper precautions, no reasonable doubt can be enter-

tained. Such cases in their varying aspects and degrees demand,
and respond to, the same principles of treatment in all classes of

society.

jSIany of the points to which attention is directed in these

pages have been studied with the pupils in the out-patient room.

Such a sphere affords large means for the prosecution of the so-

called physiognomical diagnosis ; and as I believe this method to

be highly valuable and hel{)ful in daily practice, I make full use

of it in the first instance. The errors to which it sometimes leads

are subsequently dispersed by further inquiries, and by physical

diagnosis. And so all the varying types and phases of the several

diatheses come to be studied both in their simple and in their

commingled forms, as well as in relation to their corresponding

cachexite.

Physicians who practise chiefly amongst the affluent classes of

society in this country, are not unfrequently twitted because they

attribute a large proportion of the ailments they are called

upon to treat to gout or gouty influence. The idea that many
of the troubles demanding relief are really of gouty origin is

scoffed at, because in so large a proportion of the cases there

is no overt gouty attack, as commonly recognised. Putting

aside, however, a fair number of cases in which the opinion

expressed serves for little better than a cloak for want of more
exact knowledge, or in which the term is applied merely to

appease undue anxiety—fur few persons are really shocked to be
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tokl that they are gouty, and formerly, indeed, it was considered

rather 'a social distinction—there still remains a large number of

cases in Avliich ailments and discomforts due to true gouty in-

fluence demand exact recognition.

Such cases have long been known and described as those of

irregular, or, as Sir James Paget terms it, incomplete gout.

Senator expresses his belief that irregular gout is evolved from
the typical form when the latter has existed for many years, and

that it is met with chiefly in elderly people.^ This is without

doubt the case in a large proportion of instances, but this view
will not explain the existence of symptoms and numerous ailments

which occur in the persons of those who are goutily disposed, who
are entitled to gout, and whose bodily disorders are plainly im-

pressed with the gouty type. It is the occurrence of the minor
and less well-marked forms of gouty trouble that have so long

escaped exact recognition, and which even now do not readily

receive this explanation, and it is for these that I now plead a due
appreciation. In his masterly Croonian Lectures for 1874, the

late Dr. Murchison took very full account of such ailments, and
discussed the question of their truly gouty significance by the

light of his large and exact knowledge of functional derangements
of the liver. He there reviewed many of the opinions put forth

by Sir James Paget ^ in his Clinical Lectures (which constitute

the most complete contributions that have been made to this

subject up to the present time), and was led to assign the bulk of

the symptoms referred to to lithfemia, itself the result of dis-

ordered hepatic function.^ He showed, what all must fairly ad-

mit, that many of these ailments occurred in persons who had no
other claim to be considered gouty, but I think he failed to recog-

nise that these were often substitution-forms and manifestations

of the gouty habit. For it is claimed that, as will be shown pre-

sently, these troubles are truly the outcome of imperfectly deve-
loped attacks of gout in persons who do not, as a rule, display

obvious and readily recognisable gouty symptoms, and their true

place comes to be assigned to them by careful attention to their

nature, to their peculiar type, and to their relation in respect of

the life-history of the several patients. If, for example, it can be
shown that certain special tissue-characteristics appertain to the

persons of those who are of gouty diathesis, and which can be

•* Art. in Ziemssen's Cyclopsedia.
* Clinical Lectures, Brit. Med. Journal, 1S75, vol. i.

* " I hold that what is called a ' gouty diathesis ' always indicates, and is the
result of, hepatic derangement, and that many symptoms commonly referred to
gout would be more correctly ascribed to disorder of the liver. . . . Gout itself is

merely one of the results of lithaemia."

—

Lectures on Diseases of the Liver, 2d
ed. p. 568, 1877.
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readily recognised, the case may be taken as fairly proven, and we
may proceed to dogmatise with the same certainty in regard to

the gouty subject, that we do when we satisfy ourselves respecting

the existence of the strumous habit, or the syphilitic cachexia.

To claim for all these imperfectly developed phases of gout that

they are due to hepatic distemper, is to beg the whole question of

the theory of gout, and for this we are certainly not yet prepared.

We know a good deal, but we have still large acquisitions to make
upon this subject. Anomalous cases occur from time to time, in

which it is difficult to pronounce with certainty whether the

symptoms are entirely due to disordered hepatic function, or are

truly irregular manifestations of gout. A so-called antilithic

course of medication not unfrequently affords relief to the troubles,

and so the hesitancy is not seldom due to a conflict about terms

rather than about different things. Dr. Muroliison pointed out

what had not, so far as I know, been plainly shown before, that

the morbid tendency to hepatic derangement is itself inherited,

and it will be in the experience of most observant physicians that

some members of a family manifest this liability to disorder of

the liver, while others are more obviously gouty. The term

lithsemia covers the underlying condition common to both very

fairly. What is now contended for, is the fact that we must not

draw a hard and fast line in respect of the presence or absence of

arthritism in any given case. Hitherto it has been too much the

custom to be dogmatic only as to true gout when some articular

structures happen to be implicated.

It is now maintained that the true gouty taint not unfrequently

impresses its type upon the affected individual in other textures,

and in other modes of perverted nutrition, with almost equal

significance.

It will appear tliat the principal points aiding the diagnosis of

irregular gouty manifestations, are to be arrived at by a careful

study of the physiognomy and of various textures of the body.

In many instances, the family and diathetic histories of the patient

fail to afford much information, but the same is often the case in

true gout. There are certain definite traits peculiar to the gouty

liabit which, in varying degree, underlie even its most irregular

manifestations. A knowledge of these is essential. Amongst tlie

most prominent should be mentioned the plainly paroxysmal

nature of gouty processes. Tliis is so marked a feature, indeed,

as to have afforded one of the strongest arguments whereon to base

tlie neurotic theory of the whole disorder. This paroxysmal habit

attaches to the mildest manifestations of irregular gout, and a due

recognition of tliis fact is a valuable aid to diagnosis.

To pass to the subject we have particularly in hand, we may
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refer to a large number of disorders of various parts of the body,

which arise either iu persons who have had, or are occasionally the

subjects of, true gouty paroxysms, or in those who plainly inherit

gouty taint, or are exposed to such conditions as will generate

gout.

To ascertain the nature of any ailment we may suspect to be

gouty, we are advised by Garrod to seek for history of hereditary

predisposition, and the degree in which this exists, and to search

for the operation of any predisposing causes ; also, to have regard

to the age and sex of the patient, and to inquire for history of any

joint-affection. In doubtful cases he recommends the examination

of the blood-serum, secured either by small vensesection or blis-

tering, for the presence of uric acid.^

It nmst be confessed that in the large majority of cases of irre-

gular gout we are quite unable to avail ourselves of the latter

methods. The inquiries respecting hereditary influence in this

disease, as indeed in all diseases, are but too often replied to so

vaguely as to aftbrd no facts whereon to found an opinion. The
patient too commonly has no knowledge, or what he has may be

really incorrect. I have already alluded to the frequent absence

of joint-affection in this particular class of cases.

To enter upon a complete description of irregular gout is not

within the scope of the present paper. The subject is a very large

one, demanding the fullest and fairest consideration of all the

known theories about gout. I am only here concerned to record

such observations as I have myself made upon several of the lead-

ing symptoms presented by irregular forms of gout ; and my chief

plea for putting these forth rests in the fact, that I have made
careful study of them for some years. I have had no other object

in view but to render my knowledge more exact, and I have striven

to avoid the many fallacies that naturally beset such inquiries.

The knowledge we have of regular gout is very lai'ge and
precise. The fact that so many sufferers are persons of trained

observation and culture has aided much in securing this. In the

case of the minor ailments due to imperfect gout, the knowledge

hitherto attainable has been inextricably mixed up with accounts

of symptoms due to rheumatic and other influences. The type of

gouty (inflammatory or other) affection is apt to be sudden and

explosive iu its outset. This feature holds good of the milder

equally with the graver forms of gouty manifestation.

Much difficulty attends the diagnosis of minor gouty ailments

in many cases, because regard is mostly had to some very overt

and plain tokens of the disease. Thus, it is common to hear objec-

.

^ Uric acid may exist in excess iu the blood without giving rise to gout, as

Garrod himself admits.

VOL. XV. G
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tiou made to an opinion as to the truly gouty nature of a case,

because no tophaceous deposits can be found, or no history of an

attack in a big toe, at some previous period, is obtainable. And
again, it is objected that there can be no gouty element, because

the patient has earned the right to the ailment neither by heredity

nor by his personal habits.

In opposition to doubts of this nature, I am most deeply itn-

pressed with the fact, that it is just in cases where no marked
coarse, objective, signs of gout exist, that we should look for the

presence of the minor tokens of the aflFection, and just in such

cases that we commonly find them. Irregular and incomplete

gouty symptoms occur both in those who are the victims of regu-

lar, exquisite, attacks, and in persons who have never had, and
perchance may never have, a typical precipitation of regular gouty

inflammation. The most marked instances are certainly to be

found amongst the latter class, although even in these it is never

safe to predict immunity from a regular attack, since such may
not supervene till the ninth or tenth climacteric period of life.

A study of the irregular phenomena of gout is of much import-

ance, and tends to shed light upon the nature of the disorder, or

at least to clear the way for a better knowledge of its laws. The
pathology of gout still requires much elucidation, and many diffi-

culties encompass the study of it. I feel confident that there has

yet to be shown, and developed, a great deal of knowledge respect-

ing the influence of the nervous system in the production of gout,

and believe that at some future time Cullen's assertions respecting

the malady will be more completely verified and vindicated.^ At
the present time, the view that gout is simply significant of uric

acid-excess in the blood may be said to be most generally held
;

such excess, however, may after all not really constitute the essen-

tial cause of gout. Garrod's researches carried forward the patho-

logy of this disorder to a greater degree of exactness than had ever

been attained before, and his facts have never been controverted,

^ " Gout is maiiifestly an affection of tbe nervous sj'stem, in wliich the primary
moving powers of tbe whole system are lodged. The occasional or existing cause^j

are almost all such as act directly upon the nerves or nervous system, and the

greater part of the symptoms of the atonic or retrocedent gout are manifestly

ufFections of the same system. This leads us to seek for an explanation of the

whole of the disease in the laws of tl)e nervous system, and particularly in the

changes which may happen in the balance of its several parts. Of the several

pyrexiae which are diseases of the sanguiferous system, some are with, and others

without a considerable afTection of tbe nervous system : pyrexia and neuroses,

therefore, are necessarily and unavoidaVily mixed more or less with (me another.

Of those which are mixed, gout is a principal instance, in so far as it is an inflam-

matory disease ; like rheumatism, it is placed among tbe pyrexia;, but it is among
tbe limits lietwecn pyrexia and neuroses, and shows more than any other pj^rexia

does of an affection of the nervous system."

—

First Lines of the Practice of rhysic,

part i. chap. xiv.
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While fully accepting them, tbe late Professor Laycock taught at

Edinburgh, twenty years ago, that these aberrant relations of uric

acid, and the whole perverted chemistry of gout, were but symp-
toms—epiphenomena—of a more profoundly-seated and over-

ruling neurosis. It is, however, by no means an easy task to

sustain the thesis that gout is a pure neurosis, although many
arguments can be adduced in support of it

;
yet it cannot be

denied that too little attention has been given to the influence of

the nervous system in determining disorders which appear to be
due to dyscrasiffi of the fluids.^

Continental professors have not contributed much to the common
stock of knowledge respecting gout. Indeed, as Dr. Pye-Smith-
has shown, the term is still loosely employed in Germany. Trous-
seau, N. Grueneau de Mussy, and Charcot have, however, well-

vindicated the reputation of the Parisian school for accurate

teaching on this subject : albeit, the beef-eating and beer-drink-

ing English have furnished the physicians of this country with
the amplest supplies of material for clinical study ; and whatever
theory of gout be uppermost for the time being, the fiicts of an
over-nitrogenous diet as a powerful element of causation can
certainly not be ignored.

According to the views of some authorities, the gouty habit,

once attained, can hardly be thrown off, and thus the paroxysms
should only be regarded as prominent features of it, the predispo-

sition constantly remaining, and being more or less prone to be
locally determined and manifested. The fact that some patients

have only one or two attacks in a lifetime, would seem to throw
some doubt upon the uric acid-theory of Garrod as being capable

of universal application.

It is sufficiently intelligible that gouty inflammation may be

primarily determined in a part by some local injury, or by such

cause as lowers the nervous energy of the particular textures.

But when once an attack has occurred, there remains the peculiar

liability for recurrence, without, in every instance, a distinct or

overt determining cause. Thus, gouty phlebitis may be excited

in the first attack by some local injury, but the same veins will

again and again prove the seats of recurring gouty inflaunnation,

with thrombosis, without manifest local injury, or with, at any
rate, very trifling provocation.

It is an error to suppose that the irregular manifestations of

gout are mostly witnessed in the affluent classes of society. Hos-
pital practice furnishes numerous examples, if they be sought for

^ Dr. Edward Liveing has adduced powerful arguments in favour of the neu-
rotic theory of gout in his elaborate work on Megrim, 1873.

* Guy's Hospital Reports, 1874.
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and detected. Hard-worked men living in towns, whose occu-

])ations are mainly sedentary, suffer in considerable proportion,

and especially are those at!ectedwlio use their brains and undergo

great mental labour. In such instances there is often found to

be a large appetite for food, for brain-work and wear of the ner-

vous textures will, equally with muscular energy, create this ; but

a limit is placed to sufficient oxidation by reason of the necessary

urban and confined life, and the consequent defective aeration.

If no relief be afforded, a measure of dyspepsia ensues, usually of

catarrhal form, and pains and fulness are complained of in the

liver. A sort of cumulative plethora is thus from time to time

set up, and it is at such crises that a sudden precipitation of

gouty inflammation may be looked for. A regular attack of acute

gout may occur, or, if no special depressing cause comes into play,

then some minor or irregular token of gout appears.

In the cases of those who lead very uniform and regular lives,

these troubles occur if the gouty taint is present ; but the pro-

clivity is much aggravated by indiscreet indulgence in food or

drink, or by undue exposure to chill and changeable weather.

Mr. Pi'escott Hewett's remarks on some of the irregular mani-

festations of gout are particularly apt and instructive.^ He refers

to " dyspepsia, more or less troublesome ; frequent deposits of

lithates ; slight eczeraatous eruptions from time to time ; anoma-

lous pains in various muscles ; sharp, deep-seated pain in the

tongue, existing for two or three days, and then disappearing

altogether for a while ; crackling about the cervical spine in slight

movements," more or less ; sometimes a mere suspicion of knotti-

ness about the smaller joints of the fingers." And he adds, "The
great difficulty in such an investigation is to get at a clear recog-

nition of such trifles, for, disappearing as they do for awhile, they

are forgotten until recalled to the mind."

I believe that many of the anomalous pains above described,

in muscuhir, fibrous, synovial, and articular structures, are truly

gouty in their nature, but they are more frequently ascribed to

" rheumatic " influences.

I have met with gouty pain in the tongue in at least one in-

stance. It seldom lasted more than a day or two, and recurred

at irregular intervals.

!Much might be written about the knottiness of the smaller

joints due to true gouty affection. That Heberden's nodes are

not gouty is taught somewhat dogmatically. Heberden denied

that what he termed nodi digitorum were due to gout, and only

1 Inaugural addreSB, Clin. Soc, 1872.
2 Crackling Hensation in the upper part of tlie Rpine was recognised by Brodie

in 1842 as a gouty nyniptom, and lie related having met with several cases.
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such as are situated on and limited to the distal phalanges of the

fingers Ciui be properly thus described. It would, liowever, be a

matter of difficulty to be honestly dogmatic in demonstrating the

no?i-gouty character of these in many instances.^

If the criterion of a gouty arthritis be the presence of topha-

ceous deposit, then the majority of digital nodes must pass for

non-gouty formations. The distinctions between the distortions

due to gout, and those resulting from osteo-arthritis in the fingers,

are readily recognised in many instances, but those who are well

qualified to utter an opinion in such a matter will be most ready

to confess the extreme difficulty of arriving at a clear decision in

a large proportion of cases, and the various probabilities will often

be balanced only after a careful review of the life-history and

habit of the individual. Tophi are more often absent than pre-

sent in deformity due to true and regular gouty arthritis—that

is, obvious skin-concretion. In cases of chronic and incomplete

gouty joint-change, I have often observed that the articulations

become bulbous, especially those of the last phalanges, and the

little finger tends to curve in towards the ring-finger. The last

joints of the little finger thus become like small liliaceous bulbs.

The distortion of the fingers towards the ulnar aspect of the limb

is certainly much more common in osteo-arthritis than in true

gout, but many exquisite examples of gouty and tophaceous

arthritis lead to this peculiar diversion, as is proved by cases I

have myself seen, by drawings in various books, and by models

of gouty hands in our Museum. The cause of this axial distortion

is to be found in the influence of the extensor muscles of the wrist

nnd fingers. The movements of adduction at the wrist are more
free than those of abduction, and therefore the muscles, when
unchecked, tend to draw the fingers inwards.^ That this adduc-

tion should be found in cases of arthritis, due to either gouty or

rheumatic influence, is not therefore remarkable, since the same
cause is at work in both instances.

Charcot has well-described the deformities produced by gout

and osteo-arthritis in the fingers, and declares that they are often

^ I have never kuown Heberden's nodes to give rise to any discharge, as

described by Garrod, but I have observed them to contain a fluid material,

apparently viscous, and which gives a crunching sensation on pressure with the

finger. This condition I believe to be present chiefly in an early stage.

* "Adduction is effected to a greater extent than abduction in consequence

of the mode of disposition of tlie lateral ligaments, and with greater power in

consequence of the leverage afTorded by projection of the ciineiform and pisiform

bones on the inner side of the wrist. Thus the hand assumes the position of

adduction and the little finger becomes inclined to the ulna when, from disease

or other cause, the muscles lose the influence of volition, and exercise an uncon-
trolled sway over the part."

—

A 2'reatlsc oil the Human S/cdetoii, p. 427. Prof.

Humphry, Cambridge, 1858.
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clinically undistinguishable for the reason that they are induced
in each case by the same cause, viz., spasmodic retraction of the

muscles reflexly excited by the painful arthritis. And I have an
impression that there is thus commonly a relation between the

amount of pain and the distortion from the proper axis. It is

somewhat common to find the second phalanx of the middle
finger depressed at its junction with the first, and thrust awk-
wardly out of line.

The gouty nodosities are often red, and are prone to become
hot and painful from various causes. Fugitive achings are frequent

in them whenever a threatening of fresh attacks supervenes, and
they are specially apt to be troublesome after partaking of bad
champagne or other gout-inducing wines.

The metacarpo-phalangeal joint of the right thumb is frequently

enlarged, and excessive use of this part in writing, or in carrying

out other manual labour, has possibly much to do with its special

liability to suffer.

These gouty deformities of the finger-joints are to be met with
in women, who seldom present in as marked form as males either

the physiognomical features or the tissue changes of the gouty
diathesis. I have seldom met with them before the menopause.^
They are to be distinguished from true gouty deformities of the

fingers in both sexes both by their tuberous form, and by the fact

that they are not always the result of an acute (gouty) arthritis.

And they must not be confounded in any case with the grosser

changes brought about by rheumatic osteo-arthritis, in which also

the axes of tlie fingers more commonly diverge to the ulnar side

of the forearm.

It has long been recognised that gouty manifestations in women
are different from those observed in men. Distinct gouty inflam-

mation is not usual in women till the "change of life" has oc-

curred. But it is found that gouty headache, migraine, and dys-

nienorrhoea occur before that period in the subjects of inherited

gout, and are indeed sometimes the only expressions of such
liereditary tendency .^ I think 1 have observed that nienorrhagia

occurs with some frequency in women who have had gouty
parentage, and certainly severe headaches and migraine in such

cases. Without doubt all these ailments in such persons yield

more distinctly to anti-gouty treatment than to any other mode
of medication.

^ " A woman does not take tbe'gout unless her mensea be stopped."

—

Uippo-
crates, AphorimiH, sec. vi. 29.
"1 know," wrote Cnllen, "that tliis does not apply to our climate, for I

have known women have the g<jut before that evacuation disappeared, and even
biicli as menstruated frequently and in great q^iiantity."

* Trousseau.
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Laycock asserted that the gouty manifestations in women had
never had the attention bestowed upon them that they deserved.

He tauglit that tijis predisposition manifested itself at puberty

in anomalous forms of hysteria, varied neuralgioe, and vicarious

urinary and menstrual discharges. One of the worst cases of

vicarious menstruation, by way of epistaxis, that I ever witnessed,

was in a young lady, the daughter of an exceedingly gouty father.

At more advanced age are found chronic skin-affections, " espe-

cially chronic desquamative erythema of the cheeks and nose

;

chronic metritis, chiefly implicating the cervix, and nodose small

joints" (Laycock).^

The importance of recognising gouty predisposition and pro-

cesses in order to treat sucli ailments with certainty, is surely very

great, for the ordinary modes of treatment are commonly ineffec-

tual here.

In neurotic persons in whom gout appears, the various troubles

experienced are often modified by the gouty element in the case,

and no better instances are found of the mixed diatheses. Little

good will be done for these sufferers unless the gouty taint be

recognised and attacked. The addition of alkalies to quinine is

of much service in treatment, and a dose of calomel or blue pill

is often necessary at the outset. Chloride of ammonium is like-

wise useful. In some of the most obstinate attacks of neuralgia

there seems reason to believe that gouty inflammation of the

nerve-sheath is at the root of the trouble.

Plantar gout has not been, so far as I know, particularly de-

scribed. It is very agonising, and may attack both soles simul-

taneously, hard swellings being formed in each fascia. It begins

subacutely, and is slow to pass off.

I have observed that the ankles are sometimes the parts first

affected in acute gout. Achings in the instep are a common
symptom in cases of irregular gout, with a sensation as if a tight

boot were worn ; no redness or swelling is found, and the pain

is not easily localised by pressing on definite points.

Of headache as a gouty symptom it may be noted that it

occasionally precedes more overt attacks, and seems to be due to

sonietiiing more than the degree of dyspepsia present at the time.

In women, headache appears to be one of the irregular manifes-

tations of gout. It may be very severe and distracting, or there

may be little more than muzziness in the morning, or fleet-

ing tightness felt in various regions at different periods of the

^ I lately met with a well-marked case of gout in the hands and feet of a
woman aged seveut}'. She had a fine physique, and presented signs of the dia-

thesis in her face, teetli, and fauces.
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day.^ Stooping position aggravates it, which would indicate that

there is no lack of arterial tension at the time. Again, great

tenderness of the scalp is noted in certain cases, especially marked
over the vertex, where the slightest contact of the hand gives

exquisite pain. This is mostly paroxysmal.

Sir Robert Cbristison informs me that the late Professor

Gregory taught in his lectures that erysipelas appeared to him to

be especially common in women whose fathers were gouty, and
Sir James Paget lays it down that those persons who are pecu-

liarly sensitive to the topical influence of arnica, and suffer from
erysipelas, vesication, and much pain in consequence, are commonly
of gouty constitution.^

Amongst the irregular forms of gout which occur in other than

articular structures are the aching and boring pains in certain

muscles and muscular groups. The adductors of tlie thigh and
the gastrocnemii are apparently especially liable to suffer. Cramps
have long been rightly ascribed to gouty influence in many
cases. I have long believed that the cramps which accompany
the cachexia associated with granular disease of the kidney were
related to gouty taint in certain instances. I first learned to in-

quire for this symptom from reading Dr. George Johnson's lectures

on the subject of granular kidney.

Wandering pains have been noted in various parts, and in the

subjects of gout which does not regularly develop itself, some
fresh ache or disagreeable symptom crops up almost every week

;

and thus patients complain of gout "flying about," and they do
not know where a fresh precipitation or petty outbreak may occur.

Deep-seated pain in the heel has been recognised as of gouty

origin. The sensation is compared to the feeling of a foreign

body being implanted there, such as a bullet. And it is note-

v/orthy that this is sometimes a symptom of a renal calculus,

which may itself be the outcome of gouty taint. The pain is

sometimes distinctly in the tendo-Achillis. I have suspected the

occurrence of a dull, aching pain in the ensiform cartilage to be
of this nature. The tenderness is sometimes extreme, it comes
and goes somewhat suddenly, and some degree of hepatic dis-

comfort is mostly associated with it.

So-called muscular rheumatism appears to occur with marked

^ This symptom along with several otiiers was ohserveil by the late Dr. Fuller

in a series of cases recMjrded in tlie 51st vol. of the Medico-Chirnrgical Society's

Transactions (p. 45), 1868, in which he found excess of urea in the nrine. Most
of these instances I am strongly disposed to regard as examples of incomplete
gout, and gouty parentage was traced in several of the cases.

^ " It has appeared to nie that gouty women are more disposed than gouty men
to erysipelas. It seems to represent, or sometimes come instead of, the expected
fit."

—

air Charles Sciidamore, ^'Treatise on Gout," p. 531, 1823.
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frequency in persons of gouty tendency. In many of these cases,

I have observed that, as happens so commonly in gouty affections,

the pains are only discovered in the night, or on the morning
follovviiig an exposure to damp which occurred perhaps many
liours before on the previous day. Tiie patient retires to bed in

perfect comfort, and awakes in the early morning to find himself

racked with the characteristic torture. This is the case, too, with

gouty megrim and with many other minor irregular gouty mani-
festations. I do not wish to state my belief that this is the true

liistory of all cases of muscular rheumatism. It may be that a

gouty taint only impresses its type upon certain persons exposed to

the ordinary causes of such myalgia. We are sufficiently ignorant

of the true nature of these cases, and it may be well to bear in

mind the possible gouty explanation of some of them.

A noteworthy feature in the study of irregular manifestations

of gout is the condition of the mind as regards disposition and
temper.

The irascibility preceding a gouty explosion is well recognised

in certain cases. Trousseau refers to transient mental derange-

ment as an associated or alternating neurosis in some instances.

But the irritability of temper (fit of passion) may be the only

manifestation of a gouty paroxysm, or it may be accompanied
by no further trouble than a feeling of malaise.

Again, extreme depression of spirits, languor, and listlessness,

with the gloomiest forebodings, may sometimes represent a phase

of gouty paroxysm.

Gouty insomnia has long been known, and was described accu-

rately enough, though not recognised as gouty, by Cullen. A
feature giving colour to the neurotic theory of gout is the very

constant occurrence of the paroxysm in the early hours of the

morning. And it is noted that where a regular attack is ex-

pected, and does not supervene, sleep is abruptly broken, an hour
or two before the usual time of waking, by some horrible dream,

and does not return. This may occur for several days in succes-

sion. Nightmares, accompanied with shouting, have been observed

as occurring in the dyspepsia preceding or accompanying gout.

Asthmatic attacks and angina pectoris, also gastralgic paroxysms,

are described by authors, but I have yet to gather my experience

of these. In one instance, that of a medical man, severe laryngeal

dyspnoea is observed to precede each gouty precipitation in the

foot. Obstinate nocturnal priapism has also been noted, and the

occurrence of thrombosis in the penis in gouty subjects is a well-

ascertained fact.

Lumbar pain in the morning, passing off in an hour or two,

is an occasional symptom of incomplete gouty trouble. It is first
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felt on awaking, and tlie last hour or two in bed may be rendered

miserable by it. During the day this symjDtom may entirely pass

away.

Persons who are goutily disposed commonly know by their

general sensations on awaking in the morning, whether they are

likely to suffer from any special manifestation during the day.

These occur, for the most part, during the night, and are first

detected early in the morning. Sometimes there are observed

fleeting pains, twinges, in one or more joints of the fingers and
toes.

No symptoms can be more significant, and when these occur

amidst others somewhat anomalous, we may decide as to the truly

gouty nature of the case, having, indeed, the arthritic element pre-

sent in its mildest form. These pains are often the earliest tokens

of the outset of gouty manifestations, and are common enough in

young men who live freely, and drink largely of malt liquors in the

third decade.

The aspect of the fauces and pharynx has of late begun to

attract attention in the persons of those of gouty predisposition.

Sir James Paget has clearly defined it, and the indications are so

constant and definite as to command close attention to their signi-

ficance.

Of course, attention to minor points such as these is not called

for in instances of manifest gout ; but for accuracy of diagnosis,

and certainty in treatment of the many anomalous and trouble-

some ailments of the goutily disposed, it is imperative to observe

in all directions.

The gouty throat is like no other. The pillars of the fauces,

especially the posterior pair, the velum, and the uvula, are very

red and glazed. They appear as if freshly brushed over with

glycerine. Some dilated venules may often be seen coursing over

parts of the membrane. The uvula is greatly enlarged and elon-

gated, sometimes seeming to fill up the gap between the pillars.

It has often an oedeinatous border, or edging, and tip. Sometimes
it is so biir that the condition of the pharynx can hardly be ob-

served. The surface of the latter is ]iot so smooth as that of the

fauces. It is coarse, with red, glairy prominences upon it, and
depressions here and there covered with greyish, slightly adherent

patches of mucus, and it has sometimes enlarged venules upon it.

In elderly people the redness is less marked in some instances,

but the large uvula and glairy membranes are readily recog-

nised.

Gouty persons are subject to occasional attacks of catarrhal ton-

sillitis and to chronic catarrh of the fauces. One tonsil is more

ai)t to ache and enlarge at a time, and the little trouble it excites
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may not last more than half a day before it subsides ;
^ but a good

deal of rather tough, greyish, pearly mucus may continue to be

hawked up for some days. Such persons often snore greatly in

consequence of this state of the fauces, and the snoring is no doubt

harmful in itself. It is not dependent only on dorsal decubitus

in such cases.

In a valuable paper read in 1877 ^ at Manchester, Dr. Russell

Reynolds described several nervous ailments which were fairly

attributable to a gouty habit. Some of these I have had occasion

to observe, but I have yet to gain experience of others. He has

described the gouty headache and the peculiar vertigo which some

patients suffer from, likewise the tinglings, numbness, and dead-

ness felt at times by gouty persons in the limbs. Of undue ab-

dominal aortic pulsation as a gouty symptom, I have no know-

ledge. One sees many examples in hospital practice, but I have

never connected this symptom with a gouty habit. It is common
in both sexes, perhaps more so in women, and atonic dyspepsia is

the most frequent concomitant.

Scudamore, Garrod, and Murchison, however, allude to this

symptom as one related to gout. Flickering contractions of mus-

cular fibres in various parts I have seen, such as are witnessed in

spreading muscular atrophy. These varied ailments mostly yield

to remedies that relieve the gouty state, and are in no degree

benefited by treatment addressed primarily to nervous conditions.

Gouty cesophagismus was described by the late Dr. Brinton, and

Garrod mentions an example of it. I have looked for such cases

since Brinton's contribution was made in 1866, but have failed to

meet with any that could fairly be connected with gouty influence.

The last instance I saw was distinctly due to hysteria, and yielded

at once on the passage of a large bougie,

A frequently recurring minor trouble in some goutily disposed

persons is a painful follicular inflammation in the alee of the nose.

A sort of indolent furuncle is formed, which does not proceed to

suppuration. It lasts for a few days and then resolves. The pain

is very considerable and annoying. The inflammation is observed

to return again and again in the same spot, or very near to it.

This does not appear to have much, if anything, to do with the

gradual thickening of the end of the nose, which is a well-recog-

nised nutritional change in many subjects of regular gout after

middle age.

The condition of the nails is worthy of attention in these

cases. They have been noticed to be particularly brittle, and to

^ Wunderlich alludes to the one-sided character of gouty tonsillitis. Medical

Tlierrnometry, New Syd. Soc. Transl., p. 387.
- British Medical Journal, vol. ii. 1877.
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present linear markings in tlieir loni; axes. Dr. Russell Reynolds

lias called attention to this, and I have confirmed these points

frequently.^ Dr. Reynolds describes the appearance as "vertical

linings of the nails of both fingers and toes." It is seen in very

varying degrees, but is well-marked and very coarse in some
instances, the nails appearing to be quite fibrous. It would,

however, be unjustifiable to condemn as gouty, or goutily dis-

])osed, all persons possessing this linear striation of the nails, for

I have failed to find it in many well-marked cases of true gout,

and I have often found it in cases in which I could make out no

gouty history or proclivity. It is seen in young children not un-

IVequently. I believe that I have observed this striation to increase

and become more marked with advancing age in many persons,

and it is certainly hereditary. It is usually most pronounced in

the thumb-nails, and is more developed on some fingers than

upon others. I have frequently failed to find this striation in

the nails of men who have gout supervening on lead-impregna-

tion. The appearance in a well-marked case recalls the striation

seen on the shell of a filbert or a large Barcelona nut.

Along with the appearances in the throat, the condition of the

nails may assist in filling up the physiognomical picture of the

goutily disposed, but too much stress must not be laid upon it.

I have had the opportunity of watching the course followed by
a small gouty formation resembling a crab's eye at the root of

the nail.

In the earliest stage a small eminence Avas observed, which

was slightly tender. It became full of a clear fluid, and was prone

to ache and cause a sensation of burning. It enlarged and burst

at intervals, emitting a pellucid and sticky fluid. It was solitary,

and in no way connected with the last phalangeal joint. On ex-

amining the fluid microscopically I could find no uratic formations,

and no chalky matter appeared. The whole subsided for months
together and reformed exactly as before. These formations can

liardly be called tophaceous, iiuismuch as no salts of uric acid are

deposited, but I apprehend that they have alliance with tophi.

Dr. Garrod refers to formations of this nature in connection with

Heberden's nodes, but of this I am not yet satisfied. Sir James
Paget has described these growths, and deprecates any surgical

interference with them. If let alone, their tendency is to ruptuie

and to subside along with the quiescence of the gouty activity

that gave rise to them. Some little thickening of the integu-

ment is all that can be found in the intervals.

The relation which undoubtedly exists between the gouty

diathesis and glycosuria is one of high importance from many
^ Brit. Med. Jourual, Dec. 1877, p. S42.
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points of view. I believe that many cases of temporary glyco-

suria are due to gouty conditions. Tlie fleeting ])resence of

glucose in the urine of many elderly persons may be thus ex-

plained. It has long been recognised that such an affection,

which, in many instances, is undeserving of the name diabetes

mellitus, for the simple reason that there is no diabetes in the

strict sense of the term, is not really a grave one. The presence

of glucose is found to alternate with that of nric acid. In the

aged, but little importance should be attached to the symptom.
Charcot testified to this some years ago in his excellent lectures

on the maladies of old people, his experience being gatliered at

that fertile school of study—the Salpetriere, In persons under
forty years of age, however, glycosuria, even of gouty origin, is a

most grave matter, and merits the closest attention, since it may
eventuate in confirmed diabetes. In women who inherit gout,

who are past forty, and who are inclined to obesity, the symptom
is not very uncommon. The consideration of the age and the

presence of much fat give elements for favourable prognosis in

such cases so far as the glycosuria is concerned. Attention to the

accompanying symptoms of some increased thirst, slight diabetes,

pruritus vulvee (often intolerable), loss of weight, impaired mus-
cular power, sense of fatigue without undue exertion, mental
incapacity and irritability, should warrant a careful examination

of the urine. And it is found that such cases, if treated early by
restricted diet as respects sugar and amylaceous matters, soon

respond to the change and lose their glucose altogether or in large

measure. It is the rule to find that the quantity of urine passed

is not much, if at all, above the normal, but the specific gravity

may range from 1.035 to 1.050. An anti-gouty treatment is

likewise called for, for the glucose may otherwise only oive place

to uric acid or increased azoturia, and the gouty habit has rather

to be attacked than the glycosuria.

These cases may, however, pass on to become confirmedly

diabetic. The gouty element is then lost. Garrod ingeniously

explains the removal of the gouty symptoms in such cases, be-

lieving that the excess of urine carries off the superabundant uric

acid and solids from the blood, and that in cases where the gouty
troubles remained to some extent, or recurred from time to time,

it would be found that the amount of urine passed was not an
extraordinary amount.

In a given case of glycosuria manifestly connected with gout,

the prognosis may safely be given for chronicity, and the disorder

may be less gravely regarded than one in which no gouty element

is present ; and much may be hoped for if careful dieting l)e

practised (not absolutely an anti-diabetic one), and a free life in



1 1 o Studies of some Irregular 3Ianifeslations of Gout.

the open air can be led by the patient. The factor of age is

equally important in forming a prognosis either of gouty glyco-

suria or of true saccharine diabetes. The disorder is met with

in certain members of gouty families, some having regular gout,

and others manifesting less regular gout, or this alternating with

glycosuria.

Persons of gouty habit are usually active-minded, with capacity

for both mental and bodily labour. Their appetites are often in

excess of their digestive capacity. Thus, they are large eaters.

They hold much of their comfort in lii'e by observing such control

in diet as their experience dictates to them. Diminished supply

of animal food and sugar, and increased consumption of green

vegetables and bland fluids, are certainly helpful in warding off

the cumulative plethora which accompanies most gouty seizures.

The question of abstinence from alcoholic liquors is pretty well

settled for most sufferers. The prudent patient learns by degrees

what he may take with impunit}'", and suspends the use first of

malt liquors, then of champagne, then of the stronger wines.

Total abstinence may best suit many young subjects in whom a

gouty habit is early pronounced, but experience shows that a

moderate quantity of really good wine, something not exceeding

five or six ounces, may be useful, if only to prevent, as it certainly

does, undue consumption of solid food, and to promote, as I think

it does, the better digestion of the smaller quantity taken. This

matter, however, must be settled in each case, and no absolute

rules can be laid down.

The points discussed in this paper, and the manner in which I

have treated them, may, perhaps, lead the reader to believe that

a gouty habit of body appears to underlie an infinite variety of

symptoms, and that I have come to be biassed in my judgment
respecting many common ailments so far as to overstrain my
case. I can only state that I have striven to be fair and truthful,

and that, having a wholesome horror of specialities in physic, I

hope I am unlikely to be grievously misled in seeking to interpret

some of the many perplexing problems wliich daily present them-

selves in practice.



ON

THE OSSEOUS TUMOURS OF BOI(E

FORMERLY CALLED OSTEOID CANCERS.

BY

W. J. WALSHAM.

What is osteoid cancer? is a question I am frequent I3' aslccMl

l)y senior students and young qualified practitioners preparing

for the higlier surgical examinations.

In the Hunterian Museum, and in the museums of most of

the London hospitals, there are s})ecimens of tumours called in

the catalogues "osteoid cancer," but what is meant by such a

term is left to be inferred, as either no account whatever of the

microscopical characters of the tumour is given, or else one quite

inadequate for determining its structure.

Nor is the student better off should he consult the works on
pathology, and attempt to answer the question for himself.

{Supposing, for example, he refers to Dr. Green's admirable little

work, the text-book on pathology perhaps in most general use,

he finds no mention of osteoid cancer in the index; but in the

chapter on Cancer, under the head of "Varieties," it is incidentally

remarked that " peculiarities in situation, structui'e, and appear-

ance have given rise to special names. Hence the terms osteoid,

chondroid, cystic cancer," &c. But Dr. Green does not stnte in

which of his four classes of cancer, viz., the scirrhous, medullary,

colloid, and epitheliomatous, the so-called osteoid cancer should

be placed, or whether indeed it should be classed as cancer at

all, seeing that in the same paragraph he goes on to say that
" many of these tumours, which were formerly regarded as can-

cerous, are now recognised as snrcomatous."

In the classical lectures of Sir James Paget the term osteoid

cancer is applied to a form of disease to which Miiller assigned

the name of osteoid tumour or ossifying fungous growth

—

a form of disease of which, Sir James Paget remarks, " he
(Miiller) with admirable acumen collected several cases illus-

trating these as its distinctive characters ;—that the primary
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tumour consists chiefly of bone, but has on its snrface and
in the interstices of its osseous parts an unossified fibrous con-

stituent as firm as fibrous cartilage, and that after a time similar

growths ensue in parts distant from the seat of the first-formed,

and not on bones alone, but in the areolar tissue, serous mem-
branes, lungs, lymphatics," &c. Sir James Paget, after remark-
ing that Midler was disposed to call such growths osteoid cancer,

and after discussing their affinities with other foi'ms of" cancer,

says :
—

" I believe the most probable view of the nature of

osteoid cancers would be expressed by calling them ossified

fibrous or medullary cancers, and by regarding them as illus-

trating a calcareous or osseous degeneration."

Sliouki, however, the inquirer be desirous of seeing what the

more recent writers have to say on the subject, and look up "osteoid

cancer " in the last edition of Drs. Wilks and Moxon's pathology,

likewise a favourite text-book, he will find that under this head
he is simply referred to osteoid chondroma ; and on turning to

that subject will read, " So many recurient ossific tumours have

recently been found to be of this kind (osteoid chondromata),

that it is doubtful whether most of the so-called ' osteoid cancers'

of authoi'S are not really osteoid chondromata."
Wishing to see if other recent authors agree in this state-

ment, he may consult Bilroth's " Pathology" and turn to osteoid

chondromata (for Bilroth has no osteoid cancer in his index).

Here he will be surprised when he reads, "I am doubtful about

any one being able to distinguish such tumours (osteoid-chon-

dromata), which I Jiave often examined, from periosteal ossify-

ing round-celled or spindle-celled sarcomata; hence I prefer not

separating Virchow's osteoid chondromata from the sarcomata."

Having by this time discovei-ed from his text-l)Ooks and other

works on pathology that there is a considerable diversity of

opinion as to what is implied by the term osteoid cancer, the

student will now probably appeal to his teacher, "What is the

structure of those osseous growths called in the catalogues
' osteoid cancers' ? " The answers he will receive will probably

be as various as the opinions of the authors whose works he has

already consulted. Thus, by those who hold that cancer never

occurs as a primary affection in bone, and who further believe

with Bili'oth that the so-called osteoid chondromata cannot be

distinguished from ossifying sai'comala, he will be told that these

so-called osteoid cancers are in all instances ossifying sarcomata.

Others will say that although the greater number are ossifying

sarcomata, some are undoul)tedly osteoid chondromata ; others

again that they are nearly always osteoid chondromata. A few,

who admit the occurrence of primary cancer in bone, will tell
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liiui that tliey have occasionally a true carcinomatous structni'c.

All will most prohahly inform liim that the tei'ni osteoid cancer

is an old one, and is fast becoming obsolete. With this I quite

agree, and perhaps lay myself open to criticism in thus bringing

into notice a term which had better be forgotten. My excuse,

however, in doing so, is the confusion which prevails upon this

subject, and the difficulty students have in making out for

themselves to what class of tumours in the more recent systems

of pathology the specimens called in the catalogues osteoid cancer

should be referred.

I have had opportunities during the last six years of exa-

mining a considerable number of these osseous growths, and I

am inclined to agree with those who believe that the majority of

them are ossifying periosteal sarcomata. I am very positive,

however, that all are not of this nature ; two at least of those

which I have examined are carcinomata, and others I think

can fairly be called osteoid chondromata.

Of those having a sarcomatous structure, the greater number
appear to be of the spindle-celled vai-iety, some of the round-

celled; a few are mixed. A good example of the last men-
tioned is contained in the Museum of St. Bartholomew's Hos-
pital (Series L, No. 364).!

One specimen - which I examined consisted for the most part

of spindle-celled tissue outside the bone and of round-celled

tissue inside the bone.

Of the four recent specimens which have been added to the

class of osteoid tumours of bone in the Hunterian Museum,

^ Series I., No. 364, St. Bartholomew's Hospital Museum :
—"A large,

mixed sarcoma of three or four months' duration, springing from the periosteum
of the middle and upper third of the femur, and involving the structures imme-
diately surrounding it. From a boy aged thirteen. The limb was removed by
amputation at the hiji-joint. The patient made a good recovery from the opera-
tion, and left the Hospital about two months afterwards. He was reported, how-
ever, about a year after the operation as dying with a local recurrence of the
disease."

^ Series I., No. 295, St. Bartholomew's Hospital Museum :

—"Section of the
lower half of a femur surrounded and filled with ' osteoid cancer.' The whole
circumference of the shaft between the periosteum and its walls is enveloped by
the ' cancerous ' substance, which, in a layer from half an inch to nearly two
inches in thickness, forms a large firm tumour of elongated oval shape. The
general or basis substance of the cancer is almost pure white, very firm and
compact, but in the parts nearer to the bone it is extensively osseous, and the
greater part of the bone within it appears to have extended into it from the
surface of the shaft on which it rests. In the same extent to which the femur is

thus surrounded with ' cancer,' its medullary canal is filled with hard, white, and
finely porous bone, formed apparently by the almost complete ossification of the
' cancerous ' substance. Between the laminEe of the walls also similar cancerous
substance exists, separating them, and at the lower part so displacing them that
the morbid structures around and within the shaft are combined in a continuous
mass."

VOL. XV. H
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three are stated in the catalos^ue to be periosteal ossifying sar-

comata, and one is merely called an "osteoid cancer."

Several specimens that I have examined, althongli on the

whole they may be regarded as sarcomatous, yet differ in a

marked manner from any of the recognised varieties of sarco-

mata with which I am acquainted. In some places they have

clearly the structure of the round-celled sarcomata, but in other

places they consist of a highly refracting homogeneous material

Avithout any cells embedded in it, and having a very regular and
closely reticulated alveolar arrangement. They are unlike the

so-called osteoid chondromata in that the trabeculce bounding

1he alveoli contain no cells, and the alveoli themselves neither

fibrous tissue nor islets of cartilage. They resemble the sarco-

mata in that in places the alveoli contain cells like those of round-

celled sarcomata, but are quite unlike Bil roth's alveolar sarco-

mata, not only in the arrangement of the cells, but also in the

character and arrangement of the intercellular substance. The
cells, moreover, have not that intimate connection with the fibrous

tissue which is considered by Bilroth an important peculiarity

in the histological diagnosis of these tumours.

The accompanying drawing (Fig. i) delineates the microsco-

pical appearance of one of these growths. The tumour from

Avhich it was taken is contained in Series I., No. io8, Museum,
St. Bartholomew's Hospital.

As regards the recognition of Virchow's "osteoid chondro-

mata," we have seen that Bilroth does not think that such a

class of tumours can be distinguished from ordinary ossifying

})eriosteal sarcomata. This, however, is not the general opinion

of pathologists, as not only Virchow, but Wagner, Eindfleisch,

Cornil and Ranvier, and Wilks and Moxon, amongst others, de-

scribed such a form.

By Virchow the term osteoid chondroma was applied to a

class of tumours which he considered resembled in their minute
structure the tissue found between the periosteum and the bone

in rickets, which material he called osteoid tissue.

By Cornil and Eanvier growths considered of this nature

are described as consisting of trabeculas of various forms and
<limensions, composed of a highly refracting liomogeneous or

faintly fibrillated basis substance, often infiltrated with calca-

reous salts, and containing angular corpuscles. Tiiese trabeculae

are separated by a fibrous tissue in which the vessels run ; but the

entire substance of the tumours of this name are not composed
of osteoid tissue only : islets of cartilage are almost always seen

scattered through the fibrous) tissue, and it is only in this lalter

instance that observers a{)[)ly the term "osteoid chondroma."
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By Drs. Wilks and Moxon they are described as consisting of

a " dense whitisli fibrous tissue, grating on section, and having

a close tendon-like texture. Tlie microscope shows a structure

which can best be compared to those plates of osteoid cartilage

which are so common on tlie spinal pia mater after middle life,

i.e., it closely resembles bone which has been decalcified by acids

and its transformation into bone is simply effected by the addi-

tion of lime salts to the matrix between the cells, which them-

selves become bone corpuscles." That the tumours described

by the above authors as osteoid chondromata are the same as

those formerly called osteoid cancers is evident, as the macro-

scopical characters enumerated by these observers correspond

with those given by Sir James Paget.

As far as my own observations have extended, I am inclined

to agree with those who think that a variety of osseous tumoui-,

having what is called an osteoid-chondromatous structure, can

be distinguished from the ordinary ossifying sarcomata. I

confess, however, that I have often been puzzled whether a

certain specimen should be called an osteoid chondroma or a

sarcoma, atid experienced pathologists to whom I have shown
such a specimen have differed in the opinion they have pro-

nounced upon it.

I do not think, however, that tumours having these characters

are so common as Drs. Wilks and Moxon would have us believe.

None of the recent specimens in the class of osteoid tumours in

the Hunterian Museum are said to be of this nature ; and there

are only five in Guy's, and one in our own Museum, of which
Figs. 2 and 3 are microscopical drawings.^

That some of the so-called osteoid cancers have the structure

of true carcinomia I am fully convinced. Sir James Paget, as we
liave seen, was inclined to regard these growths as carcinomata.

Since his lectures were delivered, however, not only growths like

these, but other growths in bone which would once have been
looked upon as carcinomatous have been shown to have the struc-

ture of the sarcomata. At the present day there are many who,
holding with Thiersch, Waldeyer, and others that carcinoma is

essentially an epithelial growth, deny that primary carcinoma does

or ever can occur in bone. That many of the tumours in bone,

osteoid or other, which would once have been considered carci-

^ Series I., No. 139, St. Bartholomew's Hospital Museum :
—"Section of the head

and upper part of the shaft of a tibia, and of an osteoid growth around and within
it. The dense osseous substance, hard as ivory, and dull white like chalk or

pumice-stone, occupies the place of the cancellous texture, and extends some way-

down the medullary cavity. The tumour around the bone consists in part of a
similar osseous substance, and in part of a soft substance, spongy and cellular iix

some situations, and like a medullary tumour in others."
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uoraatous liave a sarcomatous structure all will admit, but

that all ^7'mar2/ malignant tumours in bone are sarcomata as

the above-named pathologists would have us believe, is to my
mind not proven. It is certainly beyond all question that

tumours having an alveolar structure and containing epithelial-

like cells in their alveoli, in ftict, indistinguishable micro-

scopically from the carcinomata, do occur in bone. This the

upholders of the epithelial origin of carcinoma are bound to

admit. Hence such bone tumours have always been a stum-
bling-block to them. They are either driven to regard them as

alveolar sarcomata, or else to maintain that they are secondary

to a primary proliferation from an epithelial surface which has

been overlooked. Although it may be impossible in some in-

stances to say whether a given specimen should be considered

as a carcinoma or an alveolar sarcoma, there can be no difficulty

in distinguishing a typical example of the one from a typical

example of the other. Given, therefore, a typical example of a

carcinoma in bone, it only remains to be shown that there is no

primary epithelial growth present to which it could possibly

stand in relation as a secondary formation to prove that it is

itself a primary growth. This, however, the upholders of the

epithelial origin of cancer say has hitherto never been done.

Tliey affirm that in every instance in which a bone tumour with

a typical carcinomatous structure has been brought forward as

an example of primary cancer, that when the case from which

it was taken has been thoroughly investigated, the evidence of

its primary nature has been defective. Thus they say that

either the notes of the case were incomplete, or no post-mortem

had been made, or that the post-mortem had been made so im-

jierfectly that it could not be positively said that some primary

disease was not present in some part, as the rectum or bladder,

which had not been examined. They further miiintain that in

those cases of supposed prima7y carcinoma in hone, where all

parts of the body have been carefully examined, some primary

growth has invariably been discovered.

I have in my possession several microscopical specimens of

bone tumours, the typical carcinomatous sti-ucture of which, I

think, cannot bo denied. Althougli I have imfortunately no

absolute proof that there was not some primary growth from an

epithelial surface, still the presumptive evidence appears to me
so strongly opposed to such being the case, that I must regard

them as oxamj)les of primary carcinoma in bone. Tiie tumours

from which two of these sections were made are contained in the

Museum of St. Bartholomew's Hospital, and are described in the

catalogiie as specimens of osteoid cancer. Tlioy were removed
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from patienis wlio died in the wards of the Hospital. One of

them (Series I., No. 362, Museum Catalogue) is described as a

specimen of osteoid cancer of the lower end of the femur. It

was removed from a man aged thirty-two, who was admitted

into Abernethy Ward, October 16, 1872, under the care of

Mr. Savory, to whose kindness I am indebted for permission to

make use of this and the following case. The tumour had
grown rapidly, and had been noticed only about eight or nine

weeks belbre admission. Amputation through the middle third

of the thigh was performed on November 6th. The patient died

nine days after the operation.

Secondary deposits of "osteoid cancer" (sic) (hard carcinoma
impregnated with earthy salts) were found in the parietal layer

of the pleura, and deposits of hard carcinoma, but not so in-

filtrated, were found in the visceral layer of the pleura. The
viscera were healthy.

The second specimen (Series I., No. 358, St. Bartholomew's
Hospital Museum) is described as "a specimen of a cancer, pro-

bably osteoid, of the lower end of the humerus of a man aged
twenty-four."

The man from whom the tumour was removed was admitted
May 4, 1872, into Abernethy Ward under the care of Mr. Savory.

The tumour had grown very rapidly, having been first noticed

about four months before admission. On June 8tli, amputation
Ihrough the upper third of the arm was performed. The patient

died June 25th.

At the post-mortem examination acute pleurisy with effusion

was discovered on the right side, and deposits of "medullary
cancer" in the apex and in the middle atid upper lobe of the

right lung. Several small nodules of medullary cancer were also

found in the liver, varying from the size of a pea to that of a
bean. Similar masses were also discovered in the cortex of the

kidneys.

The microscopical appearances of the tumours are delineated

in the accompanying drawing, Fig. 4, taken from No. 358, which
consist of a dense stroma of fibrous tissue alveolarly arranged.

The alveoli contain epitheloid cells, for the most part regularly

arranged in the form of cylinders around the circumference.

Here, then, are two s})ecimens of what I think may be called

typical examples of carcinoma in bone. What evidence is there

in favour of their being primary growths? Both ])atients were
under observation for a considerable time in the Hospital, one
lor a month, the other for nearly eight weeks. On both a post-

mortem examination was made. In the first, with the exception
of secondary deposits in the right pleura, the internal organs are

stated to have been healthy. In the second, secondary deposits
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were discovered in the riglit lung, liver, and kidneys. It must
be admitted that in both cases, as no special mention is made of

the condition of the rectum, bladder, prostate, larynx or pharynx,

and as these parts are not always examined in a surgical post-

mortem, it is quite possible that they Avere not examined in these

instances, and therefore that one or other of them might have
been the seat of primary cancer. No mention, however, is made
in the notes of the cases of either patient having complained of

any symptom indicative of disease of these parts; and looking

to the fact that both patients were under observation for a con-

siderable period in the Hospital, it is inconceivable to me that

any disease of one or more of the parts could have existed with-

out having been discovered. Under these circumstances, there-

foie, I think I may venture to call these specimens examples of

primary cancer in bone.

If it be asked. Is there any practical advantage to be gained in thus

distinguishing these different forms of malignant osteoid growths?
I fear it must be answered that the life history of the various forms
has not at present been worked out in a sufficient number of cases

to enable us to draw any safe conclusions as to their relative

degrees of malignancy and their liability to recur. Sir James
Paget states that " among fourteen cases in which the ends are

recorded, three died in consequence of amputation ; of the other

eleven, four underwent no operation, and all died in or within

six months from the first notice of the disease. Of the remain-
ing seven, in all of whom the disease was once or more removed,

and in all of whom it recurred before death, two died in the first

year of its existence, one in the second, and one in the third ; but

one lived for seven and a half years, another for twenty- four

years, and another for twenty-five years." Sir James Paget did

not distinguish the diOerences in microscopical structure which
we have seen that this class of tumours possess, but it seenjs

only reasonable to assume that those which were rapidly fatal

differed in their minute characters from those which gave the

])atient a longer respite. Both the cases of carcinoma to which
I have r(;fened pioved ra])idly fatal, as did also a case of round-

celled sarcoma and one of mixed sarcoma, specimens of which
ai-e contained in the Plospital Museum (No. 269 and No. 364).

The termination of the other cases to which I have relened, and
of others of which I am cognisant, I have unfortunately been

unable to determine.

If I might ventui-e an opinion on the subject, I should be in-

clined to say that those which have a true carcinomatous struc-

ture, or that of a round-celled sarcoma,, are the most quickly

fatal, whilst the spindle-celled sarcomata and the osteoid chon-

droraata are probably the least so. A



ON THE PATHOLOGY OF NIGHT-SWEATING

IN PHTHISIS,

AND THE MODE OF ACTION OF STRYCHNIA AND
OTHER REMEDIES IN IT.

BY

T. LAUDER BRUNTON, M.D., F.R.S.

After the night-sweats which occur in })hthisis the patients are

very exhausted, and not uufrequently feel a certain soreness of

the limhs similar to tiiat which occurs iti healthy persons after

great exertion. The exhaustion produced by the sweating is

sometimes attributed to the actual loss of material from the

body in the perspiration, but this can hardly be the case, as the

amount of nutritive matter contained in the sweat is very small,

and we notice that the perspiration which occurs in healthy

])ersons after exertion does not cause any feehng of weakness.

It occurred to me, therefore, that instead of the sweating being

the cause of the exhaustion in phthisis, the exhaustion and the

sweat were both consequences of one common cause. In order

to discover what this cause may be, it may be well to proceed to

track, as it were, the process of sweating backwards, imtil we
iind some condition that may account both for it and for the

weakness. Now, the ])roductiou of sweat is due to the functional

activity of the secreting cells in the sweat glands, which remove

from the blood a quantity of water and salts, and pour it out;

upon the surface of the skin. For the functional activity of

these cells two things are requisite : the one is a sup{)ly of blood

to them which will provide them with the fluid necessary to

form the sweat ; the second is the nervous stimulus imparted to

them by the secreting nerves, which excites them to functional

activity. It is only recently that the importance of these nerves

as a factor in the secretion of sweat has been fully recognised,

although various circumstances seemed to point to the fact that
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sweat was not dependent merely upon a full snp})ly of blood
to the sweat glands. In the perspiration which follows active

})hysical exercise, we no doubt find that the skin is suffused with

blood, and the sweat glands are therefore richly sujiplied with

it. But in fever we not nnfrequently find that the skin is even

more suffused with blood, as is shown by ifs redness, so that the

glands may have an abundant suppl}'", and yet, notwithstanding
this, the skin, instead of being covered with sweat, is perfectly

dry. This shows, then, that a free supply of blood alone is in-

sufficient to induce perspiration. On the other hand, we find

that perspiration may occur freely when the supply of blood is

exceedingly scanty.
. In persons stricken with sudden fear, or in

those at the point of death, we find that the skin is pallid or

livid, the surface cold, indicating that the supply of blood to it

is very scanty, and yet at this very moment it may be bedewed
with heavy drops of perspiration. This fact shows that perspira-

tion may occur with a scanty supply of blood. The facts are

exactly analogous to what we find in the secretion of saliva

by the submaxillary gland. In this gland, irritation of the

chorda tympani nerve causes dilatation of the vessels of the

gland, a copious supply of blood to it and a free secretion of

saliva. Irritation of the sympathetic nerve also causes secre-

tion of saliva, but instead of the vessels being widely dilated and
the circulation in the gland rapid and fi'ee, the vessels are con-

tracted and the circulation is very slow. We find, also, that

there is a similarity between the secretion of saliva and the

secretion of sweat, not only in the nervous conditions under which
they may occur, but in the way in which they are affected by
various drugs. The effect of atropine, for example, npon the

submaxillary gland, is to paralyse the ends of the secreting

nerves in the glandular structure, and the consequence of this

is, that when the chorda tympani is irritated after the adminis-

tration of a dose of atropia, the vessels of the gland dilate as

usual, blood flows freely through it, but, the secreting nerves

having been paralysed, the secreting cells take up nothing fVom
the blood, and not a drop of saliva flows from the duct. When,
on the contrary, calabar bean is administered, the effect is

strikingly different, for its action is not to paralyse, but to

stimulate the secreting nerves. In consequence of this, the

secreting cells begin actively to take fluid from the blood and to

])Our it out through the duct of the gland in the form of saliva.

But this process does not last long, for the bean has a second

action. Its stimulating power is not confined to the secreting

nej'ves of the gland, but ext(;nds also to the vaso-molor nerves

which regulate the calibre of the blood-vessels which sui)ply it.



Mode ofAc Iion ofStrychnia and other Remedies in it. 121

These vaso-motor nerves, being stimulated by the drug, cause

the vessels to contract to such an extent as to cut off the supply

of blood from the glands almost entirely. The secreting cells

are thus deprived of the material from whicli the saliva ought
to be formed, and thus, notwithstanding the functional activity

Avhich they are exerting under the stimulus of the secreting

nerves, the formation of saliva very shortly comes to an end.

In persons who are poisoned with belladonna it has been

observed tliat the vessels of the skin were much dilated, so that

the skin itself was covered with a scarlet flush, notwithstanding

which the surface was dry. This dryness was not confined to

the skin, but extended to the mouth, and it was caused both in

the mouth and on the skin by the paralysis of the secreting

nerves of the salivary and sweat glands produced by the drug.

Calabar bean, on the contrary, causes a certain amount of sali-

vation and cold sweats ; and other drugs, such as pilocarpine,

which does not, like calabar bean, limit its own action upon the

secreting cells of the salivary glands by lessening their blood

supply, causes very profuse salivation as well as profuse sweat-

ing. Now the action of pilocarpine is exerted upon the termina-

tions of the secreting nerves in the salivary and sweat glands, and
does not seem to be dependent upon any action on the nerve

centres. But although pilocarpine may stimulate the sweat glands

by acting upon the ends of the secreting nerves within them, it is

I)robable that, in ordinary cii'cumstances, the secretion is regu-

lated, not by the condition of the terminal filaments of the secretoiy

nerves, but by the nerve centres acting on the glands through
those nerves. The nerve centres for the secretion of sweat lie

])artly in the spinal cord and partly in the medulla oblongata.

In this respect they resemble two other important nerve centres,

viz., the centre for respiration, or respiratory centre, and the

vaso-motor centre—the respiratoiy centre, by which the respira-

tory muscles are innervated and the respiratory movements kept
up, and the vaso-motor centre, from which stimuli constantly

proceeding to the vessels keep them in a state of chronic con-

traction.

Both these centres were formerly supposed to be situated in

the medulla oblongata alone, because when the medulla was
separated from the cord by a transverse cut at the level of the

occiput, respiration ceased, and the tonic contraction of the

vessels in the body at once ceased, and they became dilated.

It was first shown by Schiff, however, that if part of the

medulla were destroyed, so as to cause the respiratory move-
ments completely to cease, the death of the animal, which would
usually occur under such conditions, might be prevented by the
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continuous use of artificial respiration for many liours. By
this process time was allowed for the remaining portion of tlie

medulla to learn, as it were, how to perform the function of

the part which had been destroyed, as well as its own, so that

after artificial respiration had gone on for several hours, the

Muimal began to make feeble attempts to breathe, and these

became stronger and stronger, until at last respiration was again

established. It was thus shown that when a part of the respira-

tory centre in the medulla was destro3'ed, the remainder might
become sufficiently powerful to perform the functions of the

whole ; but the experiments of Prokop Rokitanski have shown
that, instead of being limited to the medulla oblongata, as was
formerly supposed, the respiratory centre actually extends for

some distance down the spinal cord. When the medulla is

completely separated from the cord by a transverse cut of the

level of the occiput, respiratory movements usually cease, and
do not recommence. But if strychnia be injected into the

circulation immediately after the cord has been divided, the

respiratory movements again commence. It is evident that

these movements in this case do not depend upon the action of

the medulla at all, as they did in the experiments of Schifif, for

liere the whole of the medulla has been cut off from any connec-

tion with the respiratory muscles, and the respiratory movements
must therefore depend upon stimuli pi-oceeding to the respira-

tory nuiscles, not from the medulla oblongata, but from the

s[)inal cord. It is clear, then, from these experiments, that the

respiratory centre is not confined to the medulla oblongata, but

extends to the spinal cord. Usually, however, the s{)inal part

of it is too weak to keep up the respiratory movements alone

without the aid of the medullary part, and can only do so when
it is stimulated to excessive action by means of strychnia.. This

conclusion is also borne out by the fact that when strychnia is

given to an animal before the division of the cord at the occiput,

the respiratory movements do not entirely cease at the moment
of division, as they usually do. And what is true of the respira-

tory hold also witli regard to the vaso-motor centre. When the

cord is divided at the occiput, the vessels, being no longer under

the influence of the vaso-motor centre, usually dilate. But here

also, after the injection of the strychnia, vaso-motor power is

i-estored, and the vessels again contract to a greater or less

extent. It is evident, then, that the vaso-motor centre, like the

lespiratory, extends a certain distance down the cord, and that

it also, like the respiratory centre, is stimulated to increased

action by strychnia.

Closely associated with these two centres appear to be the
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sweat centres. It was first observed by Goltz that irritation of

the sciatic nerve would produce sweatin*;^ in a limb, and it was
shown by Kendall and Luchsinger that this sweat was indepen-

dent of any alteration in the vascular supply, for it occurred in

animals poisoned with curare, where all the vessels going to the

limb had been tied ; and it even occurred in an amputated leg

for a quarter of an hour after its severance from the body. The
nerve centres by which the sweat nerves are usually excited were

localised by Luchsinger in the spinal cord, but Nawrocki, who
repeated his experiments, came to the conclusion that the sweat

centre was situated not in the spinal cord, but in the medulla
oblongata, because he found that division of the spinal cord

high up arrested the secretion of sweat. The reason of this dis-

crepancy between the conclusions of Luchsinger and Nawrocki
probably is that the sweat centre, like the respiratory and vaso-

motor centres, is not confined either to the medulla or to the

chord, but extends through both. It is probable that, like the

respiratory and vaso-motor centres, a great portion of the sweat

centre is situated in the medulla, and in Nawrocki's experiments,

when the influence of this part was destroyed by section of the

cord, the perspiration ceased, just as respiration and vascular

tone are also destroyed under ordinary circumstances. It is

probable, however, that in Luchsinger's experiments the spinal

})Ortion of the vaso-motor centres was sufficiently powerful to

excite perspiration, even after the separation from the medulla.

These centres were found by Luchsinger to be excited, and
perspiration produced by increased temperature of the blood, by
increased carbonic acid in the blood, and also by nicotine which
had been introduced into the circulation. Increased tempera-
ture, as we well know, causes sweating, usually accompanied
with dilatation of the vessels of the skin, as when we are ex-

])osed to a hot sun or get warm from exertion. Tohacco, on
the other hand causes sweating with diminished supply of

blood to the skin, the countenance becoming exceedingly pale

at the same time that a cold sweat breaks out, as most young
smokers find out by sad experience. The effect of increased

carhonic acid in the blood is visible in the cold sweats which
bedew the brows of dying persons. I have watched the pro-

cess, and have observed that it was just as the finger-nails, the

lobes of the ears, and the lips began to get livid that the sweat
drops began to appear on the forehead. It was a consideration

of this fact which led me to suspect that the sweats of pbthisis

might be due to accumulation of carbonic acid in the blood

stimulating the sw^at centres. Nor would it do this only, for

any imperfect aeration of the blood would lead to imperfect
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oxidation of the products of tissue waste in tlie body, and tlicii*

consequent accumulation would produce the same soreness and
lassitude which come on from the accumulation through over-

production by excessive muscular exertion. But it may be
said, How is it that carbonic acid comes to accumulate in the

blood in this way? In a healthy person no such accumula-
tion takes place, because, although carbonic acid in the blood

acts as a stimulus to the sweat centi'es, the vaso-motor centres,

and the respiratory centres, yet the latter are more susceptible

than the two former, so that whenever a slight increase of the

amount of carbonic acid in the blood occurs, the respiratory

centre is stimulated, the respiratory muscles are thrown into

increased action, and the blood being more aerated, the amount
of carbonic acid in it is once again reduced to the normal. But
supposing the respiratory centre is weakened in any way so as to

become less sensitive to the stimulus of carbonic acid in the

blood than the other two centres, this will no longer be the case,

and then we shall find cold perspirations occur. This is the

condition which I believe to be present in phthisis. The con-

stant stimulation of the respiratory centre by the irritation in

Ihe lungs, and the violent res{)iratory efforts which occur in

coughing, so exhaust the irritability of this centre, especially

during sleep, that it no longer responds in the normal manner
to the stimulus of carbonic acid in the blood. The blood may
thus become more and more venous, until the carbonic acid in

it excites the sweat centres, and possibly also the vaso-motor

centres, before the respiratory centre begins to respond.

This, then, I believe to be the pathology of night-sweating in

])hthisis. The respiratory centre becomes exhausted by the

reflex irritation from the lung, so that it no longer responds so

readily as it ought to the stimulus directly applied to it by car-

bonic acid in the blood cii'culating through the medulla and
through the spinal cord. In consequence of this the blood be-

comes more or less venous, and lo this venosity, and the conse-

quent imperfect tissue change, and not, as was formerly supposed,

to the actual loss of fluid or sweat in the sleep, are the nervous

and muscular exhaustion and prostration observed in night-

sweats to be attrii)uted. If this patholog}' were correct, it

occurred to me that night-sweating might be ))revented by
administering some remedy which would increase the excita-

bility of the respiratory centre. Now, such a remedy exists in

strychnia, as has been shown by Kokitanski's experiment. If

then, a dose of stiychnia or nnx vomica were administered at

bedtime, the excitahilily of the respiratory centre ought to be

80 much stimulated that any excess of carbonic acid would
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excite it to increased action, and thus tlie accnmnlation of car-

bonic acid in the blood wonld be prevented, and the sweat, which

I have supposed to be the consequence of such accumulation,

vvouhl be arrested.

On proceeding to try it in tlie wards of St. Bartholomew's

Hospital, this expectation was realised, as the following cases

"will show :

—

Case I.

Mary W. was admitted to Elizabeth Ward, July lo, 1879.

Her confinement, four months })reviously, had been followed

by septicaemia, after which signs of phthisis were developed.

In the middle of August, when both lungs were much diseased,

she suffered severely from night-sweats.

Ten drops of tincture of nux vomica in a little water were
given at bedtime on the loth of August, and repeated every

night for a fortnight. There were no night-sweats during this

time.

On the 24th of August and the next few days the dose was
omitted. Each night the patient complained of sweating. After

this the drug was again given at the same time and in the

same quantity, and as long as it was taken there were no
night-sweats until a few days before death, when it seemed to

lose its effect.

In this case cough was not very troublesome, and the drug
seemed to make no difference to it.

Case II.

Lucy R., a patient in Elizabeth Ward during August and
September 1879, had tubercular disease of the limgs and intes-

tines, and suffered much distress from night-sweats.

On the 2d of September five drops of the tincture of nux
vomica were given in a little water at bedtime.

The patient did not sweat at all that night, but she said

that her cough, which was always troublesome, was worse than
usual. The same dose was repeated for a few nights, with the
same result—no sweats, but, as the patient thought, increase in

cough.

On the 8th of September fifteen drops of laudanum were given
along with fifteen drops of tincture of nux vomica. After the
dose there was again no sweating, but the patient complained
of her cough.

As long as this dose was given there were no sweats, and the
cough remained much as it had been before any nux vomica had
been given.
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Case III.

Frances E., aged 44, came to Elizabeth Ward on the 13th

oE August 1879, suffering from advanced phthisis. Sweating at

night liad been very severe for some weeks.

On August 14, fifteen drops of tincture of nux vomica were

given at night. The sweating, however, was quite as bad as

usual.

On the 1 6th the dose was increased to twenty drops. Still

there was no difference in the sweating.

Ou the 1 8th twenty-five drops were given. That time, for

the first time for weeks, there was no sweating. This dose was
repeated every night, with the result apparently of stopping the

sweats. On August 30, however, and following nights, they

recurred in spite of the drug.

On the 1st September the dose was increased to thirty drops.

On this night there was no sweating. This dose was repeated

every night, but on the I4tli of September the sweating recurred,

and continued without being diminished by the drug, which was
then discontinued. Some time later the sweating became very

distressing in the daytime as well as at night, beginning early

in the afternoon. A subcutaneous injection of extract of bella-

donna, gr. ^, was then tried, given when the sweating began,

with the effect of checking it in a few hours.

Case IV.

Charles W., aged 23, was a patient in John Ward during

July, August, and September 1879, with a large serous effusion

into the left pleura, displacing the heart and causing consider-

able dyspnoBa and cougli. He complained very much of night-

sweats. Ten drops of tincture of nux vomica were tried on the

29th of August, The patient did not sweat that night at all.

The dose was continued every night with the same result, but

on September nth the sweating recurred. The dose was in-

creased to twenty drops, and after this there was no sweating.

But it is evident that if strychnia increases the excitabilily

of the respiratory centre by stimulua a|)plied directly to it, sucli

as the carbonic acid j)resent in the blood, it is likely also to in-

crease its susceptibility to reflex irritation, such as the exciting

by tubci-cle in the lungs, and thus it might be that it would

tend to increase the cough in case of phthisis. This, indeed, it

appears, in some instances, to do. 1 have tried here to remedy
this i)y a combination of strychnia with opium, atid this appears

partially to succeed. Where, however, stiychnia does not iippear
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to suit, atropia may answer peiTeclly. Now, alropia, no (loii])t,

acts upon ])CM-iplieral teiniitialions of tlie secretory nerves in the

sweat glands, and thus it will altogether prevent sweating. But
this is not the whole action of atropia. It has been noticed by
Ringer that the beneficial action of atropia continues for a very

considerable time after its administration. It seems difficult to

believe that this is merely due to its action upon the sweat

nerve, for it is pi-obable that a grent part of the atropia lins

been excreted from the body before the beneficial action which

it produced has come to an end.

It seems not improbable, therefore, that the benefit derived

from the employment of this drug in the night-sweating of

})hthisis is not due merely to its action upon the ])eiipheral

terminations of the sweat nerves, for, as has been shown by Von
Bezold, it has a marked action in stimulating the respiratory

centre. At the same time it lessens the irritability of the sen-

sory nerves in the lung, and is thus likely to diminish the

exhaustion of the respiratory centre, which the reflex irritation

produced by the tubercle would otherwise occasion. It is to

this stimulation of the respiratory centre, as much as to the

paralysing action on the respiratory nerves, that I should be
inclined to attribute the benefit to be derived from atropia or

from hyoscyamus, which acts almost in the same way as atropia,

and is so frequently given, along with oxide of zinc, in sweating

of this sort. In Dover's powder we have a combination having
an action somewhat resembling that of atropia in certain re-

spects, though diff'ering from it very markedly in others. In
health, Dover's powder is a powerful sudorific, but it frequently

arrests, in the most satisfactory manner, as Dr. Murrell has
shown, the night-sweating of phthisis.i

This seems at first sight extraordinary, and yet it is quite

natural if the view which I have advanced regarding the patho-

logy of night-sweating in phthisis be correct. For the opium,
by lessening the irritation from cough, will tend to prevent the

exhaustion of the respiratory centre. At the same time ipecacu-

anha is a powerful stimulant to this centre, and thus we have
in Dover's powder two of the actions that we have already

observed in atropia, viz., a power of diminishing irritation from
the lungs, with a power of increasing the activity of the lespira-

tory centre. Unlike atropia, it does not paralyse the peri})heral

terminations of the secretory nerves in the sweat glands. Picro-

toxine, also, has been found to be useful in night-sweating. It

also is a powerful stimulant to the respiratory centre (Biich-

heim, Arzneimittellehre, 3te Aufl.), and probably it is by its

^ Practitioner, vol. xxiii. p. 195, September 1879.
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stimulating action upon this centre that it arrests sweating.

But while it is ])robal)le that the night-sweats of phthisis chiefly

depend upon exhaustion of the respiratory centre, and are to be

arrested by stimulation of this centre, we must bear in mind
that this may not be the only cause of such sweats. They may
occur through stimulation of the sweating centres by increased

temperature as well as by increased amount of carbonic acid

in the circulating blood. In such circumstances quinine will

probably be the best remedy, as Dr. Murrell has pointed out

{op. cit.).

One of the great difficulties which we have to contend with in

medicine is that of choosing the best drug in each particular

case. Much may no doubt be done by very long experience,

but it is hard, even for an old physician, and almost impossible

ibr a young one. The only way in which this difficulty can be

surmounted is by our obtaining an accurate knowledge of the

])athology of disease, and of the mode of action of the remedies

Avhich we employ. In the night-sweat of phthisis atropia is pro-

bably the most powerful remedy which we possess, and we can

well see how it should be so, for it combines the power of

lessening irritability of the sensory nerves in tlie lung, of stimula-

ting the respiratory centre, and of paralysing the ends of the secre-

ting nerves in the sweat glands. But it possesses other actions

Avhich may render its employment itiadvisable. It may so in-

fluence the saUvary glands as to arrest their secretion, and cause

very great discomfort to the patient by the dryness of the mouth
thus occasioned. In such cases we may use Dover's powder, but

if this, again, should interfere Avith digestion, we may resort to

strychnia or nux vomica. The cases in Avliich strychnia seems

to be specially indicated are those in which the cough is not so

violent as to be very distressing, and where the general debility

and weakness of the circulation and digestion are prominent

symptoms. It not unfrequently has happened, probably owing
in some measure to the difficulty of obtaining correct statements

from hospital patients, who are so readily influenced by any bias

of the physician, that a remedy has had in the hands of its

proposer a success which has not been observed by those who
have tried it subsequently. It may be so with strychnia also

as a remedy in night-sweating, but if this should not be the

case, and it proved in the ex[)erience of others to have the san)e

marked power of arresting the night-sweats of phthisis which it

has had in the trials I have made of it, it will be interesting as

being another remedy whose therapeutical use has been arrived

at by a knowledge of its physiological action, and of the patho-

logy of disease discovered by experiments upon animals.



ON

NECROSIS AT THE EXTREMITY OF THE DIAPHYSIS,

AND IN

THE EPIPHYSIS OF GROWING BONES.

BY

r. S. EVE.

During tlie past year my observation has been directed to cases

of circumscribed necrosis at the extremities of the long bones of

young subjects, and necessarily occurring during the period of

groAvth. The necrosis was in some cases circumscribed to the

extremity of the diaphysis or the epiphysis, but most frequently

involved the extremity of the diaphysis, epiphysial cartilage, and
adjacent portion of the epiphysis.

I am induced to publish them under the impression that the

special liability to inflammation of the growing portions of bones

has attracted but slight attention, and has not, so far as I have
been able to ascertain, been fully explained.

Case I.

Necrosis confined to the extremity of the diaphysis of the lower

end of femur—Separation of the epiphysis—Destruction

of the knee-joint.

Julius J., aged 1 1 years, was admitted to Abernethy Ward,
under the care of Mr. Savory, March 4, 1878. A week before he

sprained his knee in coming from school. A few days afterwards

he complained of pain on the inner side of the joint. On admission

the lower extremity of the left thigh was uniformly swollen ; and
there was increase of heat, pain, and tenderness above the knee on
the inner side.

Morning temp. 101.6"; evening temp. 103°.

The lower part of the thigh became more swollen ; the knee-

joint filled with fluid
;
pus formed around the upper part of the

articulation, which was let out by incisions ; the febrile symptoms
continued.

VOL. XV. I
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Dec. 6.—The following note was made :

—

The knee-joint is now destroyed. The tibia is displaced back-

wards, and the leg is in a position

of extreme inversion. The position

of the leg varied, sometimes being

everted. The febrile symptoms
were now severe, and amputation

was only postponed until the acute-

ness of the inflammation had sub-

sided.

Jan. 14.— Amputation of the

thigh was performed in the upper
third. The patient made a good
recovery.

Examination of loiver extre-

mity offemur.—The condition is

roughly shown in the woodcut Fig.

I, The epiphysis is separated

from the diaphysis, and displaced

backwards, occasioning the de-

formity of the leg observed.

About three-quarters of an inch of

the extremity of the diaphysis is

necrosed. (This is shaded in the

woodcut.) The lower third of the

shaft is covered by a deposit of new bone, which is thickest on
the posterior surface. A small portion of

the compact layer on the posterior surface

at the extremity of the shaft is bare and
dead. The medulla was infiltrated with the

products of inflammation. The knee-joint

contained pus, and the cartilages were de-

stroyed.^

The inflammation in this case appears

to have primarily attacked and spent its

violence on the newly-formed bone at the

extremity of the diaphysis. With the

exception of the slight necrosis of the

compact layer, which might have been

produced by separation of the periosteum

with the displaced epiphysis, the dead bone

is circumscribed to the portion of cancel-

lous tissue indicated.

^ Dry and moist sections of the specimen are preserved in the Museum, Series

I., Nos. 384 and 384 a.

Fig. I.
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There is a similar specimen in the Hospital Museum.'^ The
upper part of the humerus of a child, in which the epiphysis is

separated, and there is necrosis of about a quarter of an inch of

the extremity of the diaphysis. The epiphysis is still connected

to the shaft by one or two bands of thickened periosteum. See

woodcut, Fig. 2. The sequestrum is shaded.

Case II.

Necrosis at the extremity of the diaphysis and in the epiphysis

of the upper extremity of the tibia, causing destructive dis-

ease of the knee-joint.

Charles C, aged 2^ years, was admitted to Sitwell Ward, under

the care of the late Mr. Callender, April 13, 1879. He had had

inflammation of the knee-joint for no longer than a fortnight.

No cause for it could be assigned. The left knee was hot and
tender, the synovial membrane pulpy and distended with fluid.

The leg was in a position of extreme flexion. There was a dis-

charging sinus in the upper part of the

calf.

The joint altogether presented the

appearance of long-standing destructive

disease.

May 10.—Amputation through the

lower third of the thigh was performed,

as the child's general condition was be-

coming worse. He made a rapid re-

covery.

Examination of limb.—The synovial

membrane of the knee-joint was pulpy
;

the articular cartilage of the tibia

almost completely destroyed, and that

of the femur deeply absorbed in places.

On making a section through the tibia,

a piece of necrosed bone, about the size of a walnut, was found
;

it occupied the extremity of the diaphysis, passed across the epi-

physial line, and involved a small portion of the ossific nodule in

the epiphysis. The sequestrum is shaded in the woodcut, Fig. 3.^

The necrosis extended to the wall of the bone on the posterior

surface, which was here penetrated by a small sinus. There was
no communication between the cavity containing the sequestrum

and the knee-joint.

^ Series I., No. 261.
2 The specimen is preserved in the Museum, Series I., No. 390.
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This case is an excellent example of circumscribed necrosis in

tlie neighbourhood of the epiphysial line giving rise to destruc-

tive joint-disease. The process appears, from the short history of

the case, to have been an acute one.

The existence of the necrosis was not in the least suspected, a

section being made by myself in searching for this form of disease.

Case III.

Necrosis in the loioer extremity of the tibia.

A girl, aged 14 years, was admitted to the Hospital. The
tissues above and around the ankle-joint were thickened and in-

flamed. There was a sinus just above the internal maleolus lead-

ing into the tibia, within the extremity of which necrosed bone

was felt. The disease was supposed to have resulted from a

sprain of the ankle four weeks previously. A sequestrum lying

loose within the lower end of the tibia was removed by operation.

No great improvement apparently taking place, amputation

through the leg was performed three months later under the im-

pression that there was destructive disease of the ankle-joint.

Examination.—On making a sec-

tion through the lower end of the

tibia and ankle-joint, a cavity large

enough to contain a walnut was found
in the lower end of the tibia com-
pletely filled np with gelatinous granu-

lation tissue, but still communicating
with the surface by the sinus above the

internal maleolus. The cavity, as in

the preceding specimen, occupied the

epiphysis and extremity of the dia-

physis (Fig. 4).^

The upper portion of the articular

surface of the tibia was united to the

astragalus by a layer of fibrous tissue.

The cartilages were otherwise intact,

but slightly thinned at the edges.

The joiut did not contain an excess

of fluid.

Apart from the situation of the

disease, the case is interesting from the repair which has followed

the removal of the sequestrum.

Fig. 4-

^ The apecimen is preserved in the Museum, Series I., No. 394.
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Case IV.

A precisely simiLar specimen was removed by amputation from

a man aged 37, who was lately admitted to the Hospital for

caries of the lower end of the tibia. When a boy he had disease

in the same situation attended with the discharge of small pieces

of bone. The part had remaiued sound until three weeks before

his admission/ when the same general appearances were pre-

sented as in the preceding case.

Case V.

Circumscribed necrosis at the extremity of the diaphysis offemur—Disease of Jmee-joint— Unsuccessful resection.

The specimen was removed by amputation from Edith J.,

aged 4 years. Thirteen months before the right knee-joint was

excised in the country for disease of i J years' duration. On her

admission to Stanley Ward the knee was flexed to a right angle,

and there was a discharging sinus at the inner angle of the opera-

tion scar.

Examination.—A median vertical section of the bones presented

the following appearances :
^

—

The tibia was at right angles to the femur, and the interval

between them was filled up by granulation tissue. No osseous

union had taken place between the bones. Within the end of the

femur, at the point corresponding to the extremity of the dia-

physis, was a cavity containing a sequestrum of cancellous bone

as large as a hazel-nut. A narrow sinus passed from the cavity

to the free extremity of the femur. The bone around the seques-

trum was sclerosed for a quarter inch or more. The epiphysis of

the femur had been almost completely removed.

This case has, apart from its pathological, an important clinical

interest, since it indicates one of the causes of failure of re-

sections.

The necrosis, I think, must have been the original cause of

the disease ; the considerable amount of sclerosis around the

sequestrum, showing long-continued irritation, lends some support

to this view. But granting, on tlie other hand, that the necrosis

was caused by resection, we have, in the limitation of the disease

to the extremity of the diaphysis, the strongest evidence of the

liability of the growing portions of bones to inflammation.

I will here quote a specimen in the Museum, Series II., No. ^6,

from a case of Sir James Paget's, as it further illustrates the facts

^ The specimen is preserved, Series I., No. 385. See also similar specimen in

the Museum, Series I., No. 319.
* The specimen is in the Museum, Series IT., No. loi.
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suggested by the last case. The description of the specimen in

the MS. Catalogue is as follows :

—

"A section of the bones of a knee on which excision was per-

formed. The femur and tibia, where in contact, are firmly united

by bone, A large sequestrum lies loose in the upper end of the

tibia. The patient, a lad 14 years old, and in feeble health, under-

went excision of the knee-joint, which was afiected with strumous

disease of long duration. Many months after the operation the

knee remained large ; the skin covering it was inflamed, unhealthy,

and many sinuses discharged pus. Several operations for the re-

moval of dead bone were performed from time to time ; at length

amputation became necessary."

The necrosis, which appears to involve the epiphysis and extre-

mity of the diaphysis, was believed to have followed the resection.

Among other specimens in the Museum, the following illustrates

well the disease under consideration. It is described in the Cata-

logue as follows :
^

—

" The lower end of a femur. A large canal passes obliquely

through the bone from before backwards, just above the condyles,

and communicates widely with a cavity occupying nearly the whole

of the interior of the internal condyle. From a man aged 35 years,

who had had disease of the knee-joint for twenty-five years."

The canal, also described, occupies the position of the epiphy-

sial line. This appears to have been originally a case of necrosis

of the epiphysis and extremity of the diaphysis.

A prominent feature in the cases detailed, and in too many
specimens in various London museums to enumerate, is the dis-

tinct limitation of the necrosis to the growing and recently formed
bone in the immediate neighbourhood of the epiphysial line

;

sometimes limited to the extremity of the diaphysis, as in Cases

I., v., and the specimen shown in Fig. 2, much more commonly
involving the bone on either side of the epiphysial line, as in

Cases II., III., IV., and more rarely the bony nodule in the epi-

physis ; occasionally an isolated necrosis of the bony nodule in one

of the apophyses takes place, as is shown in a specimen, F. 50,^ in

the Children's Hospital Museum.
From the circumscribed character of the necrosis in not infre-

quent cases, a special liability of the growing tissue of bones to

inflammation may be assumed. Of this I shall give additional

proof further on. The more extensive necrosis which occurs in

,
^ Series I., No. 20 1.

- The following is the description given in the Catalogue :

—

"Section of the head of tlie femur from a case of ankylosis after hip-joint

disease. In the great trochanter is a cavity communicating with the digital fossa.

The cavity contains the necrosed ossified nucleus of the trochanter lying loose

in the interior. It is separated by a wide interval from the previously diseased

portion of the head."
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other and more numerous cases is not opposed to the view that

the inflammation originated in the neighbourhood of the epiphy-

sial line, as the morbid process, when once set up, has necessarily

a tendency to spread. Granted, then, the special liability, there

must be a common cause inherent in the tissue of the part which

renders the growing bone the seat of election of inflammatory

processes. This is clearly the active nutritive changes incident to

the growth and development of the bone—the multiplication of

cartilage cells, development of blood-vessels, and hypera3mia at the

line of growth.

It is evident that the normal balance of nutrition would be

more easily overturned, and the unrestrained activity, which is so

characteristic a feature of inflammation, more readily excited in an

actively growing than in a fully developed tissue.

Further, that a portion of developing bone, in which the vascular

supply had not yet been perfected, would readily suffer necrosis.

The liability to inflammation of bone in young subjects from

slight exciting causes, such as a blow, sprain, chill, or febrile

attack, is thus explained. And further, I may suggest that the

almost unaccountable way in which diffuse periostitis is set up in

young subjects by exposure to cold or a blow is due to the active

nutritive changes attending the circumferential growth of the bone.

Case I., and specimen (Fig. 2) referred to with it, suggest an ex-

planation of the not uncommon cases of acute inflammation of joints,

especially the hip and shoulder, in which the epiphysis is found

lying loose in the articulation, since the first result of inflamma-

tion at the extremity of the diaphysis would be destruction of the

epiphysial cartilage and separation of the epiphysis.

The inherent liability to inflammation of the growing tissue of

bones is most strikingly illustrated by a disease of the bones in

infants. Mr. Thomas Smith ^ first drew attention to cases of acute

joint-disease in infants, the result of abscess in the articular ends

of the bones, bursting in most cases into the articulation, but rarely

external to it. Sometimes the epiphysis was found lying loose in

the cavity of the joint. In all the cases related there is evidence

that the inflammation commenced in the neighbourhood of the

epiphysial line. In six cases, in which the exact position of the

abscess could be made out from the descriptions and plates, it

occupied the extremity of the diaphysis and encroached on the

epiphysial cartilage ; in one only it was situated in the epi-

physis. In seven cases out of twenty-one related, the disease

attacked more than one joint, and in three of the seven cases four

joints were attacked.

^ "On Acute Arthritis of Infants." St. Bartholomew's Hospital Reports,

vol. X. p. 189.
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The occurrence in these cases of disease in the extremities of

several bones at the same time, and in precisely the same relative

position, indicates clearly the special predisposition of that portion

of the bone to inflammation ; the portion affected being, as men-

tioned above, the growing and recently-developed osseous tissue

in the immediate neighbourhood of the epiphysial line.

In most cases of abscess of bone in older children and young

adults, the abscess will be found to occupy the same position as

that described above.

In connection with this subject, it is interesting to remark the

fact, pointed out by Mr. Parrot, that the syphilitic lesions in the

long bones of infants occur at the extremities of the shaft.

Necrosis in the situation described appears to be not an m-
frequent cause of joint-disease in young subjects. In all the

cases related the joint was affected. In Case IV., the removal

of the sequestrum was followed by marked evidence of repair

;

and there is every reason to believe that in such cases the early

discovery and removal of the disease would, in many instances,

save the joint.

Thickening of the bone at the level of the epiphysial line pre-

ceding the inflammation of the neighbouring joint might, in some

cases, lead to a diagnosis, while in others, in which the disease was

further advanced, the existence of a sinus leading into a cavity

containing dead bone would reveal the condition of the parts.

The cases described have all recently occurred in the Hospital,

and the specimens have since been placed in the Museum.

I am indebted to the Surgical Registrars for the clinical notes.

Since writing the preceding I have found the following papers,

in which the authors confirm some of the opinions deduced from

the cases related :

—

Professor Helferich, in a paper " On Disturbance of the Growth

of the Long Bones after Necrosis of the Diaphysis," ^ explains

the frequency of disturbance of growth by the fact, at which he

has arrived, that necrosis most commonly occurs at the extremity

of the diaphysis.

He further adds that the frequency of necrosis in the several

bones bears a fixed relation to the amount of growth in each, and

not only to the growth in length,^ but also to the growth in

thickness.

1 Deutch. Zeit. f. Chir., Band x.

^ The amount of growth is determined l)y a table, quoted from C. Liinger,

giving tho co-jefficient of growth in the following bones :

—

Femur, . . .4.38 I
Tibia, . . .4-32

Humerus, . .3-97 I
Radius, . . . 3-83
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The tendency of either articular end of the same bone to disease

bears the same proportion to the amount of growth at either

extremity. He gives a table, compiled from cases, showing the

relative liability of the shaft and extremities of the several long

bones to necrosis.^

The table supports his views, except in the case of the tibia, the

greater liability of the shaft of which to disease may be explained

by its exposure to injury.

Vogt, in a prior paper on "Acute Inflammation of the Eones
during the Period of Growth," - points to the neighbourhood of the

epiphysial line as the most common situation of the inflamma-
tory lesions of young bones, and relates a case of acute ostitis at

the extremity of the diaphysis of the femur.

As slight additional proof of the liability of the extremities of the bones
to necrosis, I may mention that, a few days ago, I examined the situation
of all the cases of necrosis in the Hospital not due to fracture.

Unfortunately there happened to be but thirteen cases in the wards at

the time. Of these, two were men ; the remainder were under nineteen
years of age.

In the men, the upper and lower ends of the femur were respectively
affected ; they had both had disease in the same situations when young.

In the younger patients the necrosis occurred in the following situa-

tions :

—

Lower end of femur, 2 cases ; in one of these there was necrosis at the
extremity of the diaphysis, with separation of the epiphysis.

Upper end of tibia, 2 ; inflammation of the knee-joint in both cases.

Lower end of tibia, 2 ; inflammation of joint in one, absent in the other,

but the necrosis was quite at the extremity of the bone.

Upper end of humerus, 2 ; inflammation of joint in one case.

There was necrosis of both extremities of the humerus in one case, with
rigidity of the joints ; but the shaft did not appear to have been affected.

In another, the upper'ends of the radius and ulna respectively on both
sides were necrosed, with inflammation of both elbo\7-ioints.

One patient had necrosis of the shaft of the tibia f'^Uowing diffuse

periostitis. This was the only case in which the necrosis approached the
middle third of a bone ; in all the others the necrosis evidently affected

either the articular end or extremity of the shaft.

^ TABLE SHOWING THE RELATIVE FREQUENCY OF NECROSIS.





SURGICAL AND MEDICAL NOTES DURING

THE WARS IN TURKEY, 1876-77.

BY

E. HAEOLD A. SCHOFIELD, M.B.

During the months of October and November 1876, I worked
at the hospital of the British National Aid Society at Belgrade,

and in the months of July, August, and September 1877, was in

the ambulance of the same Society attached to the Turkish
field-army under Mehemet Ali Pasha. Even in the hospital at

Belgrade, on account of the constant changes in the patients

and the early dismissal of the wounded who had begun to con-

valesce, it was seldom possible to make complete observations.

In the field-work during the Kusso-Turkish war, one's notes

were necessarily of the most fragmentary nature, and this must
be pleaded as my excuse for the informality of the present

paper.

Servian War, October and November 1876.

The hospital of the National Aid Society at Belgrade, in

respect of ventilation and general hygienic arrangements, diet-

ary, nursing, &c., was fully equal to some of the best English
hospitals. There was room for about 200 beds, but usually not

more than 1 30 were in use at one time. The cases under treat-

ment were almost all surgical.

Out of 42 cases of which I have full notes, I find that only

three are shell-wounds and one bayonet-wound, the rest being all

bullet-wounds ; and this represents pretty fairly the proportion of

wounds which obtains in modern warfare. Shells, though very

alarming to raw troops from the great noise of their explosion,

do comparatively little damage except when thrown into a dense

column of infantry, and a man who is struck by a fragment of

shell is usually killed outright or fatally injured. On the other
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liand, troops nowadcays so seldom come to close quarters that

baj'onet or lance wounds or sword-cuts are rarely seen.

In examining a large number of bullet-wounds in various
parts of the body, one is struck at once by the following points :

—

The enormous penetrative power of the modern rifle bullet,

which usually traverses some part of the body, or several parts

in succession. It is thus much more common to find an exit

as well as an entrance wound than to find only an entrance
wound, and have to search for the bullet within the body. One
bullet may inflict several wounds by traversing several parts of

the body in succession. Thus I have seen a Servian soldier in

whom a bullet had traversed both thighs and the scrotum,
causing six distinct external wounds.

In many cases the disproportion between the external wound
and internal damage is most striking. Thus in the first bullet-

wound I ever examined in Servia, on passing the finger into a
small hole on the outer side of the thigh, I found the upper half

of the femur completely shattered into a mass of sharp, jagged
splinters, some of them 5 or 6 inches long, lacerating the soft

l)arts in every direction, among which the bullet was eventually

found flattened out to the size of a penny.
No less striking is the way in which large arteries and other

important structures which lie in a straight line between the
wounds of entrance and exit escape injury from the bullet.

One is again and again surprised to see wounds traversing the
neck in various directions without injury to the trachea, carotid

arteries, or great nerves. The following cases, noted in the

hospital at Belgrade, may be mentioned as "curiosities" in

bullet-wounds:

—

A bullet-wound in the back of the neck, the most careful exa-

mination of which failed to discover any bullet lodged, and
from the general direction of which it was interred that the
bullet had passed out through the open mouth.

In another case a bullet had traversed the cavity of the

mouth transversely, wounding both cheeks, but leaving the teeth

uninjured.

In another instance a bullet had entered over the sacrum
and had emerged towards the anterior part of the perineum with-

out any appreciable injury to any of the pelvic bones or viscera.

Water syringed into one opening ran freely out at the other.

We had several cases of entrance wounds over some part of

the thorax in front, with exit wounds close to the vertebral

column behind, in which it was certain, from the absence of

Hymptoms, that the lung was uninjured, the bullet having run
round the thorax guided by the rib.s, and not traversed its cavity.
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As an instance of the shocking deformities produced by
bullet-wounds of the face, I may mention a Russian officer in

whom a bullet carried away the outer wall of the left orbit,

the eye, and the bridge of the nose. Fragments of shell may of

course produce still more ghastly wounds of the face without

seriously endangering life, as in the case of a Russian who was
several weeks in the hospital, in whom the whole of the lower

jaw except the two ascending rami was carried off; all the

exterior boundaries of the mouth below the upper lip were gone,

and his tongue hung down over the neck. Being an inveterate

smoker, he still contrived to solace himself by applying his

cigarette alternately to each nostril. Like most of the other

patients, both Servian and Russian, the five cigarettes allowed

daily appeared to be to him a necessity rather than a luxury.

One could not but be struck by the great slowness with which
bullet-wounds in general heal, even in men of such vigorous con-

stitutions as the Servian soldiers; but the extensive bruising of

the tissues around the track of the bullet, together with the

lacerations caused by fragments of bone and other substances,

furnish, no doubt, a sufficient explanation. This sluggishness in

healing was the most marked in wounds traversing the foot from
its dorsal to its planter aspect. In these cases, the healing of the

wounds was most tediously prolonged by the gradual separation

of numerous fragments of necrosed tarsal and meta-tarsal bones.

The extreme reluctance of the Servians to submit to amputa-
tions compelled us to put conservative surgery to the severest

tests ; and though in many cases the death which we predicted
as the only alternative prospect actually occurred, yet in a few
others the patients ultimately recovered. In one case, in which
a bullet had traversed the knee-joint, injuring the bones, in spite

of very profuse and prolonged suppuration, the patient recovered
with a useful stiff leg.

Only five or six amputations were performed at the hospital,

all of course secondary, and the results were such as fully to

support the commonly received opinion that such operations
are, as a rule, unadvisable.

In striking contrast to these cases was that of General Zach,
commander-in-chief of the Servian army, an old man over seventy
years of age, in whom gangrene had supervened after his horse
trod on his foot. After an anxious consultation, it was decided
to amputate his thigh ; the stump was only dressed four to five

times, and healed completely within ten days of the operation.

Two interesting cases of injury to nerves from bullet-wounds
were met with in the hospital. In one, a bullet had traversed
the left arm from the outer to the inner side on the posterior
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aspect, and after emerging had grazed the left side of the chest

;

Iheve was partial loss of sensibility in the back of the left hand,

and complete loss of power in the extensor muscles ; the exten-

sor muscles of the fingers could hardly be made to act at all,

and the extensors of the wrist were completely paralysed, doubt-

less from injury to the musculo-s})iral nerve beliind the humerus.

A peculiar laxity and puffiness was noticed about the tissues of

the affected hand. No galvanic battery was available, and in

spite of vigorous daily rubbings, there was no recovery of power
during the patient's stay in the hospital.

In the other case, a bullet had traversed the left thigh on its

posterior aspect, entering a little below the great trochanter,

and passing out high up on the inner side of the thigh ; it had
also "wounded the scrotum and right thigh. There was partial

loss of sensation on the outer side of the leg and dorsum of the

foot, partial paralysis of the calf muscles, and complete paralysis

of all the extensors on the front of the leg, together with consider-

able pain in the leg. There could be no doubt that the sciatic

nerve had been seriously injured. Warm applications and sub-

cutaneous injections of morphia relieved the pain, but there was
only a very slight recovery of power six weeks after the infliction

of the wound.
In spite of the fact that each patient in the hospital had one

or more suppurating wounds, we had only one case of pycemia

and two of erysipelas. Only six deaths occurred in the hospital

during my stay, and in each case I made a post-mortem exami-
nation. In every one the spleen was from two to four times the

normal size, doubtless from numerous attacks of intermittent

fever,

Tiie following are specimens, perhaps exceptional ones, of

Russian professional and non-professional surgical treatment :

—

A Russian surgeon, in amputating a tliigh, neglected to have
the femoral artery compressed ; as a natural result the patient

bled nearly to death during the operation. A Russian soldier

fell down into the hold of a barge, bruising his back most
severely. When I examined him, I found a large ecchymosed
swelling with abraded surface, which his comrades were rub-

bing most vigorously with slices of onion mixed with salt.

After I had applied a large water-dressing, they did their

utmost to persuade me to bleed the unfortunate man, as an
adjunct to their preceding treatment.

Bucharest and its Hospitals.

On my way home I was enabled, through the courtesy of

Mons. Davila (Inspector-General of the Sanitary Corps of Rou-
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mania), to visit five of the chief hospitals in the city ; these con-

tain a total of more than 1000 beds, and in addition there is

also a Maternity Hospital, a large Lunatic Asylum, and an

Hospital for Incurables.

There is only one Medical School, with nearly 200 medi-

cal students, and this is attached to the oldest of the hospitals.

The medical wards in this hospital are very fairly lighted,

spacious, and clean, and there is a general air of cheerfulness

Avhich is much rarer in Continental than in English hospitals.

The surgical wards are neither so clean nor so well lighted,

and in them the ventilation is decidedly defective. Many
allowances, however, must be mode, as it is an old building, on

the eve of demolition, to be shortly replaced by a new and much
larger hospital.

At the Military Hospital, which contains 200 beds, I had an

opportunity of seeing a large part of the Roumanian ambulance.

Each waggon is arranged for the transport of four severely-

wounded men on stretchers slung from the roof. Each surgeon

is provided with a case of amputating instruments, together

Avitli a valise containing all the necessaries for field-work,

and also a large satchel, with extra lint, bandages, &c., to be

carried by a soldier of the sanitary corps. There are printed

lists with prices annexed of each case of surgical appliances

in the ambulance waggons, as well as in the surgeon's valise.

In a word, the organisation is almost perfect, but has broken

down as utterly as all other ambulance organisations when
engaged in actual field-work.

The New Hospital is a really fine building with 200 beds

;

the wards, in the matter of light, ventilation, and other sanitary

arrangements, are equal to the best in our English hospitals.

There is further a Children's Hospital of 100 beds, where chil-

dren are admitted up to the age of fourteen. Here fully half the

cases are intermittent fever, or, as it is here called, " intoxication

palustre." The cachectic appearance of these children is very

characteristic—excessively anaemic with lack-lustre eyes. The
enlargement of the spleen, even in children of five or six years old,

is often very considerable ; and in several cases I noticed great

enlargement of the liver with nmcli ascites. I observed one case

of " purpura heemorrhagica," and was informed that in Ronmania
it often occurs as one of the sequels of ague among children.

Tuberculosis, rheumatism, and intermittent fever are, as might
be expected, very prevalent ; the last occurs frequently among
liorses, and in them too is sometimes treated with quinine.

Photographs are preserved of all the more remarkable cases,

and already there is a large and most interesting collection.
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Many cases are admitted into all tlie hospitals which in

England are usually treated as out-patients, e.g., simple fractures

of the arm, of the clavicle, ulcers of the leg, and slight cases of

bronchitis.

All the hospitals are under the control of a governing body
termed the "Ephoria," and each has to present a daily record

of the number of patients, as M^ell as a monthly abstract. Selec-

tions of the more interesting cases are published from time to

time.

The "Ephoria" provides also nurses for foundling children,

and also organises the distribution of relief to the destitute.

Among " curiosities " I may mention a Eussian belonging to

the sect of the " Skoptschy," whom I saw in one of the hospitals

at Bucharest, and in whom both penis and testicles had been

removed by a self-inflicted mutilation. There are thousands of

them in Eussia. As no surgeon has ever seen them perform

this operation, one is left to conjecture the method they adopt

for controlling the haemorrhage.

Bicsso- Turkish War, 1877.

We had nn excellent equipment of surgical and medical stores,

together with large double tents in which to place the wounded.

We attended to a considerable number of wounded on several

occasions, dressing the wounds, extracting bullets, doing a few

small amputations, and putting splints upon many fractured

limbs. Among other cases was a Turkish soldier with a hernia

about as big as a fist protruding through an abdominal wound :

this I had some difficulty in reducing, though I enlarged the

wound freely upwards. He died two days afterwards, and this

was scarcely to be wondered at considering that the bowel had
been protruding fur twenty-four hours before I saw him.

During our stay with the field-array at Sarnasuflar, as we
were the only medical officers for this whole division of Turkish

troops, numbering over 10,000 men, we had a number of sick to

attend to every day (usually about 70 to 80). A large number
were suffering from fever, a variety of intermittent, which we
found most amenable to the action of quinine.

Diarrhoea of a watery character was very prevalent : it was

usually at once arrested by a dose of 25 minims of chlorodyne,

followed by pil. opii gr. i. at night. We did not see one case of

true dysentery.

The great rarity of lung affections surprised us much. Out
of 1500 Zibecks encamped close to us, and who were absolutely

without shelter from the drenching rain which continued during
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tlie greater part o£ two days, we liad not ten cases of broncliial

or other catarrh to treat. We had also a large number of minor
surgical cases, such as abscesses, boils, and carbuncles, ecthyma,
stomatitis, carious teeth, conjunctivitis, corneal ulcers, cuts,

bruises, hiumorrhoids, bubos, and hernia. In examining patients

with these latter allections, we observed that all the soldiers

conformed to the usual Tin-kish custom of shaving the hair

from the pubes. The absence of drunkemiess was most striking.

We were a fortnight in a Turkish camp of 30,000 men and did

not see one soldier drunk, the invariable beverage being water

or coffee.

The way in which they recover from even the severest injuries

astonished us greatly, and is certainly in part due to their tem-
])erate habits.

VOL. XV. K





OBSERVATIONS ON THE SECRETION OF SALIVA IN

A CASE OF PAROTID FISTULA.

BY

E. HAROLD A. SCHOFIELD, M.B.

The observations detailed ia this paper were made daring the

months of February and March 1878, on Francis M. (aged

16), who was admitted into Kahere Ward, under Mr. Thomas
Smith, on February 11, 1878. For many most valuable sug-

gestions as to the best method to be pursued I am indebted to

Dr. Brunton.

The following is an abstract of the surgical history of the

case :

—

Francis M., aged 16, admitted to Kahere Ward, February 11,

1878.

Up till twelve months ago he was quite well. In February

1877 a swelling began to appear in the right cheek, and gradually

increased in size till it was about as large (he says) as a hen's

egg, when it was incised (May 1877), and a quantity of clear

colourless fluid let out. It healed up entirely for a week, then

burst out again, and saliva has been trickling from the fistula

every day since then without any very notable variations. At
meal times he finds it necessary to tie a handkerchief round his

neck to soak up the saliva. About six weeks ago, two setons

were put through the cheek into the mouth, and kept in about
three weeks, leaving after their removal the present ulcer.

Just below the malar bone there is an oval ulcer in the right

cheek, about half-way between the angle of the mouth and tlie

ear. The long diameter of the ulcer is vertical, and it is covered

with pale granulations. The skin is undermined at the upper
part, and from here saliva escapes and trickles down over the sur-

face of the ulcer. Saliva also escapes from a tiny pinhole open-
ing in the skin of the cheek, about a quarter of an inch from the

margin of the ulcer.

Feb. 18.—The soft parts were freely divided by Mr. Smith
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upwards, ami a small sequestrum removed from the under surface

of the malar bone.

Feb. 23.—Cutaneous erysipelas beginning at the operation

wound.
March 5.—Erysipelas has quite subsided.

March 11.—Operation wound has cicatrised, but saliva still

escapes from the ulcer. The patient was discharged for a

month.
April 29.—Readmitted. Saliva still escapes freely. Collo-

dion was now painted daily over the ulcer.

May 4.—The right parotid duct was catheterised from the

mouth, collodion being still painted on externally.

IMay 6.—Saliva begins to flow into the mouth along the duct.

May 27.—Fistula in cheek has quite closed. No more saliva

escapes externally. Ulcer almost healed.

May 28.—Discharged.

The points on which observations were made are the fol-

lowing :

—

I. The action of various ordinary articles of food and drink in

stimulating the flow of saliva.

II. The action of certain so-called sialagogues in respect of

—

(a.) Eapidity of action, as measured by the time which elapsed

between the administration of the medicine and the commence-
ment of the flow of saliva from the fistula.

{h) Total quantity of saliva secreted by the parotid gland

under stimulation. To estimate this, a number of small strips

of white blotting-paper (about 2 in. by i in.) were prepared.

The edge of one of these was placed in contact with the moist

granulating surface from which the saliva flowed, and when com-
pletely saturated it was removed and immediately replaced by
another. Thus the quantity of saliva secreted was measured by
the number of ])ieces of blotting-paper (of equal area) saturated,

while the rapidity of its How could be ascertained by the time

occupied in saturating each successive piece of blotting-paper.

(c.) Din-ation of stimulation, as measured by the time during

Avhich the flow of saliva continued.

III. The excretion of iodide of potassium by the salivary

glands.

The saliva collected on various occasions was found to be a

slightly opalescent fluid, alkaline in reaction and. capable of con-

verting starch into sugar.

I. Usually at every meal saliva flowed copiously from the

fistula and trickled down the cheek, so that the patient wore a

handkerchief round his neck to soak it up.
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The flow nsnally began in about i] minute after food was
first taken into the nioutli, and varied in quantity from 50
minims (dinner of small piece of fish and bread) up to 2^
drachms (dinner of large chop with bread, butter, and potatoes).

Observations were made on the Ibllowing articles of food and
drink:—Salt, sugar, pepper, dry bread, water, milk, lemonade.

Though the quantity of saliva varied considerably in obser-

vations made on the same substance at different times, it was
found that the flow of saliva produced by sugar was more
copious and lasted longer than that produced by any of the other

substances.

In one observation, after a teaspoonful of brown sugar had
been taken into the mouth, the flow of saliva lasted for twelve

minutes, and saturated 7^ of the slips of blotting-paper above
described.

Salt was found to be the most rapid in its action : in one

o])servation tbe saliva began to flow within five seconds after

the salt had been taken into the mouth.
The stimulation of a very small quantity of pepper taken into

the mouth was found to last for ten minutes, the saliva satu-

lating four slips of paper, and flowing with gradually decreasing

speed.

The 1st paper was saturated in 15 seconds.

„ 2d „ „ 25 „

>i 3*' )> )> 55 >>

„ 4th „ „ 120 „

In the ranstication of dry hread saliva began to flow in ten

seconds, and the flow continued for i|- minute after mastication

had ceased. The effects of water, milk, and lemonade were
insignificant, and the quantity of saliva secreted in no case

sufficed to saturate more than one paper.

2. The following medicines were experimented upon :—^ther,
chloroform (inhaled), dilute hydrochloric acid, dilute acetic

acid, oil of peppermint, oil of spearmint, oil of cajeput.

The salivation provoked by the inhalation of asther was found
to be more copious and lasted longer than that caused by
chloroform, but it never continued more than five minutes after

the inhalation had ceased, and never sufficed to saturate more
than three papers.

The effect of the dilute acids—acidi bydrochlorici dil., -n^^x.,

aquae, sj.—was almost instantaneous, the saliva beginning to flow

within five seconds. In the case of the hydrochloric acid, the

patient said he felt a slight pain in the fistula the moment after
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drinking the medicine. The flow of saliva continued from five

to six minutes.

In the case of the three essential oils, the oil of spearmint

(oleum menthfB viridis) jiroduced the most rapid effect and
caused the most copious flow : the saliva flowed from five to

seven minutes after one minim of the essential oil had been

placed on the tongue. The duration of the flow was much the

same in the case of the other oils.

3. Two observations were made on iodide of potassium, and
agreed very closely with each other. In place of the simple

blotting-paper slips, paper impregnated with starch-paste and
moistened with chlorine-water was employed. This readily

showed the presence of iodine by the deep violet tint produced

when the iodine was liberated.

Five grains of iodide of potassium were given in water ; after

twenty minutes none of the medicine had been excreted through

the fistula, for no saliva flowed. A little sugar was then given,

and immediately the saliva began to flow, the starch-paper being

tinged of a deep blue colour.

The patient, who had previously emptied his bladder, was
now desired to pass water, and no iodine was detected in tlie

urine.

Thus the excretion of iodide of potassium through the sali-

vary glands was proved to precede its elimination through the

kidneys.

The observations were interrupted at this point by the

patient's discharge from the Hospital, and on his readmission

could not be resumed, as the highly contractile collodion painted

on the ulcer effectually hindered all escape of saliva externally.
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BY

SAMUEL WEST, M.B.

When the cliest is smartly percussed over the peclonUis mnjor

muscle with tlie tips of the fingers, small tumours are often

ohserved to develop at the points of percussion. To this the

name of myoidema has been recently given,^ although the

phenomenon has been long known, and was described by Dr.

Graves- and Di-. Stokes ^ many years ago. The name is expres-

sive and useful if it be employed in its more general signifi-

cation of a swelling, i.e., of a contraction, as it really is, and not

of an oedema of the muscle.

Myoidema, or, as it may be called, nodular contraction, has

to be distinguished from another kind of muscular contraction,

also evoked under some conditions by percussion, viz., the fasci-

cular, that in which a deep furrow is produced along the

whole length of the muscle by the contraction of the fasci-

culus which corresponds with the point percussed. It is only

the former, myoidema, which will be considered in this paper

—

a phenomenon of great interest, if it be true, as has been as-

serted,^ that it is not only pathognomonic of phthisis, but also

that it varies in amount directly with the activity of the de-

structive disease in the lung.

Myoidema is a local contraction of the muscle, produced by

direct percussion, and causing a nodular swelling, which rises

immediately after percussion, lasts a second or two, and ihen

gradually subsides. A second or third percussion in the same

^ Dr. Lawson Tait on Myoidema and Phthisis, 1878,
* Dublin Hospital Reports, vol. v. p. 70.
3 Stokes' Diseases of the Chest, p. 398.
* Dr. Lawson Tait, ut svpra.
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spot will reproduce it, but with less intensity each time, until

the power of eliciting it is for the time lost. In the pectoralis

major it is most marked usually where the muscle is thin, close

to its origin, near the sternum, but it occurs also commonly in

the fleshier parts of the muscle. Dr. Lawson Tait states that he
has observed it in the deltoids and the scapular muscles, and
occasionally in the muscles of the back, but my observations

have been confined to the pectoralis major.

The two kinds of contraction, the nodular and the fascicular,

are not necessarily, nor as a rule, associated together.

Occasionally a wave of contraction is excited by the blow,

which, starting from the point struck, passes slowly in both
directions towards the origin and towards the insertion of the

muscle. Its rate is slow, but it seems to vary considerably in

difi"erent cases.

Of those further facts which are asserted, that the muscles
kIiow no abnormality on microscopical examination, and that they

respond readily to direct faradisation, but not to stimulation

through the nerves, I have no personal experience.

My observations have been made upon 245 cases taken at

random in the wards of the Hospital, 165 surgical and 80 medi-
cal, to which I have added 30 more collected from other sources.

Myoidema was found on the whole in one case out of every

three, but it was twice as common in the medical as in the

surgical wards, occurring in one case out of every two in the

former, and in one out of every four in the latter.

Among the surgical cases it was present in the greatest

variety of diseases. Some were in no more abnormal condition

than the enforced rest and confinement of a broken leg entailed.

Out of the 38 cases in which it occurred, 21 were snllering from
diseases of which the only common factor was suppuration and
its attendant effects upon the constitution {e.g., diseases of the

hip or spiue, necrosis, compound fractures, amputation, &c.),

and 13 from other surgical diseases unattended by suppuration,

in which group would be included those already referred to

who were recovering from simple fracture. The other 4 were,

in addition to their surgical affection, also ])hthisical. Out of

the 80 medical cases myoidema was present in 45, and again in

a great variety of affections. Of nerve diseases, it was found in

hemiplegia, paraplegia, cerebral abscess, locomotor ataxy, and
muscular atrophy. It was observed in morbus cordis, both
aortic and mitral, in cirrhosis of the liver and kidney, in

nephritis, in dial)ete9, in jaimdice, in rheumatic fever, in gonor-

rhoeal rheumatism, in typhoid fever, and lastly in diseases of the

lung, in pleurisy, acute pneumonia, pneumothorax, empyema,
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and in plitliisis. In one case of pleurisy, in one of pneumo-
tliorax and in one of empyema, it was found only on the un-
affected side, and in a second ease of empyema was much more
marked on this than on the side diseased. It is worthy of note

that in typhoid it seems to bo almost constant, and that in

children it is usually absent.

The chief interest of myoidema centres in its reputed relation

to phthisis. Now of the 38 surgical cases in whicli it was pre-

sent, 4 only were phthisical, and out of the 45 medical cases

only 13 had any affection of the chest at all, and of these 4
were certainly not phthisical. From this it is perfectly clear

the myoidema is not pathof^nomonic of phthisis; yet it certainly

does occur very commonly in phthisis, though I have no statistics

to show its relative frequency.

I have records of 30 cases of phthisis in which this symptom
was noted, but it occurs much more often than this would imply.

Out of these 30 it was entirely absent in 6, though 5 of these

were cases of acute and rapid softening, with most marked
constitutional symptoms, so that m3'oidema is not even a con-

stant symptom of phthisis.

Of the remaining 24, 14 had only one apex involved. In

8 of these myoidema was present on both sides, in the other 6
only on one, while out of these it was present in 2 cases only

on the side opposite to the lesion. Hence myoidema cannot be
a measure of the amount of softening which is going on.

In 10 cases both apices were involved, and in all of these it

occurred on both sides, though in 5 of them it was most marked
on the side most affected.

With these exceptions, so far as my observations have extended,

myoidema is always bilateral and symmetrical.

Dr. Lawson Tait asserts "that myoidema is one of the most
certain signs of phthisis ; that it is an absolutely certain indication

of softening deposits, so that in exact proportion to its intensity

is the amount or rapidity of lung destruction and the consequent

gravity of the case ; that increase of softening, increase of mus-
cular irritability, and loss of weight always go together ; and that

he has been able by this symptom to diagnose between typhoid

fever or acute bronchitis on the one hand, and softening tubercle

on the other."

To these statements I would oppose the results of my own
observations, which show, first, that myoidema occurs in many
other diseases besides diseases of the chest, and in many dis-

eases of the chest besides phthisis ; that even in phthisis it is

not constant, though usually present, and that when present it

cannot be accepted as a certain index of the amount of tissue
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tlestrnction, for it not imcoramonly occurs on both sides when
only one apex is affected, or it may be absent on the affected and
present only on the non-affected side.

Dr. Stokes, who first described this phenomenon, writes thus :
1

" There is nothing in this muscular irritability peculiar to phthisis,

but that it is commonly connected with irritation of the lung or

pleura there can be no doubt, and in this way, like other signs

of irritation, it becomes available in the diagnosis of phthisis. It

is always most evident in the earlier periods ; and in incipient

phthisis occurs over the primary seat of irritation, while in con-

firmed and chronic cases we may often find it absent over the

lung first diseased, and strikingly marked over the side last and
least engaged." These conclusions my own observations confirm

;

and T would differ only in attaching to myoidema still less

clinical value in the diagnosis of phthisis.

Myoidema being then a symptom common to so many diseases,

it is difficult to see with what condition it is essentially asso-

ciated. Unless it be a reflex act, which is improbable, it must
depend upon a direct stimulation either of the muscle itself or of

the nerve-endings in the muscle.

Thinness, or the absence of subcutaneous fat, is one important

factor in its production ; and the explanation of this is simple.

A thick yanniculus adiposus would render the blow diffuse,

which, when it is thin, reaches the muscle in sufficient intensity

to set up contraction. But thinness is not the only factor, or it

Avould be constant in all thin people ; and this is not the case.

Something more, then, is necessary, and that something more
must be sought in the over-excitability of the muscle or its nerve.

I have seen it, as a part of general nervous exhaustion from over-

work, disappearing after rest and a holiday. In some people it

is probably physiological, in the same way that the tache cere-

brale, though commonly occurring in meningeal irritation, is by
no means always indicative of disease. It is, liowever, far more
commonly associated with some nutritive disturbance in the

muscle itself I have observed it in a muscle which was ill

nourished for want of sufficient use, in which case it disappeared

after free exercise. It is common when the muscle is degenerat-

ing. It was more marked than I had ever seen it before in a

recent case of muscular atrophy, where it was associated with

fibrillary twitching with fascicular contraction, and with so ex-

cessive an electrical contractility that the muscle responded to

the weakest current the battery could produce. It is, again, very

common, almost constant, in that atrophy of muscle which is

^ Loc. cit.
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})ait of tlie f^cneral emaciation of hectic or of severe disease,

and its frequency in typhoid is suggestive when considered in

connection with the degeneration of muscle so common in that

fever. Lastly, it may be associated ])rol)ably with the exhaus-
tion of a muscle from overwork. In this way it seems reason-

able to explain its occurrence in empyema, pneumothorax, and in

])htliisis on the non-affected side, and its absence on the side

diseased.

Myoidema seems then to be due, apart from mere thinness,

Avhich is so important for its production, to an over-excitability

of the muscle or its nerves, and it may be either physiological, or,

as is more usual, evidence of some nutritive disturbance in the

muscle itself, and this may depend on local disease in the muscle
tissue, or be part of some general impairment of nutrition.

In any case, myoidema occurs so frequently and under such

variety of conditions as to be a sign of little clinical value in the

diagnosis of any one disease.





MEASUREMENTS OF THE MALE URETHRA.

BY

C. B. LOCKWOOD.

Much attention has recently heen <^iven to the suhject of urethral

measurement, an attention which has ah-eady home fruit in the

use of large tuhes hy Bigelow in "rapid lithotrity" (lithola-

paxy), and in the " complete division of strictures " hy Otis.

All the measurements given helow have been made either with
a boiigie-d-houle, or with Otis's dilating urethrametre. Tliis

instrument is constructed so that, when it is closed, and its

extremity covered with an india-rubber stall, it shall resemble an
ordinary straight bougie. A screw in the handle expands the

stall-covered end, making it, in fact, a hougie-d-houle. When
closed, it measures about 9 English or 14 French,^ but it can be
dilated up to 42 French. A dial-plate at the handle registers

the size the dilating end has attained.

In 65 cases the average size of the meatus was 25.71 F. (or 14
Eng.). The three largest measured 32 F., the two smallest 7 F.

A larger instrument (urethrametre) can always be withdrawn
through the meatus than can be passed in.

An approximate law - has been laid down, that if the penis has
a circumference of 3 inches, or 75 mm., the urethra will have a
circumference of 30 mm., and that for each \ in. increase iu the

size of the penis the urethra will increase i mm.
According to my measurements (5 1), the average circumfer-

ence of the penis was 3f in., and the average size of the urethra

was 34.6 mm. The two widest urethras were 42 mm. (more than

29 Eng.) at their widest part ; in one case the penis was 4f iu.

in circumference, in the other 3f in.

The greatest distensibility was always found near the bulb ; it

diminished gradually towards the meatus. It is usually believed

that the size of the meatus is a guide to the calibre of the urethra

beyond.^ A comparison of the measurements given above shows
that this is not the case. The circumference of the penis is the

proper guide. In very rare cases the urethral measurement is

^ For comparison of French and English scales, see p. 130.
2 Stricture of the Male Urethra, &c. Otis, New York, 1878, p. 89.
2 Thomson, Stricture of Urethra, p. 8.
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smaller than the penile one would lead us to expect, but fre-

quently it exceeds it. In taking these measurements, the instru-

ment was dilated as long as it would move with ease, and the

patient complained of no sense of discomfort. This was evidently

the rule followed by Thomson, for he says, " The question of the

diameter of the urethra must be considered as resolving itself,

to a certain extent, into the measure of its capability of being

extended." ^

The existence of the fossa navicularis has been attributed to

the pressure exerted by the urine during micturition behind a

meatus smaller in calibre than the urethra beyond it.^ To sup-

port this, its absence has been affirmed (Otis, quoting Professor

Brown) in the foetus ; but I have observed traces of it in a child

at its full term, and also in one three months old. More impor-

tant still, however, is the observation of Mr. Berkeley Hill, who
has pointed out that it is present in cases of hypospadias. W.
T., attending as an out-patient at the Male Lock Hospital, had
liypospadias involving the first inch of the urethra. A partial

fossa navicularis was present.

Frequently a narrowing of the meatus will be found to be due

to a thin membrane stretched across its lower half. This can

easily be demonstrated with a bent probe. In cases of long-

standing urethral discharge, a stricture is generally present, not

necessarily one of small size. In 74 cases examined for stricture

because of gleet, the urethra was below the average size in 30
cases. Vide table :

—

No. of

Cases.
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Oilier cases showing the position of strictures will he found

farther on. In no case was there a stricture heyond 3|- in. from

the meatus. I am not aware of a case which attended at the

Male Lock Hospital during the past year in which a stric-

ture was diagnosed eitlier close to or within the membranous

urethra.

The following observations may in part explain the reason. It

is maintained hy Otis ^ that if a stricture he compleiely divided

it will not recur ; and he quotes a very large number of cases,

both of his own and of other surgeons, showing tliat long after

the operation no recurrence of the strictures has taken place ; and,

moreover, that when the strictures were " cured," the accompany-

ing gleet ceased. Having determined to try this, until I had more

experience of the operation, I divided only the penile strictures,

leaving those placed deeper at the bulb to be dealt with later.

I was, however, surprised to find that after the penile strictures

had been divided the deeper ones disappeared. To satisfy my-
self that this observation was correct, I proceeded as follows in

the case of James K., aged 25, who had had a gleet some time,

and latterly had sufiered from retention. When examined,

hougie-d-hoide 23 passed meatus urinarius, but stopped at ^
in., 20 passed | in., but stopped at i^ in. ; 18 passed i J in., but

hung at 2f in. and 3 in.—it stopped at bulb ; 16 bougie-olivare

passed to bladder, With.Otis's dilating urethratome all his

strictures were dilated and cut to 35 F. (his penis was 3f in. in

circumference, therefore his urethra measured 33 F., according

to rule given at page 125). After the operation, 18 bougie-olivare

stopped at bulb. For a fortnight no instruments were passed to

bladder. No. 24 bougie-olivare was then passed easily, and im-

mediately afterwards 28 and 30 F.

The same occurred in the case of W. W., aged 20, who had

had a gleet a year, followed by an attack of retention. When
examined, No. 27 F. passed meatus, but stopped at lis in. ; 23

stopped at 3 in. ; 15 passed 3 in., but stopped at bulb ; 14 passed

to bladder. The penile strictures were divided to 32 F. (the penis

measuring 3 in.). After division, No. 21 F. could not be passed

to bladder. Three weeks afterwards, 26 F. and 28 F. passed

easily. In these two cases, what under most circumstances would

have been termed strictures at the bulb disappeared after those

in the penile urethra had been removed by division.

Strictures in the penile urethra were divided in seven other

cases, and are detailed below with their results :

—

^ Loc. cit., p. 83 et seq.
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Age, &c. Number and Situation of Strictui-es. Result.

H. P., 29.

Gleet 2 yciu-s.

2.

A. P.. 41-

Gleet 5 years.

Difficulty iu micturi-

tion.

J. B., 44.

Gleet 2^ years.

W. "W., 20.

Gleet 2 years.

Retention and diffi-

culty of niicturition.

5-

J. B., 24.

Gleet 2 years.

6.

J. L., 35.

Gleet 13 months.

7.

W. M.
Many strings in urine,

and purulent dis-

charge 2 years.

23 F. at meatus.

23 F. stops at 2^ in.

20 F. passes to bladder.

First operation, division to 28
F. Second operation, to 32,

January 22.

23 stops at 3 in. ; hangs at

^ in. and 2 in.

13 to bladder. March lO, di-

vision to 35 F. Strictures

before operation were well

defined and annular.

2

1

at meatus ; tightly held at

4- in.

24 stops at 3 in.

23 passes to bladder. Stric-

tures v?ell defined. Both
divided, March i, to 30 F.

18 at meatus.

21 at 3 in. Stricture well

defined. March 29, both
divided to 30 F.

21 at meatus.
20 at 2h in. Stricture well

defined. May 16, meatus
divided to 32. Stricture at

2i in. to 38. Penis 3^ iu.

27 at meatus.

27 stops at I in.

26 passes to bulb. June 20,

both divided to 40.

26 stops at \ in.

24 stops at I in.

23 stops at 2^ iu,

22 to bladder.

March 10. Went
home, 3CX) miles.

No discharge ; no
return of stric-

tures.

April 9. No dis-

charge ; no return

of strictures.

April 8. No gleet.

30 to bulb.

June II. No diffi-

culty ; no dis-

charge.

June 3. Still slight

discharge.

June 30. Discharge
well.

See below.

In Case 7 the strictures at meatus and i^- in. were freely

divided, and 26 hougie-d-houle passed witli sliglit force to

l)ulh, witli a feeling imparted as if .something had been torn

through. This circumstance might possibly be explained by
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reference to Specimen 37, Series 30, in tlie Museum of St. Bar-

tholomew's Hospital, in which nine thick bands of lymph are

stretched across ihe urellira. When last seen, this patient's dis-

charge was ^one, and the' strings had almost disappeared from

his urine. No. 30 hougie-olivare was passed to his bladdei'.

In the first of these cases, tiiat in which spasm at the bulb was

demonstrated, the discharge was not cured, probably because the

strictures had partially recurred, and there was a slight chordee.

This has occurred as a complication, even after the operation

])i'actised by other surgeons. In Case 5, when last seen, the

discharge was still present, although no return of the strictures

had taken place ; however, the discharge was less, and ap{)eared

to be decreasing. The strictures were always first gently dilated

to a little beyond what the urethral calibre ought to have been

with Otis's dilating urethratome, and afterwards freely divided

along the roof of the urethra. There was never any hsemorrhagi!

worth mentioning. The benefit was most complete, and occurred

soonest in the cases where the strictures seemed well defined

and annular.

These cases, however, have not been watched long enough to

show what the ultimate result would be.

All museums contain specimens which demonstrate severe

strictures deeply situated. These, however, have been taken from

the very worst cases possible, and there is nothing to prove that

many of them were not traumatic. Deeply seated strictures are

probably rarer than is imagined. Before very deep strictures are

assumed to exist, it would generally be as well, by means of the

hougie-a-houle, to prove that they were not present in the ante-

rior portion of the urethra. Cases can be quoted to show that

even meatus strictures have been overlooked, and the chief

obstruction thought to exist near the bulb. It is well known
that strictures at the meatus and in the anterior portion of the

urethra are not at all easily dilated by any instrumental pro-

cedure.i They are easily and safely divided, and after their

division the spasm at the bulb, which seems always to exist,

disappears.

Although probably open to a certain amount of fallacy, the

hougie-d-houle is the most valuable means of di;ignosis, and it

will be seer from the above cases that the "stoppage" of the

instrument, and not its "catch," was chiefly relied upon.

In conclusion, it may be observed that the French method of

numbering instruments has always been adopted. This method

^ See Thompson's Diseases of the Urinary Orgaus, p. 76, London, 1878.

VOL. XV. L
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numbers them according to their circumference expressed in

millimetres. It is scientific and exact. The intervals between
the instruments are not arbitrary, as is the case with those of

English makers : and they ascend gradually, and not by leaps,

as a comparison of the two scales show.

COMPARISON OF FRENCH AND ENGLISH SCALES.

French, i, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20,

English, I, 2, 3, — 4, 5, — — 6, 7, 8, 9, 10, 11,

French, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40.

EngUsh,— 12, 13, — 14, 15, 16, 17, — 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28.



CLINICAL OBSERVATIONS ON THE ACTION

OF CERTAIN DRUGS.

BY

H. BAXTEK BOULTER.

All the cases on which the following observations have been
made, were imder the care of Dr. Gee, either in St. Bartholomew's
Hospital or in the Great Ormond Street Hospital for Sick Children

;

and I have to thank him not only for his permission to make use

of them, but also for the help which he has given me in preparing
this paper.

For the notes of cases in St. Bartholomew's Hospital taken
before April i, 1879, I am indebted to my friend and predecessor,

Dr. Steavenson.

If the remarks upon the drugs used seem brief, it is because
the results were in great measure negative, and it would be to

little profit to give under the action of each, a list of the organs

and functions which were not affected. This, too, is all the less

needed, since the records of the individual cases supply all the

details.

The drugs made use of were these :

—

I. Veratrum viride—tincture.

5-

Calabar beau.
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6. Codeia.

7. Lactic acid and some other modes of treatment in a case of

diabetes mellitus.

8. Papaverine.

9. Coto bark.

I. Veeateum Vieide.—Tincture.

The tincture of green hellebore was given to five patients

suffering from acute rheumatism. Of these, only one, V., had not

liad a previous attack, the others having had the disease once, III.,

twice, I. and IV., and five times, II., before.

The dose generally given was five minims every three hours for

the first two or three days, and afterwards every two hours. In

IV. the dose was increased to ten minims every three hours on the

third day ; and in V. ten minims were given from the first, every

four hours for one day, and every two hours after that. In all the

cases, except V., the patients took the drug till the temperature

reached the normal.

This took place in seven days, I., eleven days, III., fourteen

days, II., and eighteen days, IV. In V. the drug was left off

after eight days, the temperature being 102° at the time.

Thus the average duration of the fever after the veratrum was
begun was about twelve or thirteen days, the disease having been

in progress before admission—one week, I., ten days, III., and two
weeks, II., IV.

The chief points attended to in respect of the action of the

veratrum were the temperature and pulse, the rheumatic pains

and inflammation, the state of the bowels, and last, though most
important, cardiac complications.

Temperature.—The duration of the fever after beginning the

veratrum has been already given. The manner of its decline was not

always the same. In I. the temperature was at its height (103°)

when the drug was first taken and then fell with regular morning
remissions. In II., III., and IV. the temperature continued to

rise for tliree to five days after the veratrum had been taken, and
then began to fall with more or less regularity, the decline in IV.

being very gradual and the morning remissions very slight. In

V. scarcely any fall took place, the temperature remaining at

I02°— 103° during the eight days tlie veratrum was given.

Pulse.—The pulse in I., II., and IV. became less frequent as the

fever declined, and only in III. and V. was it affected by the drug.

In III. the pulse, which was 90 in tlie minute on adniission,

gradually fell to 48 on the day when the veratrum was discon-

tinued. The next day it was 60, and continued at that rate for
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two or three days afterwards, sliowing that the heart's action

was depressed. During the hist two days of the patient's taking

veratrum, and also for two or three after it was left off, the action

of the heart was distinctly irregular.

In V. the effect of the drug on the heart was still more marked.

The pulse fell in eight days from over 100 to 80—its rate on the

last day of taking veratrum. The next day it rose at once to 1 20,

and kept at that rate for over a week. As the pericarditis in this

case set in three or four days before the veratrum was left off, the

rise in the pulse rate cannot be ascribed to that.

Joint Pains and Injlammation.—With the exception of Case

IV., where the pains continued for more than a fortnight after

beginning veratrum, all the patients were free from pain and
inflammation of the joints in about a week.

Bowels.—Tiie only case in which the alimentary canal was
affected was III. This patient had diarrhoea during the last two
days that he took veratrum, his bowels acting six or seven times

in the twenty-four hours. It was on the same days that his pulse

was also noticed to be irregular.

Heart.—Cardiac troubles occurred in two cases, IV. and V.

In IV. the patient's heart had been affected in his first attack

of rheumatism, but on admission there was no murmur, though

the apex was beating outside the left nipple line. He began to

take veratrum on March i8th, and on the 20th he complained of

precordial pain and shortness of breath, and a systolic apex-

murmur was heard.

The attack in Case V. was the first. After he had taken vera-

trum for four or five days, pericarditis came on, which in two or

three days was accompanied by great delirium.

The only other effect noticed was in Case II. This man said

that soon after taking each dose of his medicine he began to be
giddy, and had a sinking sensation, with dimness of sight and
loss of muscular power.

Hence it appears that in rheumatic fever, veratrum viride has

little or no effect in reducing the temperature ; that the pains

subside no more quickly (?) than under other ordinary modes of

treatment ; that it has no power of warding off cardiac inflam-

mations, and that its only effect, which, however, only takes place

in some cases, is to depress the vascular system, as shown by
slowness and irregularity of the heart's action. This depression

is not accompanied by a corresponding fall in the tempera-

ture, and may be present while active inflammation is going on
(Case v.).

These results are very unsatisfactory when compared with

those related by Dr. Silver (Trans. Clin. Soc, vol. iv. p, yy).
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Case I.

Rheumatic Fever, Third Attack.

Ellen Cr., a,f>;ed 26, one of the hospital nurses, was admitted into

Mary Ward, February 26, 1879.

She had caught cold about a week before, and had since been
sutfering from rheumatic pains. She had had rheumatic fever

twice before. On admission the left knee was painful and slightly

enlarged. There was no increase in the extent of prsecordial dul-

ness, and the heart sounds were clear but exaggerated, the first

sound afterwards becoming a little prolonged.

She complained of headache and sore throat, and of slight

shortness of breath. Pulse 120, regular. Temp, evening 101°.

She was put upon milk diet.

March i.—Began to take 4 minims of Tr. veratri viridis

every three hours. The temp, on the preceding night had been

102.4°; this night it was 102.8°. Pulse 120.

March 2.—Does not perspire so much. Heart quieter. Pulse

100. Tongue very furred. Temp, morning 101.6°, evening

102.4°.

March 3.—Pain relieved, but still some in her right knee.

Passed a good night. Pulse lOO. Temp, morning 100°, evening
101.2°.

March 4.—Very good night. Tongue cleaning. Heart quieter.

Pulse 92. Temp, morning ioo°, evening 100.6°.

March 5.—Peels better. Appetite returning. Temp, morning
99.4°, evening 100.2°.

March 6.—Still slight pain in left shoulder. Pulse 84. Temp,
morning 99°, evening 100.2°.

March 7.—The veratrum was discontinued, and cod-liver oil

given instead. The temp, morning and evening was natural.

During the week the veratrum was taken , the temp, fell from
102.8° on March ist to 98.2° on the 7th. The pulse rate also,

which was 120 on the ist, gradually came down to 84 on the

6th, while tiie irritable action of the heart was quieted. . The
amount of perspiration also became less. The case, however, was
from the first a very mild one.

Case II.

likeumatic Fever, Sixth Attach.

George B., aged 36, a sallow-complexioned man, was admitted
into Luke Ward, March 1 2, 1 879, with an attack of rheumatic fever.

He said he had had five previous attacks, and the finger-joints

of both hands were deformed.
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His present illness began a fortnight ago, and on admissiou the

joints of both arms and legs were painful and swollen.

He complained of headache, and had a foul tongue.

Pulse 96. Temp, evening 101.4°.

No heart affection.

He was put on milk diet, and ordered Tr. veratri viridis, 5

minims every six hours.

March 14.—Temp, morning loi'^, evening 103.4". To take the

veratrum every three hours.

March 15.—Pulse 92. Temp, evening 101.2°. To take the

veratrum every two hours. Slept after a morphia draught \ grain.

The pain still continues in both knees and ankles. No heart

complication.

March 16.—Temp, evening 101.2°.

March 18.—Complaining of great pain in his back, loins, and
sides, but has none in his joints. No unnatural respiratory sounds,

and no cough. Pulse 92, Temp, morning 99°, evening 101.4°.

March 21.—The rheumatic pains much better. Complains of

giddiness and sinking sensation after each dose of the medicine.

Seems to lose all power, and says his sight becomes dim. No
heart complication. Temp, morning 98.6°.

March 22.—Feeling better. Pish and pudding ordered.

March 24.—Temp, evening 98°.

March 25.—Complaining simply of weakness. The veratrum
discontinued.

Pive minim doses of the tincture were given from admission,

on the first two days every six hours, and on the third day every

three hours, without any appreciable effect. On March 15th he
began to take the same dose every two hours, and on the i8th

was free from joint pains.

Temperature.—The temp, fell from 103.4° on the 14th to 98.6°

on the 2 1 St, though it rose to 99° in the evening for one or two
days afterwards, reaching the normal on the 25 th when the drug
was left off and quinine given instead.

Pulse.—The pulse rate was not markedly affected, being 96 on
the day of admission (March 12), 92 on the i8th when the joint

pains ceased, and 76 on the 20th.

The bowels were regular throudiout.

Case HI.

Rheumatic Fever, Second Attach.

James D., a paperhanger, aged 26, was admitted into Luke
Ward, March 15, with rheumatic fever.

He had had the disease for the first time seven years ago, and
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at that time had heart mischief, the marks of leech bites remain-

ino; on the precordial region.

The present attack began ten days ago with pain in both knees

and then in both ankles. On admission there were redness, swell-

ing, heat, and pain of the right shoulder, and the left wrist, knee,

and ankle, especially the last.

Sweating a good deal. Tongue presented brownish fur on

dorsum, but red at tip and edges.

Heart's first sound lengthened, but faintly heard ; second sound

clear. Pulse soft and regular. Temp. ioi°.

He was put on milk diet, and ordered tincture of veratrum viride,

5 minims every three hours, and a morphia draught at night.

March 17.—Several joints red, swollen, and painful.

March 18.—Pain still as bad as before. Scarcely any sleep dur-

ing the night in spite of morphia draught.

The veratrum to be taken every two hours, and a morphia pill

of ^ grain to be given at bedtime.

March 19.—The temp, in the morning rose to 103.8°. Pulse 2>S.

March 20.—Pulse 80.

March 21.—Feeling better. Eight knee still very stiff.

Pulse y2.

March 22.—Pulse 64.

March 23.—Pulse 64. Had a good night. Has no pain.

March 24.—Pulse 56, irregular. Bowels acted three times

yesterday.

March 25.—Bowels open six or seven times yesterday, having
had no aperient. Pulse 48. The veratrum left off and iodide of

potassium given instead.

March 26.—Pulse 60, still irregular.

Treatment by veratrum viride was begun on the day of admis-

sion, March 15th, and 5 minims were taken every three hours for

three days. During this time the temp, rose, the pulse did not

fall, remaining about go, and the pain was as severe as ever.

Temperature.—On the i8th the same dose was ordered to be
taken every two hours, and on the 19th the temp, reached its

liighest (103.8° morning), the pulse being 88. From this time the

temp, began to fall with considerable morning remissions, and
reached 99° on the evening of the 25th, when the veratrum was
discontinued.

Pulse.—The pulse rate became less frequent, falling gradually

from ^S on the 19th to 48 on the 2 5tli.

Pains.—The pain.s, which were very bad on the i8th, were
much less on the 21st, and on the 23rd had disappeared.

Bowels.—On the 24th and 25th, the last two days of taking
the drug, the pulse became irregular, and remained so for a day
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or two after it was left off. On the same two days tlie patient also

had some diarrhoea, six or seven motions in the twenty-four hours.

On the 26th and 27th, the two days following the discontinu-

ance of the veratrum, the pulse rate was 60 to the minute, and its

rhythm irregular, as noted above.

During a mild relapse without rise of temp. (April 7th- 12th),

the pulse was usually about 60, and irregular.

Case IV.

Rheumatic Fever, Third Attack—Endocarditis.

Freilerick W., aged 27, was admitted into Luke Ward suffering

from rheumatic fever, March 17, 1879.

He said his father was gouty.

He had been a painter since he was 14 years of age, and had
first had rheumatic fever when 18, and at that time his chest was
blistered. He had a second attack when 23, and his present illness

began on March 3.

On admission the hands and elbows were affected on both sides.

The apex of the heart was felt beating outside the left nipple-line,

but no murmur could be heard. Temp. 100.5°.

He was put on milk diet.

March 18.—The temp, was 103°. He was ordered 5 minims
of tincture of veratrum viride every three hours. Pulse 120.

March 19.—Temp, morning 103.2°, evening 102.8°. Pulse 112.

March 20.—Complaining of pain about his heart. A systolic

apex murmur beginning to develop, but no increase of cardiac

dulness.

Temp, morning 103°, evening 103.8°. Pulse 112, regular.

Blistering fluid applied to precordial region. The dose of

tincture of veratrum increased to 10 minims every three hours.

March 22.—Has pain in the left side of the chest on coughing.

Breathing difficult. Suffers from constipation.

March 25.—The constipation continues. Says his urine scalds

him.

A profuse rash on the back.

Urine, sp. gr. 1025, acid. More than a trace of albumen.

March 26.—Pains easier. Bowels open.

March 31.— Still has some pain in the wrist.

April 4.—No pain. Systolic apex-murmur persists.

Temp. 99°. Pulse 90. The veratrum discontinued, and iodide

of potassium draught, three times a day, given instead.

On March 18, when the patient began to take 5-minim doses of

the tincture of veratrum every three hours, the pulse was 120, and
the temp. 103°.
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Heart.—Two days after, on the 20th, he began to complain of

pain about the heart with shortness of breath, and blistering

fluid was applied, the dose of veratruiu being doubled. A systolic

apex-murmur was heard, and in the evening the temp, reached

its highest—nearly 104°, the pulse ranging from 1 12-120.

Here, as in Case V., heart mischief came on while the patient

was taking the veratrum.

Temperature—After the 20tl], the temp, gradually and slowly

fell with short curves, the difference between the morning and
evening heat being generally less than a degree (|, ^, &c.)

It was not till the morning of April 4th, the i8th day on
which he had been taking the veratrum and the i6th of 10-

minim doses, that the temp, reached 99°.

Pulse.—The pulse had remained very much the same, always

regular and generally about 100, sometimes more, seldom less.

On April 4th, when the veratrum was left off, it was 90°. If the

drug had any depressing effect either on the temperature or on
the vascular system, it can only have been extremely slight.

Bowels.—There was no diarrhoea at any time, and for some
days (March 22nd to 25th) the bowels were constipated.

Fains.—The pains appear to have continued much the same
as on admission till March 26th, when they were described as

being easier ; but five days later, March 31st, there was still paiu

ill the wrist, and he was not quite free from pain till April 4th.

Case V.

Rheumatic Fever, First Attack—Pericarditis—Delirium.

Frederick W., aged 16, an office boy, fair complexioned and
well built, was admitted into Luke Ward, March 24th, 1879, with

pain and swelling in both wrists, knees, and ankles.

His illness began March 21st, and he had never had rheumatic

fever before. He perspired freely, his bowels were constipated,

and his tongue was very thickly furred.

March 25.—After two calomel and jalap pills at night with a

dose of senna draught in the morning, his bowels were opened,

but his tongue remained thickly furred. The heart sounds were

clear, and there were no other abnormal cardiac signs. He was

ordered to take ten minims Tr. veratri viridis every four hours,

and a quarter of a grain of morphia in a pill every night.

March 26.—The veratrum to be taken every two hours.

March 28.—No heart signs ; feeling better.

March 29.—Perspiring freely. On auscultation a doubtful

rough sound was heard at the base of the heart, and on the 30th

this had developed into an unmistakable pericardial friction sound.
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March 30.—The praecordial region was painted with blistering

fluid, but as no blister was raised, the skin being merely reddened,

another application was made, and as the effect was not different,

it was put on a third time, still without raising a blister. The
joint-pains were almost gone, and the swelling had subsided.

March 31.—Had passed a better night.

April I.—He had very little sleep in the night. At 4.30 A.M.

he was actively delirious, and got out of bed. This morning is

sweating profusely. Says he is free from pain. The friction

sound at the base of the heart very distinct. He was ordered

to leave off the veratrum and to take two grains of the extract

of Indian hemp at bedtime.

April 2.—Was very delirious in the night, shouting and get-

ting out of bed. The hemp had no effect either in producing

sleep or in subduing the delirium. Passed his urine into the bed.

On being asked, puts out his tongue, which is dry and furred,

and says he feels better. The quinine draught to be taken three

times a day, and two grains of extract of Indian hemp at bed-

time, to be repeated in four hours if necessary. He was put on
four oz. of brandy daily.

April 3.—He took the first pill at 10 P.M., but had no sleep

and was delirious till 2 A.M., when he had the second. After this,

he was quieter and had about an hour's sleep. Passed his mo-
tions into the bed. Tongue dry and furred. Perspiring much.
Pulse soft and regular, 120. Continual movements of hands and
fingers, tossing arms about in almost a choreic manner. The skin

to which the blistering fluid had been applied had begun to

look grey and ashy one or two days before, and was now evi-

dently going to slough to the extent of a circular patch over

the upper part of the sternum and to its right and left, about

four inches in diameter. Friction sound still loud. The brandy

increased to 8 oz. To have an injection of morphia \ grain at

bedtime, to be followed by a draught containing the same amount
in three hours, if necessary,

April 4.—The injection given at 10 P.M. Slept most of the

night, but was slightly delirious between i and 2 a.m. Took
brandy and milk in the night. Tongue moister. Says he feels

better. Has no headache. The slough beginning to separate.

April 5.—Slept fairly after a morphia injection. Seems better.

Tongue furred and moist. No headache. Friction sound still

loud. The restless movements gone. Quite conscious and answers

questions readily.

April 6, 7.—Good nights after morphia. Takes his food well

and has no pain.

April 8.—Had little or no sleep during the night. Was very
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restless and delirious, screaming and talking all the night. The
niorpliia draught, |- grain at bedtime, had no effect, though he was
a little quieter after yV grain at 3 a.m. Very restless and in-

clined to wander this morning. Friction sound loud. Slough
nearly separated. Injection of ^ grain of morphia to be given at

bedtime, to be repeated if necessary.

April 9.—High delirium all the night. Only slept a quarter

of an hour after each of four injections of ^ grain of morphia,

given at 10 P.M., and at 1,4, and 7 A.M. An ice cap was ordered,

but his movements were so violent that it could not be kept on
his head. He was moved to a padded bed in Casualty Ward in

the morning, as it took three or four nurses to keep him in an
ordinary bed. Pupils contracted. Slept at intervals during the

day. Took his food well. Bowels acted three times. Ordered

1 5 grains of chloral with 30 of bromide of potassium at bedtime,

to be repeated if necessary. Zinc lotion was put to the sore left

by the separation of the slough instead of the poultices which had
hitherto been applied,

April 10.—Passed a quieter night, and only had one draught.

Complaining of headache. Lips dry and some sordes on them.

Friction sound still well heard through the poultice.

April 10.—From this time to the 13th he slept well at night

after chloral and bromide of potassium. The delirium had ceased,

and only twitchings of the fingers remained. He took his food

well. On the night of the 13th he slept well without any
draught.

April 14.—He was moved to Luke Ward.
April 15.—Twitchings of the fingers almost gone. Ordered to

take theqiiinine and iodide of potassium draught three times a day.

April 17.—The friction sound still heard at a limited spot at

the base over the sternum. The heart sounds very sharp and
clear.

April 18.—Physical examination of the heart, had so far

been difficult on account of the large sore over the proscordium.

The apex was now found to be outside the nipple-line, the

impulse slightly heaving. Eecession of the intercostal spaces

was also observed. Over the sternum a sound was heard which

seemed like the old friction sound, but was thought by Dr. Duck-
worth, then on duty for Dr. Gee, to be a diastolic aortic murmur.

April 22.—The sound at the loase not so loud. Is heard more
over the aortic region than at the base of the heart. The impulse

most distinct immediately under the left nipple, but can be felt

distinctly two inches to its left.

April 23.—The second sound at the base accentuated, but no

murmur.
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April 24.—The granulations of the sore being exuberant were
touciied with solid nitrate of silver, and a lotion of the same
applied.

April 25.—The heart's impulse seen and felt in the fourtli inter-

costal space, at and external to the left nipple. The area of dul-

ness also reaches outside the nipple-line. The sounds clear.

Improvement in all material respects now continued without

interruption. The sore healed steadily, and on the patient's dis-

charge on May 17th was not larger than a crown piece. The
rlieumatic symptoms had long since disappeared, and the heart's

position and sounds were almost if not quite natural.

From April 21st to 30th, the temperature, which had been
normal since the 15th, varied from 99°-ioo°, the pulse during

the same time being 100-120. There were no symptoms during

this slight febrile attack, which perhaps was due to the action

going on in the sore, and to its being dressed with nitrate of

silver.

Action of Veratrum Viride.

The patient began to take 10 minims of the tincture every four

hours on March 25th, and every two hours on March 26th.

On the 26th and 27th the pulse was 104 and 108 respectively,

the temperature being 102° to 103°.

On the 28th the pulse had come down to 80, the temperature
having fallen also to 100° (?) though it rose again in the evenino-

to 102.5°.

On the next four days, March 29th to April ist, the pulse was
86, 92, y6, and 80, the temperature remaining at 101° to 102°.

On the 29th and 30th while still taking the veratrum, the pains

in the joints and the other rheumatic symptoms disappeared, but
at the same time the pericarditis began.

The veratrum was left off on April ist, and on the 2nd, the tem-
perature remaining the same (102°), the pulse rose from Soto 120,
and continued at the same rate for nearly a fortnight, occasionally

being quicker, and once (April 9th, the day of highest delirium),

144.

On the 13th the pulse was 108, the temperature also falling.

If the sudden rise in the pulse rate had coincided with the
onset of the pericarditis (the articular rheumatism having ceased),

one might have put them in the relation of cause and effect, but
as the pericarditis had been in progress for four, or at the least three

days before the pulse increased in frequency, there can be no
doubt that the rise was due to the discontinuance of the veratrum.
This depression of the heart's action seems, however, to have been
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its only effect, unless one may claim for it the rather early subsi-

dence of the rheumatic pains and swelling, which went away a

fortnight before the fever ceased. The temperature was little if

at all affected by the drug, and, most important of all, it did not

prevent an attack of acute pericarditis accompanied by severe

delirium.

Other points of therapeutic interest in the case are :

—

(i.) The uselessness of cannabis iudica to procure sleep or check

delirium.

(2.) That only a quarter of an hour's sleep was produced after each

of four subcutaneous injections of J grain of morphia, at intervals

of three hours ; the only effect being moderate contraction of the

pupils the next morning.

(3.) The unpleasant result of painting on liquor epispasticus

three times in succession. No blister was raised, but the pro-

ceeding ended in sloughing of the whole thickness of the skin of

the painted area.

II. Calabar Bean.—a. Raio Bean.

Case VI. was one of poisoning by chewing half of one of the

beans and swallowing the juice.

As the effects are described in the notes of the case, nothing

further need be said here.

b. Extract.

This was used medicinally in Cases VII. and VIII., locomotor

ataxia and spasmodic spinal paralysis respectively. The extract

of physostigma was given in doses of \ grain every four hours,

VII., and ^, then \, and finally \ grain at similar intervals, VIII. In
both it appeared to cause griping pains in the belly, but beyond
this, no physiological or therapeutic action was noticed. The man
with locomotor ataxia had begun to improve by rest in bed, and
when taking nitrate of silver, and he continued to do so when this

was changed for Calabar bean. No improvement took place in

the patient with spasmodic spinal paralysis.

One-sixth of a grain of extract of physostigma, injected sub-

cutaneously, in the case of a child, 4^ yeai's old, suffering from
spastic paraplegia/ produced drowsiness, paleness, weakness of

the pulse, but no effect upon the pupils. An experiment repeated

six times. (Maria M., Hospital for Sick Children, October, 1878.)

' See Hospital Eeports, vol. xiii. p. 71 (1S77), for an account of this disease.
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III. Hemlock.—a. Extract.

After Calabar bean had been taken for a fortnight by the

patient suffering from spasmodic spinal paralysis, VIII., he began
to take lo-grain doses of Squire's extract of conium four times

a day. The dose was increased to 15, 20, and, on July i, to 30
grains four times a day, but without the slightest effect.

b. Juice.

On July 4, the same patient left off the extract, and took 2

drams of Squire's succus conii three times a day. In two days

this dose was doubled. On the loth he took one ounce night and
morning, on the nth one ounce and a half, and on the i8th

began to take two ounces twice daily, and continued with the

same dose till liis discharge a week later. No change whatever
took place in his condition, either as to the disease or as to his

healthy functions.

Note.—The extract and juice of hemlock were prepared by Mr.
Peter Squire of Oxford Street, from plants grown and cliosen by
himself. Both preparations were excellent ; it would have been
impossible to have employed more perfect specimens. In this

place. Dr. Gee wishes to thank Mr. Squire for his kindness in

providing the drugs experimented with.

Case VI.

Calabar Bean Poisoning.

Adam T., aged 42, a meat-porter, a strongly built and appa-
rently healthy man, was admitted into Luke Ward, April 7,

1879.

At 9.25 A.M. that day, he took a handful of beans from a bag
which was travelling on the Great Northern Kailway as " Calabar
bean." Thinking that they looked pleasant to the eye, he bit one
in two and chewed half, remarking that it "tasted like scarlet-

runner." He then spat it out and put the rest in his pocket, and
these came with him to the Hospital, where they were compared
with the specimens in the Materia Medica Museum, and seen to

be Calabar beans without doubt. He then went to his breakfast

and had some coffee. Very soon afterwards he became faint, and
burst into a cold sweat, but there were no rigors or vomiting. He
complained of tightness in the chest and across the epigastrium, and
felt very weak, though he could walk. In this condition, and with
an apparent mist before his eyes, he staggered out of the coffee-

shop where he had breakfasted, and lay down on some sacks.
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Shortly before lo A.M. he was brought to the Hospital Casualty

department in a state of collapse, and was seen by Dr. Wharry
(acting for the Casualty Physician). An emetie of sulphate of zinc

was immediately given, with the result of producing free vomiting.

His condition then and on admission to the ward was that of

great prostration, especially of the vascular system. The tempe-
rature in the axilla was only 96.6°. The pulse was extremely

feeble, irregular, and intermittent, beating about 50 in the minute,

though the frequency varied a good deal. He was bathed in a

cold perspiration, his face was sunken, and his nose congested and
blue looking, though this last condition was partly due to an old

injury.

The pupils were slightly unequal, but were not contracted, vary-

ing a good deal in size, being sometimes large, sometimes small,

though not extremely in either direction.

He was put on milk and beef-tea and 6 oz. of brandy, and was
ordered to take the ammoniated ether draught every four hours.

Towards the evening of the same day his symptoms began to

disappear, the prostration passing off, and the pulse becoming
regular and of good volume.

The next morning he felt quite well, having had a good night's

rest. The pulse was quite regular, though still slow, about 56.

Being very anxious to get to his work again, he was discharged in

the afternoon, seemingly none the worse for his poisoning.

Case VII.

Locomotor Ataxia.

George H., aged 37, a street hawker in summer and a van-driver

in winter, was admitted into Luke Ward, April 28, 1879. His
family history was good, and he had had no previous illness.

At the end of November, 1878, he began to drive a van, and
about three weeks or a fortnight before Christmas he began to

notice numbness and loss of power in the left ring and little

fingers, wliich he attributed to the cold weather and to holding

the reins.

Four months before admission, about ten days after Christmas,

lie ran over a child and killed it. Seeing the accident, and being

much affected by it, he jumped off his seat and fell to the ground
on his feet. On attempting to rise he could not do so without

assistance, his legs giving way under him, and he lost all power in

them for two hours, his consciousness remaining intact. He then

recovered sufficiently to go to Guy's Hospital, and thence to the

police station. For the next fortniglit he was well and able to

work, and during this time noticed nothing wrong with himself.

i
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Darting and lancing pains then began in his knees, which were

not painful on movement and had never been swollen. These

pains have continued ever since, but are not worse now than

before. They are most troublesome in wet weather.

A fortnight later, about three months ago, he noticed numbness
of his feet, and found his legs were getting weaker. He could not

lift things because his knees gave way under him. He was then

unable to stand with his eyes shut or in the dark, first noticing

that he was giddy on trying to dip his face into water, and that

he had to sit down to do it. He had had no trouble with his

bladder or rectum, no pain in the head, back, or abdomen, and no
affection of any of the special senses or of the cranial nerves.

Present Condition.—Pupils contracted, the left slightly smaller

than the right. Sight good, no diplopia, asthenopia, or achroma-
topsia, and no difierence for near or distant objects. Tongue
slightly coated. Appetite good. Bowels open regularly. Abdo-
men natural. Urine, sp. gr. 1018; no albumen or sugar. Heart
and lungs natural. Pulse y?>. Temp, natural. Sleeps fairly well,

but is awakened generally two or three times a night by attacks of

pain in his legs, which last from two to three minutes. Their onset

is sudden, and they take place by day as well as by night. The pain

is stabbing or darting in character, and he says it is like having a

sharp knife driven through the part. It attacks both knees and
both ankles, in the latter case appearing to be localised over the

internal malleoli, and extending from before backwards. When it

comes in the knees it spreads upwards into the thighs. He has it

also in the left elbow, just behind and above the internal condyle

of the humerus in the position of the ulnar nerve. The pains

wander about, at night perhaps being in the ankles, in the morn-
ing in the left elbow or knees. He is quite free from pain in

the intervals. For the last four mouths he has wasted slightly.

He can stand with his eyes open, but tends to fall at once when
he shuts them or when he is in the dark. On walking, the move-
ments of the legs are extremely disorderly. They are flung

about widely as he lifts them up, and the heels are brought to the

ground with considerable violence. On turning round suddenly

he would fall at once if not supported. Patellar reflex abolished.

No so-called spinal epilepsy. Common sensation in both legs is

impaired up to the knees. Sensation to cold in the same parts is

excessive, and is exaggerated all over the body. There is some slight

loss of power in all the muscles below the knee, and in the flexors

and extensors of the thigh. He cannot tell the position of his legs

in bed, or whether they are straight or flexed, without feeling them
with his hands, and when walking, says he does not know what he
is treading on. His legs and feet always " feel dead." The arms

VOL. XV. M
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are slightly tremulous, and affected similarly up to the elbow.

There is loss of sensation in the finger-tips and on the palmar and

dorsal surfaces of the fourth and fifth digits of the left hand. He
picks up small objects like a pin very clumsily.

No evidence of any injury to the spine, which is straight, and

no tenderness or pain on pressure in any part of it.

The muscles of the trunk were unaffected, and his sexual powers

were natural.

On faradisation, no reaction of the muscles of the left fourth

and fifth fingers could be obtained when the ulnar nerve was

stimulated. The muscles of the arms and legs reacted fairly.

AVhen the current was applied to the arm, the patient felt a

tingling ; when to the legs below the knees, merely a sensation of

cold.

He was kept in bed and put upon | gr. doses of nitrate of

silver. He improved a great deal, losing the darting pains in his

legs, the anaesthesia, the impairment of muscular sense, and,

thouoh to a less degree, the ataxia.

On May 13th, he left off the silver and took ^ gr. doses of ext.

physostigmatis every four hours.

The pupils were rather small before he began the Calabar bean,

and unequal, the right being the larger.

During the fortnight he continued to take it, no effect seemed

to be produced. The pupils did not alter, and the general symp-
toms, though they improved, had begun to do so before it was
orlered.

Towards the end of the fortnight he complained of "wind"
and pain in his stomach, which he attributed to the medicine, and
which ceased after its discontinuance.

When he was discharged, May 31st, he had quite lost his

pains, the sensation had returned in the anaesthetic parts, the

muscular sense was almost if not quite complete, and the ataxic

movements of the legs were much less—so much so that he could

turn round sharply when walking with a stick without fear of

falling.

Case VII T.

Spasmodic Spinal Paralysis.

Alfred H., a Lowestoft fisherman, aged 22, but looking five

years or more older, was admitted into Luke Ward, May 26,

1879. His family history was very good.

He said that he was quite well till three and a half years ago,

when lie first began to notice his right foot becoming extended on
the leg, so that he had to walk on his toes. This condition
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gradually increased, and at the end of a year became so trouble-

some that he had his tendo-achillis divided by a Lowestoft
surgeon. Shortly afterwards his leg began to jerk and jump
about, and these movements were quite uncontrollable, so that he
could not keep his leg still.

They ceased during sleep, were worst on waking in the morn-
ing, and Were always increased on attempting any voluntary

movement of the limb. They got worse as time went on.

He has never had pain of any sort in the leg, but thinks that

the calf has wasted a good deal.

About the same time that the involuntary movements of his

right leg began, he noticed also that when he tried to write or do
any hard work, especially hauling a rope, with his right hand,
that it and the arm also jerked and shook about, but they have
never been so bad as the leg.

There has never been any defective or abnormal sensibility,

and the muscular sense was intact. He had never had syphilis

or any other disease, and had not been a great drinker. He had
had no headache, sickness, or discharge from the ears ; no defect

of vision, hearing, or speech ; he had always had perfect control

over his bladder and rectum.

A strongly built, muscular, and healthy-looking man.
Pupils equal and of natural size. Eyesight good. No

nystagmus.

His face breaks out into a profuse sweat during the continu-

ance of the movement of the leg. No twitcbings of the ftice.

Tongue protruded straight and steadily, but somewhat tremulous
on the dorsum ; slightly furred.

Is restless and keeps changing his position in bed.

The arms are equal in size, and there is no loss of power in

the hands as tested by grasping. The right arm is quiet when at

rest, but jerks on attempting combined movements. When try-

ing to write, which seems to be a great exertion to him, all the

muscles of the arm and forearm become strongly contracted

;

the arm is held stiffly to the side of the chest, and the pen is

jerked about the paper. At the same time he breaks out into a

most profuse sweat.

The right leg is being constantly extended on the thigh and
then relaxes again, and at the same time it shakes. The foot is

strongly extended on the leg and cannot be flexed. It is also

turned somewhat inwards and looks shortened, giving the appear-

ance of talipes equino-varus. The toes are extended at the meta-

tarso-phalangeal articulation, and flexed at the inter-phalangeal

joints. They can be freely moved. The muscles of the calf are

frequently contracted powerfully into hard masses as in cramp,
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but the contractions are absolutely painless. The extensors of

the leg upon the thi^h act strongly at short intervals, so that he

cannot keep it flexed for any length of time ; and at tbe same

time the extensors of the thioji upon the trunk contract also.

The muscles of the whole limb from the hip downwards then be-

come excessively rigid. Slightly to flex the knee stops the

rigidity at once both in the thigh and leg, and when the leg is

extended involuntarily, the patient can always overcome it by

voluntary flexion at the knee (?), but when the knee and tliigh

are flexed, an involuntary elevation of the right side of the pelvis

occurs, the glutei of that side becoming hard and rigid and also

the lumbar muscles ; these latter, however, as much on one side

as the other. The trunk is then somewhat arched away from the

rio-ht side, but the raising of the pelvis seems to be chiefly due to

the action of the glutei and the muscles attached to the great

trochanter.

To attempt to produce tendon reflex in the right leg simply

makes it become rigidly extended. The left leg is normal in this

respect.

The administration of chloroform removes the rigidity com-

pletely, and shows that there is slight wasting of the muscles of

the right calf.

Tlie electrical reactions of the right leg natural. Temperature

of the two legs equal.

The right arm never becomes rigid, but its fault seems to be an

ataxy for the finer movements. No involuntary chorea.

No tenderness along spine, which is quite straight.

On walking, the extended toes of the right foot drag along the

ground.

When once asleep he sleeps well, but the movements of his

leg prevent him going to sleep for a long time.

Urine normal. Appetite good. Bowels generally regular.

For the first ten or twelve days after admission, he was treated

simply with 30 grs. of bromide of potassium every night as a

soporific.

On June 6th, he was ordered ext. physostigmatis in doses of

\ gr. every four hours, taken as a draught.

June loth, the dose was increased to \ gr. (given as a pill),

and June 17th to \ gr. No eflect on the pupils or anything else

was produced, except that from the loth to the 17th he com-

plained of pain in his belly after taking the medicine. (See

Case VII., locomotor ataxia.)

June 21.—He left off the physostigma and began to take 10 gr.

doses of ext. conii four times a day. This extract was specially

prepared by Squire, and was a beautiful specimen. It was given

in 5 gr. pills.
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June 24tli.—The dose was increased to 15 gr.

June 27.—The dose was increased to 20 gr.

July I.—The dose was increased to 30 gr. ; but not the

slightest eflect was produced on the rigidity of the leg.

July 4.—He began to take instead of the ext. conii 2 dram
doses of Squire's succus conii thrice daily.

July 6.—Dose increased to half-an-ounce,

July 8.—To take 6 drams night and morning.

July 10.—To take an ounce night and morning.

July 1 1.—To take an ounce and a half night and morning.

July 18.—To take two ounces night and morning.

The coniuni throughout seemed to have not the slightest effect.

The pupils remained equal and of a middling size, the eyesight

was not affected, the muscular power was not diminished, and
the special symptoms of the case underwent no change.

He was discharged July 26th, two months after admission, not

improved at all in respect of his leg and arm, his general health

being at the same time somewhat deteriorated by confinement to

the hospital.

IV. Indian Hemp.—a. Extract.

The extract of Indian hemp was used in six cases. The drug

given in the earlier cases was prepared by Mr. Squire ; in some of

the later ones it came from the Hospital dispensary. Unfortu-

nately there is some doubt as to the exact number of patients who
took the latter.

In all the cases, the purpose for which it was given was either

to procure sleep or check delirium.

The patients suffered from the following diseases :

—

Pericarditis after rheumatic fever V., acute pneumonia IX.,

XI., XII., chronic bronchitis X., and syphilitic cerebral disease

XVI.. Of these, V., XL, XII. and XVI. had more or less

acute delirium, while IX. and X. complained merely of sleepless-

ness. The dose given was always two grains, and was repeated

as often as necessary. With the doubtful exception of XL, who
had one or two fair nights after taking the extract (though this

was when the pneumonia was coming to an end), the drug neither

caused sleep nor quieted delirium. One patient IX. complained

that the pills made her worse—she got no sleep, had headache,

disagreeable dreams, and woke np with uncomfortable and ter-

rifying sensations. In Case XII. the patient took 10 grains of

the extract in one night, as well as 20 grains of chloral, but with-

out the least influence on his delirium.

Two grains of Squire's extract taken by a healthy young man,
had an effect about equal to that of a small glass of sherry.
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Case IX.

Acute Pneumonia, Bight Side—Bronchitis.

Ellen G., aged 30, was admitted iuto Mary Ward, March 1 2,

1879.
She had had " the cold shivers " on the 9th.

On admission she complained of pain in the right side of the

chest, cough, and difficulty of breathing.

There was an eruption of herpes about the lips, and the face

was somewhat livid. The sputa were rather " rusty " in colour.

On physical examination of the chest, the preecordial dulness was
absent ; there was some impairment of resonance on the right side

behind, but no bronchial breathing. Mucous rales were abundant

on both sides of the chest, but more so on the right. About
the spine of the right scapula some true crepitation could be

heard. The angle of Ludovicus was well marked. The pulse

was full and soft, 104 in the minute, and the temp, at 2.30 P.M.

102.4°.

March 13, the next day, the sputa were markedly blood-stained,

and bronchial breathing with bronchophony could be heard on

the right side behind. The pulse was 120, and the temp., which

had been 104.6° on the previous evening, was now 105°,

March 16, the eighth day of the disease, the morning temp,

had fallen to 99.2°.

March 19.—On the night of the i8th, she complained again of

pain in her right side, and the next morning fine crepitation was

audible.

The heart's apex beat was in its natural position, and the sounds

were clear. The temp, rose again to 103°.

March 20.—Copious rauco-purulent expectoration.

March 21.—She did not feel so well, and her cough was very

troublesome. Pulse 120. Temp. 103.4°,

Mucous rales and bronchial breathing still heard on right side.

March 23.—Sputa very purulent. Fine crepitation persists on
right side.

Maich 26.—Has great pain at the epigastrium, and says her

breathing is much worse. Pulse 128. The temp., after having

fallen again to 99°, rose in the morning to 102.6°, but fell in the

evening to 101.5°,

After this she gradually improved, though the troublesome

cough, with muco-purulent sputa and mucous rales, continued for

several days. The temp, reached the normal on March 31, antl

she was discharged convalescent on April 22.

She was treated with lo-graiu doses of chloride of ammonium,
at first three times a day, and afterwards every four hours. She



Clinical Observations on the Action of Certain Drugs. 183

took on the night of admission 2 gr. of Squire's extract of can-

nabis indica, but she experienced no good effect from it, and had
a very bad night.

On the 2 1st, having had the ext. the previous night, she said

she began to feel worse after taking it, and had a very restless

night.

March 23.—Said she had dreams after 2 gr. of the ext.

March 24.—Had a better night without the pills.

March 25.—Took the pills again last night, and woke thinking

she was tied to the bedstead and could not move. Headache this

morning.

Case X.

Chronic Bronchitis.

Andrew B., aged 62, was admitted into Luke Ward, April 5, 1879.
He had never had gout, hceinoptysis, or palpitation of the heart.

For the last six or seven years he has had a winter cough, with

much expectoration. Last Christmas he caught a bad cold, and
since then his cougli has been much worse, and the expectoration

more profuse. In February his feet and legs began to swell, and
afterwards his hands.

On admission, his face was rather dusky, and his lips livid.

Tongue furred. Appetite fairly good : bowels confined.

Cough troublesome, and expectoration muco-purulent and very

profuse. Urine scanty and high-coloured, and containing a small

amount of albumen.

Pulse and temp, natural. He had bad nights.

The chest was barrel-shaped, and expanded very little, if at

all, on inspiration. Percussion note low-pitched. Sonorous and
mucous rales heard all over, especially in the front.

There was slight pulsation in the left external jugular vein.

The abdomen full, but no fluctuation.

Legs and feet oedematous, blue and cold.

By rest in bed, and taking 5-drop doses of tincture of digitalis,

he improved for a time, the lividity and distress abating, the urine

increasing in quantity and his nights being more comfortable.

The cough and expectoration continued, however, as before ; and
on April 1 5 he began to take half-dram doses of the compound
tincture of benzoin three times a day, with the hope of diminishing

the amount of the expectoration, which, by the way, was never

offensive. He took this for a week without effect, and on the 23rd
was ordered a mixture of 5 gr. of carbonate of ammonia, 15
minims each of spirits of chloroform and tincture of squills, out of

an ounce of infusion of senega, three times a day.
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On the 29th he beo:an to feel worse, his breath being shorter,

his cough more troublesome ; the expectoration being as profuse

as ever, and his face more livid. From this time, although he

changed a little from day to day, sometimes for better and more

often for worse, he steadily went down hill.

On May 9 his urine was more abundant, sp. gr. only 1012, and

free from albumen.

May 19.—The carbonate of ammonia was changed for chloride

of ammonium. •

On the night of May 21, he took a 2-gr. pill of ext. cannab.

ind. at bedtime. Having no effect, the dose was repeated three

hours afterwards, but without any appreciable effect.

May 22.—Auscultation. Puerile breathing right side in front,

sonorous and mucous rales left side. Behind, abundant mucous

rales at both bases.

The expectoration remained as great in quantity as ever, and

was more decidedly purulent.

May 23.—The urine became scanty and high-coloured again.

His appetite was lost, the tongue very thickly furred, the lips

livid, and the strength failing. He was ordered to inhale the

vapour of turpentine twice a day.

At 8 P.M. on the 27th he took a morphia draught, containing

one-sixth of a grain, as he had had no sleep for some nights, and

was complaining of pain in his left side.

He was drowsier than natural durnig the night, and instead of

the usual profuse expectoration he spat up simply nothing at all.

This accumulated in his bronchial tubes, and caused loud rattlings

during respiration. He could not be fully roused to take food

during the night.

At 6.45 A.M. on the 28th his face was dusky and livid, the

pupils moderately contracted. The rattling of the mucus as it

worked up and down the bronchi in respiration was very loud

;

he could not be roused, and died aspliyxiated at 7.30 A.M. No
post-mortem examination was allowed by the friends.

Case XI.

Acute Pneumonia, hoth Bases: chie/ly Bight.

"William G., aged 26, a labourer, was admitted into Luke
Ward, May 19, 1879.

On the I4tli he had been out in the wet all day, and on the

same night was seized with rigors, frontal lieadache, cough, and

pain at the base of the chest. He took to bed on the i6th. On
the next and two following days he was sick several times. On
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the i8tli his sputa were noticed to be nist-coloured, and a crop

of herpes ai)peared about liis lips. The temperature on the even-

ing of admission was 102°.

May 20.—Delirious diirino; the night. Pulse 80. Temp. 102°.

Fhysical ExaminaLion.—Dulness on percussion at both bases

behind, but much more extensive on the right side than on the

left. Sharp rales heard on both sides behind, chiefly on the

right, where also there were bronchial breathing and broncho-

phony, a good deal obscured by the rales, however. They were

i.eard much better by the unaided ear than with the help of the

stethoscope. At the left base there was a doubtful friction sound.

Sputa viscid and rusty. Urine acid, clear, sp. gr. 1015. Contains

no albumen. Evening temp. 102°.

May 21.—The previous night he took 2 grains of extract of

Indian hemp. He slept after 2 A.M., but was slightly delirious.

The morning temp, dropped to 99°. Pulse 64. Sputa the same.

May 22.'—Quiet night after 2 grains of Indian hemp. Bron-

chial breathing with bronchopljony heard on both sides behind,

also a few crepitant rales. Sputa not so abundant and less

rusty. A large crop of herpes on the left pinna, which first

appeared on the morning of the 21st. Temp, natural.

May 23.—Fair night after hemp, but not so good as the two

preceding. After this he slept well without any hypnotic. The

physical signs gradually cleared up, though the dulness at the bases

with bronchial breathing and bronchojihony remained till June 3rd.

Discharged well, June 13th.

Case XII.

Acute Pneumonia, Right Base—Delirium.

George E., aged 16, was admitted into Luke Ward, May 30, 1879.

On the night of the 29th he came home complaining of pain

in the head. Being worse the next morning he was brought

to the Hospital, when he was heavy and stupid. His pulse was

very quick. Temp, evening 101.2°. He was delirious during the

night, trying to get out of bed, and moaned a good deal. He
passed everything under him.

May 3 1.—Seems to have great pain in his head, putting his

hands to it frequently, and on being roused says he has pain all

over it. No discharge from the ears. Tongue thickly furred.

Pupils equal. Pulse 132. Temp. 102.8°.

Physical Examination of Chest.—Dulness on percussion of

right base behind ; bronchial breathing and bronchophony, and on

deep inspiration a good deal of fine crepitation.

He was ordered to take 2 grains of the extract of Indian hemp
at bedtime, to be repeated every three hours if necessary.
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June I.—He took five 2-grain pills of Indian lierap during the

night, and also 20 grains of chloral at 1.30 A.M., but all without

effect, for he made much noise during the whole night and had
little if any sleep. Sputa blood stained. Temp, morning 101.2°,

evening 102.6, He was to take 20 grains of chloral every four

hours for three doses, and every six hours afterwards.

June 2.—Had a better night and is more rational this morning.

Sputa viscid and blood stained, but not characteristically rusty.

Pulse small, 108, Temp, morning 101°, evening 98.4°.

June 3.—Quite clear in his mind. Slept well. Sputa more
abundant, viscid, and more "rust-coloured." Temp, natural.

The jjhysical signs were the same as on admission. From this

time he rapidly recovered, the cough becoming less and the sjjuta

ordinary mucus free from blood.

On June 9th the dulness to percussion still remained, but there

was no bronchial breathing or bronchoj^hony, the air entering

fairly well.

June 20.—He was discharged to the Convalescent Home.

b. Tincture.

Five patients took the tincture : of these, XIII. had mitral

regurgitation, chronic bronchitis, and albuminuria ; XIV. had

pneumonia and was intemperate ; XVII. phthisis and delirium

Tremens; XV. violent hemichorea ; and XVI. cerebral syphilis

(referred to under the extract).

Tlie tincture, like the extract, was given in cases of sleeplessness,

XIII. and XV., and delirium, XIV., XVI., and XVII. The dose

used was half a dram, and was often repeated. In XIII. the

effect was at first good, as he had quieter and better nights. In

XV. there was some doubt as to the amount of sleep he got after

taking the tincture.

In the three delirious cases, XIV., XVI., XVII., the drug

had not the least controlling inlluence, although XIV. took 3|-

and XVII. 2 drams in one night. It was thought that au
injection of morj)hia had a deeper action in XIV. after the hemp,

than if this latter had not been taken. Thirst, with dryness of

the mouth and throat, was complained of by one patient, XIIL,
after his first dose.

Case XIII.

Mitral Regurgitation—Citronic Bronchitis—Albuminuria.

Thomas George S., aged 48, was admitted into Luke Ward,
April 23, 1879.

Previous History.—He had Ijad five attacks of rheumatic fever :
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the first, a slight one, when 7 years old ; tlie second, a more severe

one, at 18 ; the third at 26 ; the fourth at Christmas 1876, and the

last at Christmas 1877.

Three years ago he liad bronchitis, and has always been in poor

health ever since. Por the last two years he has suffered from

palpitation of the heart, easily increased by mental emotion or

physical exertion.

His present illness dates from last Christmas, when he was in

the Victoria Park Hospital for six weeks, suffering chiefly from

dyspna3a. He did not have much cough and expectoration till

about a week to a fortnight before admission. Since then tlie

cough has been more frequent, and the sputa abundant, viscid, and

blood stained. For about the same time he has noticed his belly

and legs swelling, and that his urine is scantier than it was.

Present Condition.—Face somewhat livid and conjunctivae

slightly jaundiced. Tongue moist, sliglitly furred. Pulse 120,

fair volume ; intermits about once in ten seconds. Resp. 36,

shallow. Temp. 97.6°. He complains chiefly of shortness of

breath, cough and expectoration, the dropsy, and general weak-

ness.

Physical Examination. — Tiie heart's impulse invisible and

almost impalpable. The area of cardiac dulness much displaced,

being almost entirely below the left nipple and to its left. Above

this there was lung. The sounds muffled and distant. A well-

marked systolic murmur, heard best three inches below and two

inches external to the left nipple.

Sliglit pulsation of the right external jugular vein.

Lungs.—In front and behind fair resonance, with abundant

rhonchus, sibilus, and mucous rales.

The belly large, fairly resonant all over (sense of fluctuation

doubtful).

Legs oedematous.

Urine high coloured, sp. gr. 1020, acid, and contains about

one-sixth albumen.

Appetite fair. Bowels open.

He was ordered 10 grains of chloride of ammonium, and 15

minims of spirits of chloroform out of an ounce of infusion of

senega, three times a day.

April 25.—Had had a very bad night, the cough and dyspnoea

keeping him awake. He talked to himself a great deal in a low

muttering way, but was quite sensible and rational on being

roused. He said he felt as if he was dying.

Much cough ; expectoration viscid, brick-dust coloured.

Tongue large, flabby, and furred. Bowels open three times the

day before. Pulse small, irregular, 1 1 2. Resp. 32. Temp. 97.6".
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Urine scantier, higlier coloured. Albumen increased to one-
half. Physical signs the same.

Ordered to take 5 grains of Squire's extract of hyoscyamus
every night,

April 26.—Had a little better night. Cough and sputa about
the same. Passing less urine. Pulse very irregular and inter-

mittent.

April 28.—Eestless night. Congh troublesome. Sputa less

abundant and scarcely blood-stained. Still passing less urine.

Left arm cedematous.

April 29.—Had a better night, but wandered and talked in his

sleep. Cough somewhat better. Sputa neither so abundant nor so

rusty. Complains of uneasiness and sense of oppression in epi-

gastrium. Passed a little more urine, one-sixth albumen,
April 30.—Had a bad night. Was delirious, and had consi-

derable dyspnoea.

May I.—No sleep, and was delirious all night. Wandering this

morning,

Cougli less, but dyspnoea worse. Sweating a good deal.

Pulse small, 112, Kesp. 46. Temp. 97°,

May 2.—Delirious, and without sleep all night. Took 20 grains

of chloral, as well as 10 grains of extract of hyoscyamus, but
without effect.

Pulse very small, 112. Ptesp. 40, gasping.

Cough and sputa less ; the latter viscid, and of a dark blood
colour. Is very restless ; answers rationally when spoken to, but
at once begins to wander again.

Pupils equal, of moderate size, and not intolerant of light.

Sordes on lips. Tongue rather dry. Not sweating as yester-

day. Peet cold. Urine-albumen increased to one-fourth.

The extract of hyoscyamus was stopped after he had taken it

for a week, during which the delirium seemed to increase and
reach its maximum.

Half a dram of tincture of Indian hemp ordered every night.

May 3.—Took the hemp at 10 r.M., and slept after 2 A.M.

Feels better, and is more sensible. Tongue dry and brown. Com-
plaining of thirst and dryness of the mouth and throat. Sputa
easier to bring up, but still bloody.

May 4.—Had a good night after the Iiulian hemp. The other

symptoms not changed. Evening temp. 99.4°.

May 5,—Did not liave such a good night. Coughed a good
deal, and sputa difficult to raise. Pulse 120. Evening temp. 99.8°,

Right arm now (edematous, but to a less degree than left.

May 6.—Fair night. Peeling weaker, but more comfortable.

Pulse 120.
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Expectoration very bloody. Legs more swollen, and passing

less urine. Evening temp, 99.8°,

May 7.—Not a good night. Eambling this morning. Even-
ing temp. 101°.

May 8.—Took two doses of the hemp, and had a bad night.

Dyspncea more urgent. Pulse feeble, 136.

Passes very little urine, and that into the bed.

May 9.—Had a somewhat better night after only one dose of

the hemp, but is delirious this morning, and spits about the floor.

Pulse 128, very feeble. Considerable accumulation of mucus in

his trachea and bronchi, which he is unable to expel.

Evidently much worse.

Died at 4 p.m.

No post-mortem examination allowed by the friends.

This man suffered from a great complication of diseases, viz.,

chronic bronchitis and emphysema : mitral regurgitation, dilata-

tion of the left and probably also of the right ventricle : albumi-

nuria, and rusty (bloody) sputa, probably due to haimorrhagic

infarction of the luug.

Case XIV.

Intemperance—Acute Pneumonia, both Sides—Delirium—
Empyema, Right Side.

Arthur F,, aged 30, was admitted into Luke Ward, April 28,

1879.

He was quite well till about a week ago, but kept to his work
till the night of the 25th, when he was seized with sudden and
severe pain in the epigastrium, which has been getting worse
since. At the same time he began to cough, which aggravated

greatly the pain, and to suffer from shortness of breath. He had
lived an intemperate life.

On admission his face was dusky, his breathing rapid, 52 in the

minute, the alee nasi dilating widely in inspiration, and he was
unable to lie back in bed. He had frequent cough, but no expec-

toration. There were sordes on the lips, and the tongue was dry

and fissured, brown in the middle of tlie dorsum, with a line of fur

on each side. Pulse, 112. Temp, in the afternoon, 1 00.8°. The
heart sounds were heard with difhculty.

The chest on percussion was resonant on the left side in front,

but on the right there was dulness reaching upwards to about the

third rib. Behind there was impaired resonance at both bases,

most marked on the right. Abundant fine mucous rales were
heard on both sides of the chest. The respiratory sounds were
puerile on the left side in front, while at the right base bronchial

breathing and bronchophony were heard.
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The abdomen was full, and very painful on pressure and per-

cussion, especially in the hepatic region. The walls rigid and

unyielding. On the right side he had a large reducible scrotal

hernia.

Bowels open three times that day ; motions relaxed. ,

In the evening he began to be delirious, and wished to get out

of bed to escape from imaginary enemies who were going to cut

liim up with wires, and who were in the opposite corner of the

ward. He became so noisy and excited that he had to be removed

to a strong room in Casualty Ward, and took 20 grains of chloral,

but without any effect, being delirious all night.

April 29.—Was ordered to take half-dram doses of tincture of

Indian hemp every two hours until the delirium should cease. He
took this dose four times every two hours till i A.M. on the 30th,

and every three hours three times afterwards, making 3I drams

during the night of the 29th and the morning of the 30th, till ten

o'clock. Pulse (morning of 29tli) 120. Eesp. 54. Temp. 103.2°.

April 30.—The effect was absolutely nil. He had been actively

delirious the whole night, and had to be strapped down.

Tongue foul. Pulse 140. Eesp. 52. Sweating very much.

Takes his food well. Passes urine into the bed.

At 10.30 A.M., a subcutaneous injection of
-J-

of a grain of

morphia was given, and the effect was speedy and marked. He
soon fell into a deep sleep, and on waking the pupils were quite

contracted. It seemed as if the repeated doses of cannabis indica

had prepared the way for the action of the morphia, which appeared

to have a quicker and deeper effect than one would have looked

for if it had been given in the first instance.

May I.—He slept at intervals during the night Avithout any

hypnotic, and this morning is quite free from delirium.

Tongue brown and dry. Comj^lains much of thirst. Passes

urine naturally.

May 3.—He did not cough very much, but the sputa were very

difficult to get up, viscid and not rusty; after this the cough

became more frequent and at the same time looser.

On May 5, physical examination of the chest as follows:

—

In front, on the right side, coarse breathing with rhonchus, sibilus,

and mucous rales ; on the left side, a few rales only. Behind,

dulness on the right side up to the spine of the scapula, with

bronchial breathing, bronchophony and crepitant rales. On the

left side, resonance good except at the base, where there was fine

crepitation. Elsewhere abundant coarse raucous rales.

May 13.—The dulness with broncliial breathing, bronchophony,

and fine mucous rales still continued all down the right back. In
front, on the right side, the resonance was improved and the rales

less abundant.
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The cough had been more troublesome for several da3's, fre-

quently disturbing his sleeji at night.

The pulse remained at about the same rate, from 100 to 120 in

the minute. The respirations, which for the first three or four

days had been over 50 in the minute, were 32 on May 5, and still

kept to about that rate. The temp, from May i to May 10 varied

from 99° to 100.5° ; from May 1 1 to May 29 it kept more steadily

between 100° and 101°.

May 16.—The signs of pneumonia seemed to be giving place to

those of bronchitis, abundant rhonchus, sibilus, and mucous rales

being heard all over the back on both sides. Expectoration abun-

dant, thin, and frothy.

May 19.—The dulness of the right back still persisted, but

instead of the breathing being bronchial, it was simply weak.

Bronchitic sounds on both sides.

On the 23rd, the signs were very much the same.

May 27.—Expansion of right side of chest very slight. Vocal
vibrations almost absent. Dulness behind and in the lateral

region. Breathing very weak.

June 3.—Physical signs same—dulness complete.

On the 6th, the dulness on the right side being absolute all over

the back, extending forwards to the level of the anterior fold of the

axilla, an exploratory puncture was made at the angle of the

scapula with a hypodermic syringe, but nothing but blood was
withdrawn.

June 7.—Had a restless night.

June 9.—The temp, rose in the evening to 103°. The physical

signs remained unaltered. He complained of pain in the right

side of the chest, made worse on coughing, which continued for

some days.

June 10.—Morning temp. 103.4°.

June 16.—Sweats a good deal at night. Looks more pallid.

Feels very weak, and says he is rapidly losing flesh.

The temp, had fallen gradually from June loth to 12th, when
it reached 101°, rising to 102° on the morning of the 14th, but
being only 99° in the evening of the same day. From the 15 th

to the 20th it was as before, about 101°.

June 17.

—

Physical Examination.—Expansion and vocal vibra-

tions of the right side of the chest much less than on the left. The
dulness to percussion did not seem so absolute as before, and there

was a fair amount of resonance in the interscapular region. The
air entered more freely, and bronchial breathing could be heard
with expiration all down the right back. The voice was conducted
less than on the left side.

June 24.—Expansion and vocal vibrations of right side absent.
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The duliiess extends forwards nearly to the nipple-line. The
breathing on the right side weak but not bronchial. Whispered

bronchophony distinct.

In front, on the right side, the resonance good ; but just below

and internal to the nipple, fine sharp rales, almost crepitant,

together with bronchial breathing, could be heard. With the

exception of a few rales at the left base, nothing abnormal ou

that side.

The heart's impulse displaced downwards and to the left, out-

side the nipple-line.

It seemed now quite clear, notwithstanding the negative result

of the exploratory jDuncture, that there was fluid in the right pleura,

and accordingly another puncture was made and pus withdrawn.

The chest was then tapped with the aspirator, and 50 oz. of healthy

odourless pus removed.

The temp., which was ioi° in the morning, fell to 99.4° in the

evening, and on the next morning was only 98°, where it had

never been for three weeks or more.

June 26.—The dulness about the same in extent. Bronchial

breathing and bronchophony at the right base. Heart's impulse

slightly within the left nipple-line.

June 30.—The temp., which had been below normal since the

tapping (25th), rose on the evening of the 30th to 99.4°, and the

next evening to 100°.

July 2.—At 7 P.M. he had the " cold shivers," and was hot and

sweated afterwards. The temp, afterwards was 100.6°.

July 3.—At II A.M. on the 3rd it rose to 103.2°, having been

only 101° at 8 A.M.

July 4.—The same took place on the 4th ; 8 A.M., 101° ; noon,

104°.

July 5.—Dulness extends a little more anteriorly again. Liver

depressed to level of navel.

Morning temp. 101°.

In the afternoon the chest was tapped again with the aspirator,

and 32 oz. of pus withdrawn—this time slightly offensive.

The evening temp, was 99.4°, and on the morning of the 6th, 97.2°.

The pulse also fell from 120 to 80.

July 8.—Dulness still extends to anterior axillary fold ; behind

it is absolute up to the angle of the scapula, but fair resonance above.

Breathing sounds scarcely audible. Whispered bronchophony.

Sharp rales below right nipple. Heart's impulse in nipple-line.

July 9.—Morning temp. 97.6°, evening 99.4°.

July 10.—Morning temp. 99.4°, evening 100.4°. P'dse 92.

July 11.—Morning (8.30) temp. 99.8", (11.20) 102.8°, evening

ioi.6\
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July 12.—Heart's impulse one inch outside left nipple-line.

Physical signs unaltered.

The temp, continued about 101° in the morning and 102° in

the evening till the I4tli, when the evening temp, was 100°.

It was proposed on the 15th to make a permanent opening and
counter-opening, and insert a drainage tube, but the patient's

friends persuaded him not to submit to the operation, and he left

the Hospital with a large empyema.
Nothinix has since been heard of him.

Case XV.

Left Hemiclioi'ea.

Louis M., aged 73, a Frenchman by birth and a basketmaker
by trade, was admitted into Luke Ward, April 28, 1879.

He said that he had had several attacks of rheumatism. Four
weeks ago his left arm began to shake and jerk about, interfering

with his work, and soon afterwards the left leg became affected

with similar choreic movements. They had been very much worse
during the last week.

He could give no reason for the onset of the disease. He had
never had any fit or loss of consciousness, and had not been sub-

ject to headache.

He was a vigorous, healthy-looking old man with ruddy com-
plexion. Well-marked arcus senilis in both eyes. Tongue dry

and foul, and not affected by the chorea. He had no difficulty

in swallowing. The heart sounds clear
;
pulse regular and of

good volume. The chorea was confined entirely to the limbs of

the left side, the arm and leg being constantly and violently

thrown about. The arm was generally raised to the head, and
after a few jerking actions of supination and pronation of the

forearm, was brought down again, the elbow striking the side with

much force. He frequently rolled the left arm up in the sheet,

and then held it as still as possible with his right hand.

The friction suffered by the arm and leg was so great that the

skin of the most exposed parts, especially the elbow, became dry

and hard, and assumed an ichthyotic character.

The movements ceased entirely during sleep, though they pre-

vented his going to sleep, but never stopped when awake, except

on one or two occasions later on, when he would lie quite still

for a few minutes, his eyes being wide open. The sensibility of

the left side was as good as that of the right. He was treated

with chloral for about a fortnight, chiefly to give him a good
night's rest, which for the first five nights it succeeded in doing.

VOL. XV. N
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For the next five or six nights he slept very badly in spite of

30 grains of chloral. On the night of the 8th May it was neces-

sary to give him a subcutaneous injection of a quarter of a grain of

morphia, after which he slept well. On the 9th he was able by

much effort to keep his left arm still enough to raise a drink-

ing vessel to his mouth without spilling the contents.

On May 13th, having had several bad nights in spite of chloral,

lie was ordered 30 minims Tr. cannab. ind. at bedtime, to be

repeated in three hours if necessary.

May 14.—He said he had no sleep all the night, but there was
some doubt as to the truth of this statement.

May 15.—Hemp repeated last night. Slept well after the

draught till 4 A.M., when he awoke and went to stool. Not get-

ting to sleep again, the draught was repeated at 4.30 a.m. (effect

not noted).

May 16.—Took the hemp draught at 10 P.M. Had no sleep.

Repeated at midnight. No sleep. Then had a morphia draught

(0 gr.) and slept well afterwards.

Injections of morphia, gr. |-, were the only things which were

to be relied upon in procuriug a good night's sleep, and they

seldom or never failed.

Perhaps in the last night the previous action of the dram
of Tr. cannab. ind. caused the \ gr. of morphia (by the mouth) to

have a speedier and deeper effect than if it had been given with-

out any such preparation. (See Case XIV.)
After this he had a morphia injection every night, and at the

same time (after May 23rd) took 15, and afterwards 20 grains of

chloral, three and then four times a day.

About the end of May he began to get weaker, looking more
worn in the face, and passing his motions in bed, the chorea also

not improving. He was also frequently sick during the last few

days he was in the Hospital, which he left at his own request on

June 4th.

Case XVI.

Constitutional Syphilis—Pericranial Nodes—Epilepsy—
Delirium.

George H., aged 28, employed about stables at St. Alban's,

in Hertfordshire, was admitted into Luke Ward, May 12, 1879.

He had had a chancre on the penis ten or eleven years ago,

but denied liaviug had any secondary symptoms of syphilis.

.

For the last seven months has had severe pain in the head,

frontal and occipital. During the first four or five of these

months he said his vision was indistinct and that he had diplopia.
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These symptoms disappeared, but the pain in the head remained as

bad as ever. When the pains were worst, large tender lumps came
on his head. Three or four mouths ago he was suddenly seized

with giddiness, lost his consciousness, and dropped down in an
epileptiform fit. He had never had a fit before. Since then he
has had six or seven such attacks, the last one three weeks before

admission.

After the second fit there was slight paralysis of his right arm
and leg, which passed off in about an hour. He had no aphasia

during this time.

A strong ruddy-complexioned man. Eyes natural. Tongue
furred. About the right temporal region and towards the vertex

of the skull three or four hard, round, smooth lumps can be felt,

about half an inch in diameter.

The pain in his head is the same whether lying down or sitting

up, and is worst about 3 or 4 a.m.

Heart sounds feeble but natural. Pulse small, 80. Lungs
healthy. Says he has passed less urine than natural of late.

He was put upon 10 grains of iodide of potassium three times

a day. On the night of the 13th he began to ramble and talk

nonsense ; said he had drunk something out of a glass which
made him feel queer.

During the day he seemed quite rational, and it was only to-

wards the evening that he became delirious.

May 14.—Was semi-delirious in the afternoon, putting his

socks on and off several times ; and in the night he tried fre-

quently to get out of bed, talked a great deal, and kept putting

his fingers down his throat, but he was not violent.

May 15.—Early in the morning, while on the night-chair, he
became insensible in a sort of faint, his pulse being feeble and
his face having "a queer colour." Later on he complained
greatly of frontal headache and of pain in his belly.

He lay with closed eyes and wrinkled brow. Moved his left

arm slowly up towards his head at times, but let it fall down
without reaching it. Pulse 64.

May 16.—Had a restless night. Pain in head bad. Pulse

regular, 72. To take the iodide of potassium four times a day.

May 17.—Delirious in night, talking nonsense and trying to

get out of bed. Pain in head less. Pulse 72.

May 18.—Took 30 grains of chloral last night. Only quiet an
hour, and tried afterwards to get out of bed. Talked loudly, &c.

May 19.—Last night he had 30 minims of Tr. cannab. ind.

at 8 P.M. No sleep. Getting out of bed and talking loudly.

Second dose of 30 minims at 10.40 P.M. No sleep till i A.M.,

after which he slept till 4 A.M. Troublesome again after that.
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Says he feels better and has no headache. Palse regular, good

volume, 80.

May 20.—Took three doses of 30 minims each of Tr. cannab.

iud. No effect at all. Highly delirious. Could not be kept in

bed. Shouting and making a great disturbance all night, and had

to be strapped down early in the morning.

Says this morning, however, that he feels better, has no head-

ache, and wants to get up. Passes his urine in bed. Pulse 96.

Temp. 99°.

Kemoved to Casualty Ward, and ordered to take 10 gr. of iodide

of potassium every three hours.

May 21.—Injection of morphia, gr. ^, at 10.30 P.M. No sleep.

Wildly delirious. The injection, gr. ^, repeated at i A.M. Slept

from 2.30 to 6 A.M. Maniacal afterwards.

Pupils not at all contracted this morning. Says he has no

pain in his head.

Made a great noise before going to sleep, and spat out every-

thing given to him. Passed his urine in the bed.

This morning can be made to answer to the point by repeating

the question. Continually rolling his head about and spitting.

Makes a panting noise with each respiration.

May 22.—Had 2 gr. of Ext. cannab. ind. at 8 P.M. last night,

followed at 11.20 by an injection of morphia, gr. ^. Slept well

afterwards and made no noise. Was rational the previous evening.

This morning rambling again, and very noisy at 10 A.M. Pupils

dilated. Has hallucinations.

May 23.—Morphia injection at il last night. Slept till 4 A.M.

but was noisy afterwards. Pupils dilated. No pain in the head.

Urine scanty, sp. gr. 1035, high coloured, contains no albu-

men. To take 20 gr. of potass, iod. alternately with the same
amount of chloral every six hours

—

i.e., 80 gr. of each in the

twenty-four hours.

May 24.—Had a good night, but refused to take his medicine.

Wandering this morning.

May 25.—Slept well after J gr. of morphia. Violent this

morning on being strapped down. Is obstinate, and will neither

speak nor take food.

May 26.—Slept well. Much more reasonable. Has slight

pain in the head. Takes his food well. Pulse 88.

After this he went on uninterruptedly well.

On the 28th he was ordered to have 30 grains of chloral at bed-

time only, and to take 20 grains of potass, iod. every four hours.

He had been unstrapped altogether the day before, and on the

29th he was taken back to Luke Ward.
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The nodes on the head were distinctly much less tlian on

admission, the patient liimself being also quite positive as to the

fact. On the 30th he had no draught at bedtime, and slept quite

well. The pain in the head had gone.

June 16.—The nodes com])letely disappeared. No pain what-

ever in the head. Sleeps quite well without any hypnotic. Is

perfectly rational, and says he feels as well as he ever did in his

life.

June 18.—Discharged.

Case XVII.

Delirium Tremens—Fhtliisis Pulmonalis, Right Apex.

Charles P., aged 37, was admitted into Luke Ward, June i, 1879.

He had been drinking to excess for the last six months, and
was admitted in a tremulous, excitable, and highly restless con-

dition, only just short of actual delirium. He said that he had
not slept for many nights, and craved strongly for drink. He
was sick several times, and had some diarrhoea during the day.

He had in addition a bad cough, with expectoration, and the signs

of phthisis at the right apex, dulness to percussion, weak breathing,

and rales. He was given 30 gr. of chloral on admission at 10.30
in the morning, 20 at 7.30 p.m., and 30 at 10.30 P.M. As no
effect seemed to be produced, \ gr. of morphia was given by the

mouth at midnight.

June 2.—The next morning he said that he had had no sleep,

but other wakeful patients said that he had. Pulse 128.

He was ordered to take half-dram doses of Tr. cannabis indicae

every three hours, and he took four of such doses without producing

sleep or other appreciable effect.

A single dose of 20 gr. of chloral was given at 10 P.M., after

which he slept till 1 2, and at i A.M. he took by the mouth ^ gr.

of morphia, and then slept till about 5.

He took his food well during the day, and wanted to have some
meat.

June 3.—Began to take 20 gr. of pot. bromid, every six hours,

with a morphia draught at night, and from this time the sleepless-

ness and other symptoms of delirium tremens began to disappear.

Pulse 128.

He remained in the Hospital till July 14, the physical signs

becoming more marked, and the sputa more abundant and puru-

lent. His general health, however, improved, and he went out

heavier and in much better condition than on admission.
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V. Henbane.

All the preparations of this drug employed in the following

cases were made by Messrs. Squire of Oxford Street.

The account given below of the way in which the tincture of

the fresh leaves was prepared is from Mr. Squire himself. At St.

Bartholomew's Hospital the yearly consumption of the officinal

tincture of hyoscyamus is from 26J to 28 gallons a year. Ten
pounds of the leaves make 8 gallons of the tincture, and the

yearly average of leaves purchased is from 33 to 35 lbs. It is to

be hoped that the price of hyoscyamus leaves is not great, as the

amount of good they do must be infinitesimal.

" Mr. Squire, many years ago, made preparations from all parts

of the plant digitalis ; and the fact that preparations from the

fresh leaf did not produce the nausea caused by the tincture of

the dry leaf, when given to lower the pulse, led him this summer
to make a tincture of henbane from the fresh leaf, knowing that

in drying, the leaf undergoes a marked change in its character

from the action of the air. The plants he took for experiment

were remarkably fine, more than six feet high, and in vigorous

foliage. He gathered a given weight of leaves which were spread

out singly in the shade, and when thoroughly dried, were again

weighed to determine the weight of moisture lost, and thus was
ascertained the weight of fresh leaf required to represent the dried

leaf. He was thus able, by adding rectified spirit to the cut up
fresh leaf, to form a tincture of the strength of that of the British

Pharmacopoeia, and the dried leaf gathered from the same plant

was used in the proportion directed in the British Pharmacopoeia
for that tincture. These tinctures, thus carefully made under Mr.
Squire's observation and direction, were put into Dr. Gee's hands
to investigate their therapeutic action."

For the notes of the cases at the Hospital for Sick Children we
have to thank Drs. Abercrombie, Drewitt, and Gibbons.

Case XVIII.

Effect of Hyoscijamia upon Pupil.

Jame^ K., aged 45. Pught eye a little smaller than the left.

Pupils equal.

At 12.42, one drop of solution of atropine placed in right eye,

and at 12.43, ^"^ drop of solution of hyoscyamia (four grains to

the ounce of water) in the left.

The right pupil began at once to contract, and the left almost
immediately to expand. In twelve minutes they were equal
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again. In eighteen minutes the expansion reached its maximum.
In two hours the left pupil remained fully dilated, while the right

had slightly contracted again.

There was no inflammation of the conjunctiva.

The patient was lying on his back, and, for purposes of com-

parison, looked at the ceiling immediately above him.

a. Tincture of the Root.

Tincture of the root of hyoscyamus (one part of root to eight

of proof spirit) was given in Cases XIX.-XXIII.
Of these, XIX. suffered from chronic bronchitis, while all the

rest had chorea.

In XIX. a dose of two drams was given twice in one night to

procure sleep. The first dose seemed to have the desired efiect,

but not the second.

The next morning the pupils were widely dilated and the power

of accommodation impaired ; he complained of dimness of vision

and of feeling very ill.

In the four remaining cases, the dose was one dram at first

three times a day, increased (except in XXII.) to two drams after

a few days.

In all the cases of chorea, dilatation of the pupils was observed,

dimness of sight being noticed also in XX.
In XXII. and XXIII. the children speedily complained of

thirst and dryness of the mouth and fauces, which were seen to

be red and dry.

The face also was flushed and the lips dry and cracked. They
both experienced slight burning ah the epigastrium.

The efl'ect on the pulse, respiration, and temperature was practi-

cally nil, although it is noted that in XXIII. the heart's action

was slower and weaker.

The course of the chorea under the use of the drug was not

uniform.

In XXI. and XXII., both cases of slight general chorea, the

movements quickly disappeared.

In XXIII., where the choreic movements were confined to the

left side, they rapidly got worse while taking the drug, and as

speedily went away on leaving it off and taking liq. arsenicalis.

The case of XX. was different, for at first the chorea (right

sided) rapidly disappeared under the use of the henbane root, while

later on, when there was a relapse, the drug seemed to aggravate

the movements, which ceased when it was left off.

The most remarkable effect of the drug in this case, and one

which was produced in no other, was an attack of delirium which
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came on very soon after tlie dose was increased from one to two
drams, and which ceased upon the henbane being discontinued.

After an interval of five or six days, during which he had taken

two-dram doses of Squire's tincture of fresh leaves of hyoscyamus
—the chorea in the meantime increasing, thougli there was no
delirium—he went back to two-dram doses of the tincture of the

root. The chorea still got worse, and in a short time he became
delirious again at night-time. This ceased when the tincture of

the root was changed for that of the fresh leaves.

The urine, which, if anything, was decreased in quantity in

XXII., was increased in XXIII.

Case XIX.

Chronic Bronchitis.

James G., aged 33, was admitted into Luke Ward, June 17,

Previous History.—Had been subject to winter cough for the

last ten or eleven years, but it had been much worse during last

winter, and had continued more or less up to the present time.

Por the last three weeks he had been getting much worse, and
was forced to give up his work on June 14.

Chest barrel-shaped. Resonance on percussion fair in front,

somewhat impaired behind, where also the breathing sounds were

weak, and there were mucous rales.

The heart's impulse impalpable, and its area of diilness almost

abolished. The sounds distant but clear.

His urine contained phosphates and a trace of albumen.

There was no oedema of the legs.

Tongue covered with a dirty fur.

His cough was very troublesome, and the expectoration profuse,

thin, and frothy. His nights were very bad from the cough.

On the 1 8th he was ordered to take two drams of tincture of

the root of hyoscyamus at bedtime, to be repeated in three hours if

necessary. He was sleeping naturally from 8 to 1 1 P.M. Waking
up then, he took tlie first dose of the tincture, and then went to

sleep till 2.30 A.M., when he had the second dose. This took no

effect, and he had no sleep at all after it.

The following morning (19th) he had been dozing a little.

The pupils were fully dilated and the eyesight dim.

His cough was very bad and he felt very ill.

June 20.—He had slept well without any draught. The pupils

were less than on the 19th, and he was feeling better.

From this time, by rest in bed, cod-liver oil, and infusion of
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senega he began to improve, the cough becoming less troublesome,

the expectoration more easily raised, and at the same time thicker

in consistence though still very profuse, and his sleep at night

much better.

On July 1 8th he was discharged.

Case XX.

Right Hemichorea.

James T., aged 18, a bricklayer, was admitted into Luke Ward,
June 16, 1879.

A healthy-looking, well-nourished youth, with ruddy com-
plexion, but a nervous, excitable subject.

History.—Was quite well till four or five months ago, when he
had rheumatism. His knees and feet were chiefly affected, but
he did not take to bed, although confined to the house for eleven

weeks. After this he went to work, but felt weak. He had
never had chorea before.

About a month ago he had noticed some twitchings of his

right fingers, but they passed off again.

Some five or six days ago, on waking in the morning, he found
that his right arm and leg were jerking about, and these move-
ments have continued more or less since. Sometimes, he says,

they leave off while awake, and do not prevent him from going
to sleep, during which they cease,

P7'esent Condition.—The left arm and leg are not in the least

affected. The choreic movements of the right side are chiefly

seen in the fingers and toes, which are extended and flexed in a

jerking, irregular way. In the arm, also, movements of prona-

tion and supination take place of the same spasmodic character.

When he walks he says that he feels as if he should fall.

There are occasional slight twitchings of the muscles of the

face and corner of the mouth, but the tongue is protruded and
withdrawn steadily. He only noticed these facial movements on
June 15 th. No defective or unnatural sensibility of the right

side. Pupils equal and of middling size. The impulse of the

heart, though scarcely heaving, was more forcible than natural,

and the first sound was also long and loud.

In the second right intercostal space, about a finger's breadth

from the sternum, was a systolic murmur, not very loud, which
could be traced upwards towards the root of the neck. There was
no regurgitation.

Pulse regular, 72. Temp. 99.2°.

The respiratory and digestive organs were natural.
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Urine 1018. Deposits phosphates on heating. No albumen.

June 16.—Ordered three minims of liq. arsenicalis three times

a day.

June 17.—He had slept well. The movements of the hand
and arm were very marked.

Ordered one dram Tr. radicis hyoscyami three times a day.

June 18.—The right hand decidedly quieter. The pupils un-

affected. Pulse 80.

June 19.—Right arm and leg much quieter. Pupils not more
dilated. Pulse 60.

June 20.—No choreic movements. Pupils thought to be

slightly dilated beyond what they were : at present, ^^^ inch in.

diameter. Pulse 6^.

Hyoscyanius to be stopped.

June 21.—No abnormal movements. Pupils about same; if

anything, slightly less than on 28th. Pulse 64.

June 22.—Movements of right hand returned again.

June 23.—Movements of right hand and leg. Pulse 72, regular.

Ordered to go on with the same dose of Tr. rad. hyoscyami.

June 24.—Movements continue. Pulse yS, regular.

June 25-27.—Movements stopped. Good nights.

June 27.—Ordered to take two drams Tr. rad. hyoscyami.

June 28.—Hand and leg jerking about again.

June 29.—Movements of arm and leg increased. Complains of

his sight being dim, " as if there was a film over his eyes."

Was slightly delirious last night, and thought there were all

kinds of vermin running about him. Said that one of the cup-

boards in the ward was on fire.

This morning has headache, and suddenly began to cry without

any apparent cause. Pulse 112.

Ordered to leave off the hyoscyanius, and to take three minims
of liq. arsenicalis three times a day.

June 30.—Seems better this morning. Slept well, without

delirium. Hand twitching.

July I.—Hand quiet. Pupils not altered in size.

Ordered to take two drams Tr. rad. hyoscyami again.

July 2.—Ordered two drams of the tincture of the fresh leaves

of hyoscyanius instead of the tincture of the root.

July 3.—Slept well. Hand and foot moving more to-day than

yesterday. Pulse "jG.

July 4.—Movements still more marked in hand and leg.

Ordered to take two drams of tincture of the root of hyoscya-

nius again.

July 5.—Hand jerking still more.

July 6.—Choreic movements more marked than at any time
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since admission. Had little sleep in the night. Complains of

having many and unpleasant dreams. Began to cry again this

morning about going home, and said he must get out of the

Hospital or something would happen to him,'_&c. In the evening,

about six, he got up and dressed himself to go out, although he
had promised his friends in the afternoon not to go before the 8th.

He said that the other patients in the ward were speaking against

him (a pure delusion), -and that if one of the cupboards near him
was looked into it would show what things were being done to

him, &c. While out of bed he accidentally broke his medicine
bottle, and, being Sunday, could get no more till the next day.

He was got to bed again.

July 7.—He was asleep and his limbs quiet on the previous

evening about 10 p.m. ; but he appears to have been delirious

afterwards, talking a great deal of nonsense. He said himself

that he slept very well.

Choreic movements still very marked. Pupils quite natural in

size, not dilated. Temp, natural. Pulse soft, 80. Ordered two
drams of tincture of fresh leaves of hyoscyamus.

July 8.—Slept well, no delirium. Hand much quieter ; leg

still jerking, but not so much. Pupils unaltered. In the after-

noon he got out of bed and dressed himself again to go out, pro-

bably expecting his friends, (Visiting day.) He said he should
die if he stayed in the Hospital, and talked more nonsense.

July 9.—Slept well in the night. Movements less marked.
His friends came, and being determined to leave the Hospital, he
went, the chorea being little if at all different from what it was
on his admission more than three weeks previously.

The chief interest of this case (beyond the strict limitation of

the chorea to the right side) consists in the effects of the tincture

of the root of hyoscyamus. This was begun in dram doses on
June 17th, the day after his admission. On the i8th the chorea

was less marked, on the 19th the limbs were very much quieter,

and on the 20th the movements had ceased altogether.

It is impossible to say whether this rapid improvement would
have taken place under any other or under no treatment ; but
since the choreic movements were, if anything, more marked on
the 17th (before the hyoscyamus was ordered) than on the i6th,

when he was admitted, and when one might have imagined that

the excitement, &c., of being brought to the Hospital would have
increased their severity, it cannot be said that the decrease in the

movements from the 17th to the 20th was part of a continuous

improvement since admission.

June 20, the hyoscyamus was discontinued, and on the 21st

there were no choreic movements. The pupils, which had perhaps
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dilated under the hyoscyamus, seemed a little smaller again ; but

the difference, if any, was very slight. On the 22nd the movements
reappeared in the hand, and on the 23rd the leg was affected also.

He was therefore ordered to take the same dram dose of Tr, rad.

hyoscyami, for it seemed as if the movements had returned in

consequence of his leaving it off.

On the 25 th the movements had stopped, and they were in

abeyance till the 28th. He had good nights.

On the 27tli the dose of the tinctuie was increased to two

drams, and the next day the hand and leg were jerking as be-

fore, the movements being still more marked on the 29th. He
had been delirious the previous night. The hyoscyamus was left

off', and he was ordered to take three minims of liq. arsenicalis

three times a day. That night he slept well without delirium,

and seemed better in the morning (30th).

July I, his hand was quiet.

The larger dose of the tincture seemed now to have a preju-

dicial effect on the chorea, and in addition made him delirious.

On its discontinuance the movements and the delirium ceased.

The pupils were not affected,

July 2, he was ordered two drams of the tincture of fresh

leaves of hyoscyamus. He slept well at night, but the chorea

increased ; and on the 4th he went back to the two-dram doses

of Tr, rad, hyoscyami. On the 5th the movements were greater

than before, and on the 6th more pronounced than at any time

since admission. He had had a poor night (5th), disturbed by
unpleasant dreams, and seemed in a restless, nervous, and excited

condition in the morning.

During tlie night of the 6th he was delirious again ; got out of

bed, imagined he saw unreal things, &c,

July 7, the moven)ents were still very marked ; the pupils

natural in size. He was put on the tincture of the fresh leaves

of hyoscyamus, and that night slept well without delirium,

July 8, the chorea was less marked. In the afternoon he

talked more nonsense, and wanted to leave the Hospital. He
slept well at night, however, and the next day he went out, the

chorea being less than it had been from the 4th to the 7th, bub

about the same as on admission.

Tiie tincture of the root of henbane, which at first seemed to

stop the chorea without affecting the mind, afterwards had no
effect on tiie former, the movements increasing under it, whilst

it twice caused delirium, wliich ceased on its being discontinued.

The pupils were but little affected.

The tincture of the fresh leaves had no effect on the mind, and
though the chorea was less during its use for the last two days.
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of his stay in the Hospital, tliis was probably due to the
abseuce of the excited delirious state he was in'eviously in, and
which had apparently been caused by the Tr. rad. hyoscyami.

Case XXI.

Chorea.

Elizabeth T., aged 10 years, was admitted into Mary Ward,
July 15, 1879.^

Previous History.—Two and a half years ago she was attacked

for the first time with chorea, which was attributed to a fright.

One year ago she had a second attack ; and at about the same
time had also rheumatic fever, which she said came on after the

chorea.

Present Illness.—On July ist she went to a school treat, and
on the 2nd the present and third attack of chorea began. On
admission the choreic movements were very slight ; the facial

muscles were not affected ; she put out and withdrew her tongue
without jerking or hesitation, and was able to walk fairly well by
herself. When lying in bed she kept her right foot flexed on the

leg, and the muscles of the right calf were somewhat rigid.

The child seemed to be of only limited intelligence, compre-
hending what was said to her with slowness.

The heart's impulse was seen and felt most just inside the left

nipple, but it could be felt in the fifth interspace half an inch to

its outer side. A loud systolic murmur at the apex was heard
and was conducted round to the back with much distinctness.

She complained of frontal headache.

Her appetite was good, and she slept well.

July 16.—Ordered one dram of tincture of the root of hyoscy-
amus thrice daily.

July 17.—The pupils were larger than on the day before. She
slept well.

July 18.—Pupils still dilated. Dose increased to one and
a half dram.

July 19.—No choreic movements. Pupils did not seem quite

so large again.

July 21.—Dose increased to two drams.

July 23.—Pupils about the same. Sleeps well.

July 30.—Pupils still large.

There was nothing like delirium in this case, as in Case XX.
The pupils were certainly dilated after the administration of the
henbane ; and the chorea, which was very slight, rapidly im-
proved.
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Case XXII.

Cliorea, chiefiy Right Sided.

Elizabefh H., aged 1 1 years, was admitted into the Children's

Hospital, July 9, 1879.

An intelligent-looking, well-nourished, but slightly anaemic

child. The pupils act very readily, varying between ^ inch in

diameter when turned towards the window, and i inch when turned

towards a dark coat, in both cases in a diffused sunlight. She
reads ordinary type at a distance of nine inches. Tongue large,

moist, thinly furred. Fauces slightly redder than natural. Skin

moist and cool. Pulse 90, soft. Kesp. 24. Temp. 98°.

Thorax.—Heart's apex visible one inch below and half an inch

within the left nipple in the fourth interspace. Cardiac dulness

natural.

Loud systolic murmur with slight thrill, and also a soft diastolic

n^urmur at the apex.

At the right base the second sound is soft and almost inaudible

;

at the left base it appears to vary, being short and sharp for three

or four pulsations, and then changing to a softer and ill-defined

sound.

Very slight general chorea, and marked, though not intense,

chorea of the right arm, and to a less degree of the right leg.

Patient sleeps well. Bowels regular.

Por two days she was treated by rest only.

At 6 P.M. on July 1 1 she began to take dram doses of the tinc-

ture of hyoscyamus root thrice daily.

July 12.—She complained of dryness of the throat. The pulse

and respiration unaltered.

The urine passed in twenty-four hours at 6 P.M. on the nth
was 895 c.c. ; to-day is only 340 c.c.

July 13.—One hour and a half after her fifth dose her face was
flushed and her lips were dry and cracked. Pulse 82. Resp. 26.

The pupils were more dilated than on admission, their size, under
the same conditions as before, being \ inch and -^^ inch in diameter.

Sleep is rather sounder than on admission.

July 14.—This afternoon complains of slight burning in the

epiga.strium. Pupils dilated. Cheeks flushed.

The chorea began a fortnight before admission, without obvious

cause, and was said to have been increasing up to that time.

During the last week she is also said to have suffered from short-

ness of breath.

After taking the tincture of hyoscyamus root for six days, the

choreic movements became much less marked.
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The table below
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liq. arseniccalis three times a day, tlie chorea became less marked,

and in a fortnight she was able to leave the Hospital for Highgate.

The following is the daily quantity of urine passed in c.c. :

—

July 17.

,, 18. Tr. rad. hyoscyami, one dram three times a day

,) 19* " " " " "

>> 20. ,, ,, 5> >> ))

„ 2 1. Tr. rad. hyoscyami, one dram and a half three times a

)> 22. ,, jj )> It jj

,, 24. Tr. rad. hyoscyami, two drams three times a day

„ 25. Medicine left off .

,,26
,,27
,,28
„ 29. Liq. arsenicalis, three minims three times a day

,, 3°- " " " " "

)) 3^' J' " " " "
Aug. I. ,, ,, )) J) M

J)
2. ,, ,, M J) ),

>> 3- >» " " » "

J) 4- >J 5) >> >> >>

>) 5' " " " " "

)> O- JJ JJ JJ JJ JJ

JJ 7* JJ JJ j> »' »

382
630
704
800

day 1 130
800

900
1320
800

900
700
810

500
500
600

500

(?) 1600

620
400
400
400
600

b. Tincture of the Fresh Leaves.

This was given in one case of whooping-cough, XXV., and three

of chorea, XX., XXIV., XXVI. For XX., see under Tincture

of the Boot.

Beyond dilatation of the pupils, which acted slowly to light in

XXV. and XXVI., little else was noticed.

The pulse seemed to be feebler in the three children, and in

XXVI. became highly irregular and intermittent. This child also

complained of slight dryness of the throat.

No particular effect on the course of the disease was observed.

The dose usually given was half a dram, increased afterwards to

a dram, four times a day.

Case XXIV.

Chorea.

Sarah D. was admitted into the Hospital for Sick Children,

suffering from chorea, January, 1879.

On the 27th, before the first dose of henbane was given, the pulse

was 96, regular and small. Tongue moist and clean. Pupils large.
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2 P.M.—One dram of the tincture of the fresh leaves of hyos-

cyamus given in three of water.

10.5 P.M.—Pulse somewhat fuller than before dose, 96, regular,

(the patient was disturbed in her sleep). Eesp. 18. Pupils,

nothing noteworthy.

Jan, 28.—Pulse 108, regular. Eesp. 24.

3.20 P.M.—Pulse 96. Eesp. 20. One dram and a half of the

tincture given.

5.40 P.M.—Pulse 84. Not so much power as before the dose,

but regular. Eesp. 24.

10 P.M.—Pulse 84, quite regular. Eesp. 18.

Jan. 29, 10.30 A.M.—Pulse 108, regular. Eesp. 18. Pupils act

well,

12.5 P.M.—Pulse 84. Eesp. 18. Two drams of the tincture

given in six of water.

10.5 P.M.—Pulse 96. Fuller than through the day, quite

regular. Eesp. 24. Is sleeping quietly. No complaint of any-

thing.

Case XXV.

Whooping-Cough.

Annie J., aged 4 years, was admitted into the Children's Hos-

pital, January 15, 1879.

Family History.—There was phthisis in the father's family,

and he died of it. The mother was subject to cough and palpi-

tation of the heart, but there was no evidence of phthisis on her

side. One of their children had died five years previously in the

Children's Hospital of inflammation of the lungs.

Previous History.—Very subject to cough since birth. Had
measles and whooping-cough one year ago, but no other definite

illness. Had been ailing a long time, but was worse for the last

ten days Avith cough, shortness of breath, and wheezing at the

chest. No sputa. Vomited several times. Appetite poor. Bowels

rather confined.

Present Condition.—Child is well nourished. Glands of the

neck enlarged, especially on the right side. Tongue moist and
furred. Pulse 112, regular. Temp, at time of admission, 100°.

Chest barrel-shaped, too resonant all over front and back. No
prtecordial dulness ; heart's impulse felt in epigastrium only.

All over chest an abundant fine sharp rale, more marked at bases.

Liver and spleen not felt. Urine not albuminous.

Turpentine liniment was ordered to be applied to chest night

and morning.

Jan. 20.—Frequent violent cough like that of whooping-cough
without the whoop. Lips very livid and swollen. Cough often

VOL. XV.
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followed by vomiting. Sputa probably pituitous. Cliest dis-

tended on both sides. Eesp. 60 (not long after cough). Pulse

146. Tongue much furred and breath offensive. Pupils natural

size. Began to take fifteen-minim doses of the ordinary tincture

of hyoscyamus of the Hospital every four hours. Removed this

day to a separate ward.

Jan. 22.—Unmistakable whoop at commencement or during

the paroxysm of coughing, and not at the end only. Rather
more drowsy. Still livid and lips swollen. The physical signs

in the chest as on admission. Pupils a little big, sluggish.

Pulse 120.

Jan. 23.—Dose of the Hospital tincture of hyoscyamus increased

to half a dram every four hours.

Jan. 24, 3 P.M.—Pulse 108. Resp. 36. Pupils widely dilated,

but act sluggishly.

10 P.M.—Pulse 120. Resp. 40. Pupils same, do not act

rapidly to strong light.

Jan. 25, II A.M.—Pulse 120. Resp. 36. Very restless night.

Pupils act slowly to light, not so large.

10.15 P-^^-—Pulse 120, regular. Resp. 36. Pupils act. No-
thing to note during the day.

Jan. 26, 10.25 A.M.—Pulse 120. Resp. 40. Had a quiet night.

Pupils act slowly.

Jan. 27.—Hospital henbane has no effect. The temp, natural

during these four days, and the coughing fits numbering about

thirty or more in the twenty-four hours. To take half-dram

doses of Squire's tincture of the fresh leaves of hyoscyamus every

four hours, except during the night, i.e., four doses in the twenty-

four hours, at 10 A.M., and 2, 6, and 10 P.M.

Jan. 28.—Before the first dose the pulse was 120, regular.

Resp. 48. Pupils rather large. Tongue moist, slightly furred.

10.15 r"-^!-—Pulse 120, fuller than this morning, but regular.

Resp. 48. Sleeping quietly.

Jan. 29, 10.10 A.M.—Pulse 132, regular. Resp. 38. Pupils

act well.

6.5 P.M.—Pulse 108, regular. Resp. 48. Nothing else to note.

10.15 P.M.—Pulse 108, quite regular. Resp. 48. Cough not

so troublesome.

Jan. 30.—Pulse 108. Resp. 36. Nothing to note.

Jan. 31.—Dose of the tincture increased to one dram every

four hours as before.

II. 10 A.M.—Pulse 108. Resp. 36. Pupils act. Cough easier.

10 P.M.—Pulse 108, regular. Resp. 36. Pupils act. Nothing

to note through the day.

Feb. I, 10.30 A.M.—Pulse 108, regular. Resp. 36. Pupils act.
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Feb. 2.—Pulse 108, regular. Eesp. 42. Pupils act. Cough
very troublesome.

10 P.M.—Pulse 96. Eesp. 36. Child does not seem so well.

Cough very troublesome. No dose given after two o'clock.

During the week in which the child took Squire's tincture, the

temperature was unaffected, being natural throughout. For the

first three or four days the cough was easier and the paroxysms
somewhat less frequent, twenty-four in as many hours, as against

about thirty-five previously. But on February i, there were no
less than fifty, though this may be accounted for by a thaw after

frost ; and on the 2nd there were thii-ty-nine, and during one of

them the child's nose bled.

Feb. 7.—The paroxysms of cough not quite so numerous. Less

livid. Glands of neck not enlarged. Physical signs as before.

After leaving off the henbane, she was treated with a spray to

the throat of extr. belladonnte, first one, then two, and afterwards

four grains to four ounces of water, twice a day.

Feb. 15.—Discharged.

Case XXVI.

Chorea.

Lena P., aged nearly 7 years, was admitted into the Children's

Hospital, January 21, 1879.

Family History.—One of five children, the others being healthy,

and none of them having had rheumatism or chorea. Three died

under two years of age. Father healthy and not rheumatic.

Mother dyspeptic, but has had neither rheumatism nor chorea,

and is not phthisical.

Previous History.—Had measles and scarlet fever two years

ago. Never had rheumatism or pains in the joints. For the

last year has been subject to headache, accompanied with attacks

of vomiting. Chorea began three weeks ago, without any known
cause, appearing first in the left hand.

Present Condition.—A moderately well-nourished child with
fair complexion. Tongue protruded with hesitation. Speech
slightly affected. Can walk with assistance. The chorea is

general, moderately severe, and most marked in the arms. Has
slight headache. Pulse 88, regular. Heart's sounds natural,

Jan. 23.—Began to take half-dram doses of tincture of i\ie fresh

leaves of hyoscyamus four times a day—at 10 a.m., 2, 6, and 10

P.M. At 9.45 A.M., before taking the drug, pulse 68. Pupils small.

1.45 P.M.—Pulse the same. Pupils dilated.

4.45 P.M.—Pulse 72, regular, good tone. Pupils widely dilated.

No drowsiness and no complaint of anything.



212 Clinical Observations on the Action of Certain Drugs.

11.30 P.M.—Pulse 72. Sleeping quietly.

Jan. 24, 10.25 A.M.—Pulse 84. Eesp. 24. Pupils well dilated,

sluggish. Had a good night.

3 P.M.—Pulse 72. Eesp. 18. Pupils the same.

6.15 P.M.—Pulse 66, very feeble. Eesp. 24. Pupils widely

dilated, sluggish.

Jan. 24, 10 P.M.—Pulse 72, stronger (disturbed during sleep).

Eesp. 24. Pupils act but feebly to strong light.

Jan. 25, 10.25 -A-M.—Pulse 90. Eesp. 24. Pupils still well

dilated, but not so much as last night. Complains of some dry-

ness of the throat.

10.10 P.M.—Pulse 84, good strength, but irregular. Eesp. 30.

Sleeping quietly. No more of the tincture given.

Jan. 26, 10.25 ^^-—Pulse 68, feeble and irregular. Pupils

large, act slowly to light. Vomited this morning.

11.35 P-^-—Pulse y6, irregular and intermittent. Eesp. 18.

Jan. 27, 9 A.M.—Pulse 80, irregular. Eesp. 24. Pupils act.

Pupils certainly somewhat larger both to ordinary and strong

lio;ht than those of another child under same conditions. No
rash. No effect on temperature.

Peb. 6.—In the evening took the first half-dram dose of tinc-

ture of the seeds of hyoscyamus, to be repeated night and morning.

Feb. 7, 10.25 A.M.—Pulse 80. Eesp. 24. Pupils large, act to

light slowly.

Feb. 8, 10.20 A.M.—Pulse 80, a little irregular. Eesp. 20.

Pupils the same.

10.10 P.M.—Pulse 72, irregular and intermittent. Eesp. 18.

Sleeping quietly.

Feb. 9, 10.50 A.M.—Pulse y6, irregular. Eesp. 18. Pupils

the same as before.

10.5 P.M.—Pulse 52, extremely irregular and intermittent. Eesp.

24. Sick this evening. vSleeping.

Feb. 10.—Last dose taken last evening. Has headache, to which

she is not subject. Pupils large, but not extremely, and act fairly

well to light. Pulse 96, hardly irregular. No effect on temj).

Feb. 17.—Pulse 88, not quite regular.

Feb. 27.—Discharged.

Compare Florence G., Case XXXVI., in whom the pupils were

more dilated, and whose heart was not affected. But she took

first half-dram, then dram, and finally two-dram doses of the

tincture.

c. Tincture of the Dry Leaves.

The effect of this, like that of tiie fresh leaves, was very slight.

In the six cases in which it was given, XXVII.-XXXIL, the
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pupils were dilated in XXX. (whooping-cough), and XXXIT.
(chorea). In the same two cases, as well as in XXXI. (a healthy

child), the pulse became irregular, intermittent, and weak, while

in XXXI. and XXXII. there was slight elevation of temperature,

which in the last case rose to 100° every evening during the

administration of the drug, though it was normal in the morning.

Slight dryness of the throat was produced in two cases, XXVII.
(simple febricula), and XXXII.

In a case of chronic bronchitis, XXVIII., the only effect of a

dose of two drams at bedtime was to give the patient a headache,

and in XXIX. (pleurisy), half-ounce doses given three nights in

succession gave no sleep, and aggravated a headache which the

man had before.

The usual dose, except in XXVIII. and XXIX., was one dram.

Case XXVI.a.

Sleeplessness.

Genoa S., aged 19, was admitted into Mary Ward, January 9,

1879.

On January 26 she was quite convalescent from rheumatic fever,

and had no pains. She was a bad sleeper. At bedtime she took

two drams of the tincture of dried hyoscyamus leaves and fell

asleep at midnight. She slept for four hours longer than usual

and had confused dreams.

Jan, 27.—No draught. Had a fidgety night.

Jan. 28.—Draught repeated. Slept all night; dreams not

troubled.

Jan. 29.—Slept equally well without henbane.

Case XXVII.

Felricula.

Charlotte K., aged 14 years, was admitted into Mary Ward,
January 15, 1879, with simple fever.

In ten days' time she was convalescent, and her condition at 1

1

A.M. on January 25 was thus noted :—Pulse 86, rather weak, regu-

lar. Temp. 97.8°. Has no dryness of throat, dizziness, or delirium.

Pupils equal, not dilated. She then took one dram of the tincture

of the dried leaves of hyoscyamus, and at 12 noon, her pulse and
temperature remained unaltered. Throat a little dry. No dizzi-

ness. Pupils unchanged.

1 P.M.—No change from preceding note.

2 P.M.—Throat only slightly dry. Otherwise no change.

3 P.M.—Pulse, temperature, and pupils unchanged. Dryness of

throat gone.
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Case XXVIII.

Chronic Bronchitis.

John S., aged 42 years, was admitted into Luke Ward, Janu-

ary 24, 1879, with chronic bronchitis.

Jan. 26.—At 9 P.M. took two drams of the tincture of dried

leaves of hyoscyamus. He slept until 2 A.M., when his cough

awoke him, and he had slight headache.

Jan. 27.—The same dose of henbane was repeated in the even-

ing, and with the same result, except that his headache was rather

worse, though it disappeared after more sleep.

He did not think he slept any better after taking the henbane

than before his admission, and it produced ho effect on any other

organ or function.

Case XXIX.

Fleurisy.

George J. was admitted into Luke Ward, January, 1 879, with

pleurisy.

Jan. 25.—Slept badly last night. Has bad headache. Was
sick once. Bowels acted three or four times. Pulse 112, regular.

Temp. 101°.

At 4.30 P.M. took four drams of the tincture of dried leaves of

hyoscyamus.

Jan. 26.—Did not sleep any better last night. Headache the

same. The same dose of hyoscyamus repeated.

Jau. 27.—Did not sleep all night. Headache worse. Pulse

100, regular. Temp. 101°.

Urine, sp. gr. loio ; contains no blood, but some albumen.

The hyoscyamus repeated.

Jan. 28.—Says he had no sleep last night. Headache the same.

Pupils not dilated. Bowels open. Pulse 1 1 2, regular. Temp.
101°.

Case XXX.

Congenital Syphilis— Whooping-Cough.

Catherine E., aged 2^ years, was admitted into the Children's

Hospital, December 31, 1878.

The previous history of the child (taken from a neighbour) was
that she was illegitimate, and that hey mother was healthy. Has
had sores around anus for some months, but they are better now.
Has always been subject to hoarseness on exposure. She was
pretty well up to a week before admission, and was then taken

suddenly with difficulty of breathing and a croupy cough, which
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she has had ever since. She did not get blue. Has very bad
attacks of dyspnoea when asleep, but seems much better when
awake.

Jan. I.—No fever, and not cyanosed. Tongue clean. Pulse

140, regular. Breathing laboured and a little noisy. Cough
quite croupy. Slight epigastric recession. No dulness over chest.

Some rales over left lower back. Abdomen natural. Was put
into a tent-bed with steam and ice-bags applied to the throat. A
mixture of chlorate of potash to be taken every four hours.

Jan. 2.—A patch of tinea tonsurans on forehead.

No scars about mouth. Bridge of nose not broad.

Milk-teeth regular and good. Condylomata about anus.

Hyd. c. Cret. gr. i. night and morning.

Jan. 21.—Went on pretty well till the 2ist, when undoubted
whooping-cough began, and she was removed to a separate ward.

Ordered 1 5 minims of the Hospital tincture of hyoscyamus every

four hours.

Jan. 22.—The laryngeal symptoms more marked than for the

past week or so. No physical signs in chest. Condylomata
nearly healed. The tincture of hyoscyamus increased to 20
minims, and on the 23rd to half a dram.

Jan. 24.—Pulse 108. Eesp. 36. Pupils dilated, act very little.

10.10 P.M.—Pulse 100. Eesp. 36. Pupils dilated, but act well

to a strong light.

Jan. 25, II A.M.—Pulse 108. Eesp. 24. Passed a quiet night.

Pupils not so large as last night.

10.20 P.M.—Pulse 120. Eesp. 24. Pupils act to light.

Jan. 26, 10.25 A.M.—Pulse 118. Eesp. 36. Pupils act slowly

to light. Had a quiet night.

Jan. 27.—Hospital tincture has no obvious effect.

Half-dram doses of Squire's tincture of the dried ieavea of

hyoscyamus ordered at 10 A.M., and 2, 6, and 10 P.M.

Jan. 28.—Before the first dose, pulse 108, regular. Eesp. 36.

Tongue moist, clean. Pupils rather large.

10.15 P.M.—Pulse 80, very irregular both as to intermissions

and rhythm. Eesp. 28. Sleeping quietly.

Jan. 29, 10.10 A.M.—Pulse 136, regular. Eesp. 34. Had a

good night. Pupils act well.

6 P.M.—Pulse 96, feeble but regular. Eesp. 24. Cough less

troublesome.

10.15 P.M.—Pulse 80, extremely irregular and intermittent:

—

i-ii-i-iiii-i-i-ii-i. Eesp. 18.

Jan. 30.—Henbane left off.

The temperature was not raised while taking Squire's tincture.

Peb. 12.—No cough to speak of. Still rather hoarse.

L



2i6 Clinical Observations on the Action of Certain Drugs.

Condylomata quite healed. Taking cod-liver oil.

Feb, 15.—Discharged.

Case XXXI.

Healthy Child.

Florence W., a healthy child.

On January 27, 1879, before giving the henbane, the pupils

were somewhat large. Pulse 92, of good strength and regular.

Eesp. 24. Tongue moist and clean.

At 2.5 P.M., one dram of the tincture of the dried leaves of

hyoscyamus given in half an ounce of water.

10 P.M.—Pulse 80, of good strength, but distinctly intermittent.

Resp. 24. Nothing else to note, except elevation of temperature.

Pupils not affected.

Jan. 28.—Pulse 82, quite regular. Eesp. 28.

3.20 P.M.—Pulse being 98 and resp. 24, a dram and a half of the

tincture was given.

5.45 P.M.—^Pulse 104, quite regular. Eesp. 24. Nothing else to

note.

10 P.M.—Pulse 84, regularly intermittent (4-1). Eesp. 24.

Temp, slightly raised.

Jan. 29, 10.25. A.M.—Pulse 84, quite regular. Eesp. 30.

Pupils act well. About the same size as before taking the drug.

12.5 P.M.—Pulse 96. Eesp. 24. Two drams of the tincture

given.

10 P.M.—Pulse 80, irregular, and occasionally intermittent,

Eesp. 24. Nothing else to note.

Case XXXII.

Chorea.

Hannah B., aged 9 years, was admitted into the Children's Hos-
pital, January 13, 1879.

Family History.—One of four children, the others healthy, and
have not had rheumatism or chorea. None dead.

Father died of brain disease. Doubt as to the existence of

phthisis in his family, but no rheumatism.

Mother healthy. Not had rheumatism or chorea. No phthisis

on her side.

Previous History.—Has had measles and whooping-cough, and
five years ago had scarlet fever very badly. No other illness.

Never had rheumatic fever, but this last week has complained

of pains under her knees.

Three weeks ago she began to have choreic movements, but
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they have been much worse during the last week. They were

supposed to be due to her falling down and breaking a jug when
going on an errand.

Present Condition.—Fairly well nourished. Glands in neck
palpable. Tongue clean, protruded with hesitation. Pulse 120.

Heart's dulness and sounds natural.

Tolerably severe chorea ; arms most affected. Can sit up by
herself, but not for long, and can walk with assistance. She seems

worse at night.

Jan. 23.—Began to take half-dram doses of the tincture of the

dried leaves of hyoscyamus at 10 A.M., and 2, 6, and 10 P.M.

10 A.M.—Pulse 118, regular. Pupils natural.

1.45 P.M.—Pulse the same, regular. Pupils somewhat dilated.

4.45 P.M.—Pulse 84, regular. Pupils dilated. No complaint.

No drowsiness.

1 1.45 P.M.—Pulse 78. Sleeping quietly. Temp. 100° thisevening.

Jan. 24, 10.20 A.M.—Pulse 84. Kesp. 36. Pupils large, rather

sluggish. Had a good night.

3 P.M.—Pulse 84. Eesp. 36. Pupils the same. Complains of

dryness in the throat, but not in the mouth,

6 P.M.—Pulse 80, feeble, and decidedly irregular, Eesp. 40.

Pupils widely dilated, but contract to natural size on exposure to

light. Still complains of dry throat.

10 P.M.—Pulse 96, stronger (disturbed during sleep). Resp, 22.

Pupils act to a strong light.

Jan. 25, 10.20 A.M.—Pulse y^, more power than last night.

Resp. 24. Pupils not so large. Says her throat is no longer dry.

Dose increased to 40 minims, to be taken at the same hours as

before.

10 P.M.—Pulse 72, feeble and irregular. Pupils contract to

light. The dose to be taken at this hour omitted.

Jan. 26, 10.20 A.M.—Pulse 72, regular. Resp. 24. Pupils not

so large. Act to light readily.

11.30 P.M.—Pulse 84. Resp. 24. Sleeping quietly.

Jan. 27, 9 A.M.—Pulse 84, weak, regular. Resp, 24. Had a

quiet night. Henbane left off.

Compared with another child in respect of pupils, both as to

ordinary and strong light, perhaps this patient's pupils were a trifle

larger under both conditions.

The only effect of the drug seems to have been on the tempera-

ture, which rose to 100° every evening during its administration,

though normal in the morning. Any other action was doubtful.

The child lay in a dark bed and in dark weather.

Feb. 6.—In the evening took the first half-dram dose of tincture

of the seeds of hyoscyamus, to be repeated night and morning.
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Feb. 7, 10.20 A.M.—Pulse lOO. Resp. 30. Pupils large, but

naturally so, and act well.

Feb. 8, 10.5 A.M.—Pulse 80, regular. Eesp. 24. Pupils large,

and do not contract so much as natural to strong light. Dose
increased to 40 minims.

10 P.M.—Pulse 72, regular. Ptesp. 18. Sleeping quietly.

Feb. 9, 10.45 -^-^i-—Pulse 84, regular. Resp. 18. Pupils the

same.

10 P.M.—Pulse 96, irregular. Resp. 30. Pupils contract rather

slowly.

Feb. 10.—Pulse 96, not quite regular. Pupils undoubtedly

large. No effect on temperature. No hypnotic effect.

Feb. 17.—Pulse 96, not quite regular. No vomiting. Hen-
bane omitted.

March 13.—Discharged.

Case XXXII.a.

Left Hemijplegia.

John N., aged 54, was admitted into Luke Ward, January 12,

1879.
He complained of great pain across his brows, and slept badly.

Jan. 17.—Took two half-dram doses of Tr. cannab. ind., and
slept a little better.

Jan. 20.—Very delirious last night. Had taken no drug.

Jan. 22.—Took a dram of tincture of dried hyoscyamus leaves

at 8.30 P.M.

Jan, 23.—Had the same dose at 12.30 A.M.

About 10.30 P.M. January 22, he thought he was in prison, and

wanted to be let out. After the second dose he had a very quiet

night till 4 A.M.

Jan. 24.—At midnight (23rd) took two drams of the tincture of

fresh hyoscyanms leaves. He had very little sleep ; says the pain

in his head not so sharp.

At 10.30 P.M. he had two drams of the tincture of dried hyos-

cyamus leaves.

Jan. 25.—Had a quieter night, but saw all sorts of things in

the night, and would have liked to jump out of the window. This

morning the pain is no better. Pupils small.

At 10 P.M. took half an ounce of the tincture of the dried leaves.

Jan. 26.—Had a very quiet night. This morning the tongue is

very dry, and the pupils large. He took half an ounce of the

tincture of the fresh leaves at 3 P.M., and again at 1.30 A.M. on

the 27th. Slept only a little, was noisy and wandering.

At 9 P.M. took half an ounce of the tincture of the fiesh leaves.
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Jan. 28.—Slept well after the henbane, and had a better night

than any since admission.

The druo- had no effect on the delirium or on the heart, and it

was doubtful if it had any on the headache. In short, the result

was apparently none.

Case XXXII.b.

Chronic Bronchitis.

A physician, suffering from chronic bronchitis, took on January

23, 1879, at 9.20 P.M., one dram of tincture of fresh hyoscyamus

leaves in water. At 10.20 p.m. there was no effect, and he took

another dram. At 10.50 P.M. still no effect, and he took two

drams more, half an ounce in all. At 1 1 P.M. he went to bed, and

after some time fell asleep. At midnight he awoke with cough,

and kept awake till 2 a.m. on the 24th. He then had a good

cough, and slept afterwards till 5.20 A.M., when he coughed again.

In short, there was not the slightest eflPect of any kind, good or

bad.

Jan, 24.—At 9.20 P.M. took one dram of the tincture of dr^ied

hyoscyamus leaves in water. At 10.20 p.m. no effect, and took

another dram. At 10.50 P.M. no effect, and took two drams more
—half an ounce in all. He went to bed at 1 1.30 p.m. No appre-

ciable effect. Had some difficulty in getting to sleep, then slept

well till 4.30 A.M. on the 25th, when he was awakened by cough,

not so severe as usual. Then slept till 7.30 A.M.

Remarks by the experimenter :

—

"I should say that, on the whole, both tinctures made my
mouth rather unpleasantly dry in the night, but perhaps this was

due to the proof spirit. Both acted as slight diuretics, carmina-

tives, and aperients. The sedative effect of the fresh leaves was

none ; of the dried leaves, slight, if any. No effect on sight or

pupils ; no headache."

d. Tincture of the Seeds.

The strength of this is five ounces of the seeds to a pint of spirit.

It was given in four cases of chorea, XXVI,, XXXII., XXXIV.,
XXXV., and in two of bronchitis, XXXIII., XXXVI. Tiie dose

at first was, except in XXXIII., half a dram, increased in XXXIV.
and XXXVI. to two drams.

In all the cases except XXXIII., dilatation of the pupils more
or less marked was noticed, and in him they were observed to be

unequal. The other most general effect was on the heart, the

pulse becoming weak, XXXV., XXXVL, and sometimes irregular
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and intermittent XXVI., XXXIV. This was very highly marked
in XXVI., in which case also it became infrequent at the end.

The temperature in XXXVI. was ioi° for the first two or three

days after beginning to take the henbane. XXVI. vomited and

had headache just before the drug was discontinued. In XXXIIL
the tincture was given to produce sleep, which it seemed to do,

causing also dryness of the mouth, and perhaps slight tendency

to delirium at night. No special influence on the course of

the chorea was noticed.

Case XXXIII.

Chronic Bronchitis.

John F., aged 26, was admitted into Luke Ward,February 3, 1879.

For some years he had been short of breath and subject to winter

cough. On January 26 he had some shivering, which was repeated

the next day.

On admission, his face was dusky and congested, and he had
bad attacks of dyspnoea. He spat up a great deal of bronchi tic

sputa. Urine acid, not albuminous. The heart sounds clear but

indistinct. Chest barrel-shaped. Mucous rales heard all over,

and bronchial breathing at both bases behind, Eesp, 32. Pulse

112, Temp, morning 101.2°, evening 103°.

Feb. 4.—Was delirious in the night, Eesp. 32. Pulse 112.

Temp, morning 102.3°, evening 103.2°.

Feb. 5.—Took one dram of the tincture of hyoscyamus seeds at

bedtime last night. Had a better night. Eesp. 32. Pulse 120,

Temp, morning 101.8°, evening 103°.

Feb. 6.—Slept better after tlie same dose of the tincture.

Pupils unequal, Eesp, 36, Pulse 116. Temp, morning 102.2°,

evening 102.4°.

Feb. 7.—The nightly dose of tincture of hyoscyamus seeds

increased to two drams. Pulse 112. Temp, morning 103.4°,

evening 102.4°.

Feb. 8.—Temp, morning 103.4°, evening 102.4°.

Feb. 9.—Much better night. Temp, evening 102.4°.

Feb. 10.—Says his mouth seems quite dry after taking the hen-

bane. Talks nonsense in his sleep. Eesp, 30, Pulse 108. Temp,
morning 101.5°, evening 101.6°.

Feb. II.—Took no henbane last night. Eesp. 22. Pulse 104.

Temp, evening 99.4°.

The cough, with abundant muco-purnlent sputa, and the occa-

sional attacks of dyspnoea, continued till the end of March, the

rales being heard also all over the back.

He was discharged, April 3, relieved, but far from well.
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Case XXXIV.
Chorea, chiefly Left Sided.

Louisa I., aged nearly 10 years, was admitted into tlie Children's

Hospital, January 27, 1879.

An only child. Father dead ; mother healthy, but subject to

rheumatic pains. Has had measles and whooping-cough, but never
rheumatism or pain in the joints.

Suffering from a first attack of chorea, which began about five

weeks ago, but was not bad till a fortnight ago. Can walk with
assistance. Speech a little thick. The left side most affected, but
only slightly. Well-nourished child. Tongue clean, easily pro-

truded. Pulse 96, regular. Glands of neck enlarged. Chest and
abdomen natural. Left upper arm decidedly flabbier than right.

Talipes equino-varus of left foot. Wasting of muscles of left leg

and thigh.

Feb. 6.—To take half a dram of the tincture of hyoscyamus
seeds night and morning.

Feb. 7, 10.25 A.M.—Pulse 92. Eesp. 22. Pupils, naturally

rather large, act well.

Feb. 8, 10.10 A.M.—Pulse 96. Resp. 24. Pupils same, but
act well to light. Dose increased to one dram.

10.10 P.M.—Pulse 108 (disturbed in sleep). Resp. 24. Pupils
large, act slowly to light.

Feb. 9, 10.45 -^-M.—Pulse 84, regular. Resp, 18. Pupils larger.

10.5 P.M.—Pulse 66, irregular. Resp. 18. Sleeping quietly.

Feb. 10.—Pulse 104, irregular. Pupils decidedly large. The
tincture of the seeds seems to have aflected the pulse more quickly
than the tincture of the leaves.

Feb. II.—Dose increased to one dram and a half. Before it

was given, pulse 90, regular. Resp. 18. Pupils natural.

1 1.45 P.M.—Pulse 84, regular. Resp. 24. Sleeping.

Feb. 12, 10.25 A-M.—Pulse 84, regular. Resp. 18. Pupils, a
trifle larger than before, act rather slowly to light.

10.5 P.M.—Pulse 108, regular. Resp. 24. Pupils dilated, and
act feebly to a strong light.

Feb. 13.—Pulse 112, rather small and weak, regular. The
henbane omitted this day.

Feb. 14, 10 A.M.—Pulse 80, regular, not strong. Re.sp. 18.

Pupils natural. Two drams of the tincture then given without
any appreciable effect.

Feb. 15.—Pulse 86, regular. Resp. 18. Pupils natural.

10.15 A.M.—Two drams given.

3.45 P.M.—Pulse 80, regular. Resp. 18. Pupils slightly dilated.

Feb. 16, 10.30 A.M.—Pulse 96. Resp. 30. Pupils natural.

The same dose was repeated, but nothing was observed durino-
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the day except that tlie pulse is feebler. In the evening the

temperature, which had hitherto been uniformly natural, rose

to 102°, the result, most likely, of its being visiting day. It

was natural tlie next morning.

Feb. 17.—No more henbane given.

March 18.—Discharged well.

Case XXXV.

Cliorea.

Annie G., aged 4^^ years, was admitted into the Children's Hos-
pital, January 31, 1879.

One of eight children, the rest healthy, and none of them have

had rheumatism or chorea. The father subject to chronic rheu-

matism, but otherwise healthy
;
phthisis, however, in his family.

Mother healthy ; not had rheumatism or chorea, and no phthisis

in her family.

Previous History.—Whooping-cough eighteen months ago. No
other illness, until an attack of rheumatic fever just before the

present complaint, which kept her in bed for a fortnight, with

pain, redness, and swelling of the knees and ankles. Three days

after getting up, now three weeks ago, she was seized quite sud-

denly, with choreic movements all over.

The chorea is general, and rather severe. The patient cannot

talk or feed herself, and can only walk with much assistance.

Appetite fair. Bowels regular. Tongue moist, furred, and j)ro-

truded with a jerk. Heart's action and sounds natural.

Feb. 6.—Began in the evening to take half-dram doses of tinc-

ture of hyoscyamus seeds night and morning.

Feb. 7, 10.10 A.M.—Pulse 132. Kesp. 38. Pupils rather large.

Feb. 8, 10 A.M.—Pulse 96, regular. Kesp. 24. Pujjils the

same, do not contract so much or so rapidly as those of a healthy

child under normal conditions. Dose increased to 40 minims.

10.15 P.M.—Pulse 96, regular. Resp. 18. Sleeping.

Feb. 9, 10.50 A.M.—Pulse 1 1 8, regular. Resp. 36. Pupils the

same.

10 P.M.—Pulse 102, regular. Resp. 36. Pupils contract slowly.

Feb. 10.—Pupils not greatly dilated. Dose increased to 50
minims.

10 P.M.—Pulse 92, regular. Resp. 18. Sleeping quietly.

Feb. II, 10.10 A.M.—Pulse 112, regular. Resp. 24. Choreic

movements not so great.

6 P.M.—Dose given.

1 1.45 P.M.—Pulse 84, regular. Resp. 24. Sleeping quietly.

Feb. 12, 10.5 A.M.—Pulse 84. Resp. 24. Pupils natural, per-

haps a trifle dilated.
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10 P.M.—Pulse 82, regular, but feeble. Resp. 24. Sleeping.

Feb. 13.—Pulse 96, very small and weak, not irregular. Pupils

perhaps dilated. No hypnotic effect. Henbane discontinued.

No eflect ou temperature, which was natural.

Case XXXVI.
Pulmonary Catarrh.

Florence G., aged 8 years and 10 months, was admitted into

the Children's Hospital suffering from pulmonary catarrh.

She took the first half-dram dose of tincture of the seeds of

Lyoscyamus on the evening of February 6, 1879. It was ordered

to be taken night and morning.

Feb. 7, 1 1.30 A.M.—Pulse 96. Resp. 36. Pupils large, do not

act to strong light so rapidly as they should.

Feb. 8, 10.25 A.M.—Pulse 86, regular. Resp. 22. Pupils the

same. The dose increased to one dram.

2 P.M.—Sun shining on the eyes causes pupils to contract

rapidly and well.

10.15 P.M.—Pulse 92, regular, Resp. 24. Sleeping.

Feb. 9, 10.5 A.M.—Pulse 96, regular. Resp. 24. Pupils the

same as yesterday.

10.10 P.M.—Pulse 84, regular. Resp. 18. Sleeping.

Feb. 10.—Pupils no doubt dilated. No dose given to-day.

Feb. 1 1.—Dose increased to two drams. Before the first was
given, pulse 88. Resp. 18. Pupils natural.

Feb. 12.—Pulse 84, regular. Resp. 30. Pupils the same, act

rather slowly to light.

10 P.M.—Pulse 86, regular. Resp. 24. Sleeping quietly.

Feb. 13.—Pulse, 92, weak, small, regular. Tongue moist.

Pupils large. No hypnotic effect. The henbane omitted.

Feb. 17.—Pulse 88, not quite regular. From February 6 to 8

the temperature was about 101°. On and after the 9th it was
natural.

e. Extract of Henhane.

The only patient who took this was Case XI. (see under Indian
Hemp-Tincture), mitral disease, bronchitis, and albuminuria. As
he had very bad restless nights, he was ordered to take five grains

of Squire's extract of henbane every night.

At first his sleep was a little less disturbed, and the cough was
eased, but on the third night he began to wander, and on the fifth

and sixth was quite delirious, not sleeping at all.

On the seventh night he took 10 grains of the extract, in addi-

tion to 20 grains of chloral, but without efiect. The pujjils were
not affected.
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On leaving off the henbane and taking tincture of Indian hemp
instead, the delirium and sleeplessness abated considerably for two

or three nights.

The general effect of the different tinctures of hyoscyamus given

in full doses (half to two drams), cannot be said to have been very

striking. The majority of the cases in which they were employed

•were chorea in children. These did not seem to improve more

quickly than under other methods of treatment, except in two

slight cases treated with tincture of the root.

All the tinctures caused more or less dilatation of the pupils

—

slight only in the case of those of the fresh and dry leaves and of

the seeds, but well-marked in the case of the tincture of the root.

This last also produced more distinct dryness of the mouth and

fauces, with thirst, flushed face, and cracked lips, than the other

tinctures ; and in one case there seemed to be no doubt about its

being the exciting cause of two separate attacks of delirium.

Thus the tincture of the root seemed to be of greater power than

the others in the effects produced, but in one respect it had less

—

viz., on the vascular system; for whereas the pulse was unaltered

in the cases in which it was given, it became weak, irregular, and

intermittent in seA^eral of those where the other tinctures were

employed. The conclusion arrived at was, that for practical pur-

poses the tinctures of the leaves—dry and fresh—and of the seeds

were quite useless.

As the extract was only given in one case (in doses of five grains

every night), it is impossible to generalise. It seemed as if the

low delirium which came on after he had taken the henbane for

two or three nights was to some extent due to it, though it might

easily be accounted for in other ways.

VI. CODEIA.

This was given to a child with diabetes mellitus and albuminuria

in half-grain doses three times a day.

The result was speedy symptoms of poisoning, viz., a weak and

quiet pulse, drowsiness with inertia and prostration, and want of

attention to the things taking place around her. At the same time

the amount of urine passed was much diminished, and for a period

of twenty hours none was voided at all.

On stopping the drug, two days afterwards, the effects soon

passed off.

After a week's interval it was given again in reduced doses ^ gr.

twice a day. This time no poisonous effect was produced. The
amount of sugar in the urine increasing, the codeia was given three

times a day, and two days afterwards the child again passed into
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the same inert and drowsy condition as before, but to a less

defrree.

The amount of urine was not diminished, and the codeia was
given four times a day, and four days later, five times. Two days
later the same condition of dulness came on, and at tlie same time
some stomatitis, which liad been set up after the codeia was first

given, and had never quite disappeared. The pupils were smallish,

but not to any marked extent.

The drug was discontinued after the patient had taken it for

seventeen days. Eleven days later it was ordered again in |- gr.

doses four times a day, and was left off three days afterwards. No
note was taken as to its effect on this occasion.

The effect on the urine was nil. A quantitative estimate of

the sugar in the urine was made every day, but as the results

were tolerably uniform, it was not thought worth while to print

the tables.

Case XXXVIL
Diabetes MelUtus—A Ibuminuria.

Ellen H., aged nearly 7 years, was admitted into the Children's

Hospital, August 16, 1878.

Family History.—Her mother has consumption, and two ma-
ternal aunts died of the same. One aunt had acute mania.

The father is a plumber and has gout, as also had his father

and one of his brothers. No history of phthisis or nervous dis-

order on this side, and none of diabetes on either side.

The mother has five other children, all of whom are delicate.

Some are rickety and some have chronic cough.

Previous History.—This, the fourth child, had whooping-cough,
three, and measles two years ago. The latter was followed by in-

ability to walk and polyuria, the urine being passed frequently

—

about every two hours, or ten times in the twenty-four hours. At
night it was passed into the bed.

The child had no pain whatever. The urine was thought to be
excessive in quantity, but was not measured for one and a half

years. It was then found to be three pints during the day, and
what was passed in bed at night was reckoned at about two pints.

The child had great thirst and would drink anything, but the

mouth was dry. The appetite was variable, sometimes ravenous,

and she especially liked vegetables.

The child had been wasting, had no cough, and all the symp-
toms had been gradually getting worse. She had been somewhat
better the last fortnight, since taking milk only, and the quantity

of urine had not increased for the last four months. No skin
eruption. »

VOL. XV. p
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Muscles mucli weaker. Had been sick three times in the last

fortnight, and was so on the morning of admission.

On admission the sp. gr. of the urine was 1017. It gave a

small dense deposit, containing many cylindrical casts of peculiar

character, being neither granular nor epithelial. It reduced an

equal bulk of standard solution of sulphate of copper and alkaline

tartrate, and turned brown on boiling with liquor potassse.

Aug. 28.—The urine passed was 1300 c.c, and gave a distinct

cloud of albumen on heating. After this was removed, good
sugar reaction was obtained with Moore's and Trommer's tests.

Sept. 2.—Urine contains less albumen. The symptoms slight.

The nurse says that she always drinks at once when liquid is

placed before her, but that she does not complain of thirst or

drink a great deal. Has no pain on micturition. Has had diar-

rhoea. Appetite middling.

Sept. 18.—The urine contains about one-tenth albumen but

less sugar.

Sept. 23.—Half a grain of codeia in solution ordered three

times a day. The first dose was given at 6 P.M. The child slept

during the night but was sick twice.

Sept. 24.—Sick at 7 A.M. Decidedly drowsy all day. At 4 P.M.

the pulse was 144, weak and fluttering and very compressible.

The child lying down quite inert and prostrate, with open mouth
and eyes, the latter looking bright. She had a dreamy expression,

and took no notice of her surroundings, though at the same time

perfectly conscious and rational. She talked, but moved the lips

little and slowly. Pupils about natural in size. Child could

swallow well and seemed thirsty. Tongue red and irritable but

quite moist. Temp, last evening 97.6°, this morning 97°. Had
a little meat for dinner and was not sick after it. Passed a

little water in bed (in the night) but none during the whole day.

Suprapubic region examined at 10 P.M. No evidence of disten-

sion of bladder.

Sept. 25.—At 5 A.M. passed 470 c.c. of urine and about the

same quantity at 10 A.M. From 9 A.M. on the 24th to 5 P.M. on
the 25th, a period of twenty hours, none was passed. Sp. gr.

lOIO.

The child still drowsy, but on the whole brighter, and was
singing early in the morning. Pulse 120, rather smaller. Resp.

20. A thick white patchy fur, the colour of thrush, on the

tongue. Gums spongy, swollen, and dull red ; the fauces also red,

and the tonsils slightly enlarged.

Thirsty, and has taken very little food in the last twenty-four

hours. Temp, morning 98.4", evening 99.8°. The codeia was
stopped and normal diet given. .
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Sept. 26.—Child brighter. Comphaining of toothache; gums
swollen, sore, and tender. Temp, morning 98.6°, evening 99.6°.

Sept. 27.—Temp, morning 98°, evening 100.2°.

Sept. 28.—Gums rather more healthy, but tongue very raw
and irritable, with white thrush-like patches. Child tired and
languid.

Sept. 30.—Cheek (on side of toothache ?) swollen up consider-

ably.

Oct. 3.—Child better again and brighter. Swelling of cheek

gone down, and gums more healthy but still spongy. Teeth very

bad. Tongue clean but dryish, and looks livid and shrivelled.

Pulse 124, not good; not quite regular. Codeia in J gr, doses

twice a day ordered.

Oct. 7.—No symptoms from the codeia. Appetite bad, and
does not care for bread. Amount of sugar increasing. Tongue
not so red and moist. Gums much the same. Pulse 120. The
codeia to be taken three times a day.

Oct. 9.—The cliild again in the same inert and dull condition

as on the 2 5tli September, but to a less degree. The amount of

urine not appreciably diminished.

Oct. 10.—The codeia to be taken four times a day.

Oct, 14.—Codeia to be taken five times a day. Temp, natural.

Bowels confined.

Oct. 15.—Temp, morning 100.6°, evening 101.4°.

Oct. 16.—Temp, morning 99°, evening 100.4°.

Child decidedly duller and inert. Tongue and gums reddish

and unhealthy ; viscid and offensive mucus hangs about the

mouth. Quantity of urine rather less than on the 14th— 1020
c.c. against 1700 c.c. Bowels confined.

Oct. 17.—Temp, morning 99°, evening 99.8°. Still drowsy.

Mouth as yesterday. Pupils smallish.

Oct. 18.—Temp, morning 99.2°, evening 100.2°.

Oct. 20.—Codeia omitted to-day. Child not so drowsy.

Oct. 21.—Discharge from left ear.

Oct. 22.—Pupils contracted.

Oct, 28.—Quantity of urine in the last three days largely in-

creased—1500 c.c. daily.

Condition still little changed. Appears heavy and ill, with

little life or spirits. Bowels very confined. Urine pale coloured,

like water poured into a little milk, with hardly any yellow tinge.

Gums more healthy, but viscid offensive mucus in the mouth.

Oct. 31.—Codeia J gr. to be taken four times a day.

Nov. 3.—Codeia left off. No note taken as to its effect, except

that on the 3rd tlie patient had been sick and was drowsy; the

pupils not contracted.
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Nov. 4.—Slie began to take lactic acid, 20 minims three times

a day.

Nov. 1 1.—Tlie dose was increased to half a dram.

Nov. 25.—She took the last dose (half a dram) six times a

day.

After November 25 the amount of urine was greater—about

2000 CO. daily, as against about 1 500 c.c. before. The sp. gr.,

however, always remained very nearly the same, that is, about

lOio; the albumen being seldom more than a trace.

The child's weight increased from 24! lbs. on September 20 to

26I lbs. on December 20—2 lbs. in three months.

The patient left the Hospital, December 24, 1878.

Siie was pretty well till December 27, when she vomited, which
she has done every day since. She used also to turn faint.

The mother has adhered to the diet ordered.

Since the evening of December 31 the breathing has been,

worse, and especially last night (Jaimary 2, 1879).

Jan. 3, 1879.—She was readmitted. Is quite as thirsty as

before, and passes as much water. Since she has been short of

breath she has been drowsy, but does not sleep well. Bowels
regular, but confined.

Cliild is pale, looks ill, and does not like to be disturbed. Pulse

136. Eesp. 48. Temp. 96°.

The respiration is peculiar, inspiration deep and expiration

rather forcible. She lies on either side.

No dulness over front of chest or axillce. A little fine rale

heard at left base in front, and towards both axillary bases.

Behind there is no dulness and no abnormal sound. The heart

sounds natural. Spleen not felt. Urine contains sugar and a

trace of albumen.

Jan. 4.—Breathing much louder and more forcible than yester-

day. Had a very restless night. Pulse 160. Eesp. 48. Temp.
97°. Bowels not open. Lips dry. Tongue furred and dry.

Vomited twice.

Jan. 5.—Died at 3 A.M.

Examination ofhody thirty-one ho2crs after death.—Body thin,

weight 27 lbs. Rigor mortis present. Genu valgum of both legs.

Abdomen rather big. Brain and spinal cord natural to naked eye.

Brain weighs 2 lbs. lO-J oz. Larynx and trachea natural. Phar-

ynx and oesophagus natural. The left superior sympathetic gan-

glion rather pink. The left inferior sympathetic ganglion pinker

than the ri<j:ht. Pericardium natural. Heart, ri<;ht ventricle

empty and collapsed. A white patch on the left ventricle the

size of a threepenny piece. Valves natural. Heart weighs 3 oz.

Lungs natural. Eight weighs 6J oz., left 5I oz. Eibs not
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beaded. Liver Tiatural ; no amyloid reaction ; weighs 24 oz.

Spleen natural, weighs I oz. Pancreas very soft, weighs i oz.

Stomach dilated. Large intestine very big and full of solid feces.

Suprarenal bodies natural. Some mesenteric glands enlarged and
soft. Kidneys small. Capsule tears off easily, leaving a pale,

smooth surface. On section, the cortex much diminished and
very pale. No amyloid reaction. Sharply marked off from me-
dullary portion. Weight 3J oz. Ureters and bladder dilated ;

walls much thickened.

VII. Lactic Acid, Skim-Milk Diet, &c.

These and some other methods of treatment were employed in

the following case of diabetes mellitus, all without benefit. The
patient rebelled, or rather pined and became despondent, during

the week of exclusive milk treatment.

Case XXXVIIL
Diabetes Mellitus.

Eliza W., aged 33, a small, spare woman, was admitted into

Mary Ward, March 10, 1879.

She had been ill and had been losing flesh for two months

previously. On admission she complained of great thirst, and

her appetite was very good though not inordinate. Tongue and

skin moist. Bowels constipated. She had not menstruated for

ten or twelve months. There was no appearance of cataract.

The urine was excessive in quantity, more than six pints daily

on the average, and contained a large amount of sugar. Her
weight was 6 st. 8 lbs. She was put upon meat diet with greens,

bran bread and biscuits, and milk, and was ordered to take 15

minims of acid, phosph. dil. every six hours. On the 19th this

was changed for a teaspoonful of lactic acid in half a tumbler of

water three times a day. Water cresses and gluten bread were

added to her diet on the 21st and 23rd respectively. On the 26th

she weighed 6 st. 6\ lbs., slightly less than on admission. Skim-

milk diet was commenced on the 28th, beginning with three

p'nts daily and increasing one pint daily to six pints, all solid

food being prohibited, and no drug being taken.

April 5.—The milk diet was stopped, and full meat diet with

greens, gluten bread and bran biscuits, resumed, at the same tinle

that she went back to the acid, phosph. dil.

April 12.—She weighed 6 st. 4 lbs., and began to take 5 grains

of pil. saponis co. twice a day. This was increased to three times

a day on the 15th, and every four hours on the 19th, when her
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weight was 6 st. 6 lbs. She was discharged on the 25th in statu

quo, her weight being the same as on the 19th.

No plan of treatment seemed to have any effect on the disease.

Meat diet without sugar or starch, skim-milk diet, phosphoric

acid, lactic acid, and opium were all tried, but without apparently

doing any good. During the six weeks the patient stayed in the

Hospital she gained no weight, and indeed lost 2 lbs. The sp. gr.

of the urine was never less than 1040, and was once 105 1. On
both these occasions the amount of urine passed was small, 2^
pints when the sp. gr. was 1040, 3J when it was 1051, the lowest

sp. gr. coinciding with the least amount of urine. The sp. gr.

averaged on the forty-three occasions on which it was taken

lOz^.4 (as nearly as possible). The amount of urine passed bore

a pretty close relation to the quantity drunk in the day. The
greatest amount passed on any one day was 9J pints, the least 2^.

The average for forty-five days was 6| pints. While on the skim-
milk diet, the sp. gr. was always (after the first day, when it was
105 1), 1045, though the amount passed varied from 5|- to 9 pints.

During these eight days the patient was very desiDonding and
uncomfortable, the craving for solid food being so great. Her
spirits rose considerably when the meat diet was resumed.

Table showing the amount of fluid taken and of urine passed

under the different modes of treatment.

Date.
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Date.
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Sept 7.—The drug was stopped, having produced no percep-

tible effect of any kind. The papaverine was supplied by Messrs.

Macfarlane of Edinburgh.

IX. Goto Baek,^

Dr. Gee has given the liquid extract of coto bark in doses of

20 minims every four hours, in cases of the diarrhoea of pulmo-

nary phthisis, empyema thoracis, typhoid fever, and lardaceous

disease without the least benefit. The accidental diarrhoea of a

suckling seemed to be aggravated by the drug.

^ See Binz, Elements of Therapeutics, translated by Dr. E. Sparks. London,

1877, p. 316.



PIGMENTATION OF FACE AND OTHER PARTS,

ESPECIALLY IN WOMEN.

BY

FRANCIS HENRY CHAMPNEYS. M.B.

The frequency with which pigmentation (especially pigmenta-

tion of the face) is observed in women, and the especial frequency

with which such pigmentation comes under the notice of the

obstetric physician is my excuse for a communication on this

subject.

The subject of pigment in all its relations is so large, that I

shall confine my attention to one very small department, namely,

that of pigmentation in the human female, arising more or less

rapidly, and remaining or disappearing; and shall allude to

other branches of the question only incidentally.

I shall thus only refer, in passing, to the fact pointed out by
Lecat (p. 91), that even in the black races the colour is in a
sense not congenital, but takes some two or three days to develop

itself ; that it is most intense at the age of greatest vigoiu* (about

30), and becomes pale again with old age; besides this, it is

subject to variation witii emotion and disease ; and partial or

complete congenital or acquired albinism in blacks has been not

un frequently described.

Mr. Darwin (Descent of Man, vol. ii. p. 318) says:—"The
new-born negro child is reddish nut-brown, which soon becomes

slaty-grey, the black colour being fully developed within a year

in the Sudan, but not until three years in Egypt. . . . The chil-

dren of the Australians immediately after birth are yellowish-

brown, and become dark at a later age. Those of the Guaranys
of Paraguay are whitish-yellow, but they acquire, in the course

of a few weeks, the yellowish-brown tint of their parents. Simi-

lar observations have been made in other parts of America."
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Pregnancy.—The effects of pregnancy on pigmentation are

well known. The pigmentation of the skin over the linea alha

from pnbes to nmbilicns, or even to the ensiform cartilage, pig-

mentation of the whole of the abdomen, and of the areolae

of the breasts, are all matters of constant observation ; it is also

well known that the face is liable to be pigmented under this

condition.

Other parts of the body may be pigmented in pregnancy.

Lecat mentions a lady whose left leg always turned black when
she was pregnant (p. 142), and makes a very apposite remark
(suggested to him by the authority for this fact), about the con-

nection between this case and the " animaux qui noircissent

dans le rut," of which we shall have more to say later on.

Abdominal Tumours.—Pigmentation has frequently been ob-

served in abdominal tumours. I have seen as plainly marked
a brown abdominal line in a little girl of nine years old as I

have ever seen. In this case there was an abdominal tumour
of uncertain nature, not improbably a dermoid ovarian cyst,

together with some mammary development.

3Ienstruation.—Pigmentation is often associated with men-
struation, even where this is normal, and still more where it is

disordered.

Heusinger remarks that spots of pigment (ephelides) often

appear before the catamenia, and that when pre-existing they

generally become darker before and lighter after the monthly
periods (pp. 50-52).

Again (p. 53), that at the menopause, and in women who
have never menstruated, one often sees light yellow, brown, or

black spots, especially round the mouth and pudenda.

It is very common to see the menstrual period indicated by

dark marks under the eyes, and not uncommon to see the pig-

mentation extending all round the eye, commensurately with the

orbicularis palpebrarum. Pait of this may be due to venous

lividity, but in most cases it is undoubtedly pigment which

causes the colour; and the colour may be ])ermanent, becoming
darker at the monthly periods, like the ei)helides mentioned

above. In many cases the pigment is deposited in situations

which put venous lividity out of the question.

Laycock (No. i) mentions a family of six daughters with

permanent ])igmentation of the eyelids, which became darker

at every menstrual period.

]5illard mentions the case of a girl whose forehead, face, neck,

chest, and abdomen became discoloured blue as suddenly as the

cameleon changes; this, liowever, was no doubt due to a pecu-

liar vascular rather than pigmentary state.
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The close connection between sexualiti/ and pigment ia seen

not only in the association of pigment with })regnancy and
menstruation, already alluded to, hut also in the darker colour

of the parts covered with sexual hair, the axilloe and groins

(Laycock), in the fact, mentioned by Lecat, tiiat the scrotum

forms an exception to the law that new-horn negro children

are not black, for that it is black at birth ; in the wedding gar-

ments of hirds, beasts, and fishes, long known, but lately brought

prominently and beautifully before us by Mr. Darwin in liis

" Sexual Selection ; " and in the pigmentation of the vulva in some
animals {e.g., the Leporidre) at the time of heat. Tliis connec-

tion has l3een long observed, though not so long applied to man.
Heusinger remarks (p. 21) that eunuchs are generally both

fair and fat. This antithesis between fat and pigment will be

agiiin alluded to.

Although the pigmentation under the eyes in men following a de-

bauch might strictly be referred here, it })robably belongs rather

to the head of nervous exhaustion than of sexual excitement.

Age.—The influence of age on pigment is not always the same.

First, it is well known that old and feeble persons frequently

become pigmented, and, as above remarked, that patches of pig-

ment occur in women at the menopause.

Secondly, we need only mention gray hair, but have to remark
that the cases of sudden blanching from fright (to be hereafter

alluded to), and the fact that the colour of negroes becomes
lighter in old age, all })oint to the change being one of pig-

ment rather than of change of texture in the hair.

Lastly, there are rare cases where old people regain the original

colour of their hair. Such a case is mentioned by Laycock
(No. i). A weaver, W. Strachan, died at Aberdeen, aged
ninety-two. About three years before his death his gray hair

became dark again, and at the same time his eyesight, which
had been bad, improved very much.

This case is all the more interesting from the recovery of

visual coincidently with pigmentary vigour, proving it to be an
instance so far of rejuvenescence.

We are hardly prepared, however, to endorse Professor Lay-
cock's analogy of this with the recurrence of " true menstrua-
tion" in old age. Cases are, indeed, on record, but unaccom-
j)anied by such proofs of the elimination of error as would alone

justify their name.
Disease.—The influence of disease on pigmentation is best

known in connection with Addison's disease. It is found with
many diseases, in those associated with changes in the blood cor-

puscles observed in cachectic diseases, such as chlorosis, tertiaiy

syphilis, chronic rheumatism, cancer ; and in those which are in-

timately connected with dyscrasis, visceral or glandular diseases,
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pucli ns those of the f?pleen, {e.g., malaria), suprarenal bodies,

lymphatic glaiuls, &c. (Laycock).

It is often well marked in exophthalmic bronchocele, the

patient having a dark pigmentary ring round the eyes.

Laycock (No. 2) mentions a case of paraplegia in a man where
there was asymmetrical pigmentary mottling over both sides of

tiie lower maxilla and over both groins. Each ramus of the jaw
was natural, all the surrounding skin being dark. The upper part

of each thigh and groin was white, the skin around being dark.

Erasmus Wilson found that in 20 cases the predisposing causes

of pigmentation could be stated as follows :—Nervous debility

in 13, nutritive debility in 4, assimilative debility in 3. The
remote predisposing causes were pregnancy and uterine derange-

ment in 9, nervous shock in 6.

Lecat (p. 96) remarks that " Les maladies extremes font palir

les negres, et quand il leur arrive de se noyer, on les trouve si

changes de couleur, qu'on les prendroit presque pour les blancs."

On the other hand, "Ce meme negre, qui a pali pendant sa

maladie, n'est pas plutot mort, qu'il redevient plus noir qu'il

n'etoit pendant sa vie."

Laycock believes a patch of gray hair to be a sign of a gouty
diathesis. In morphoea we have an instance of direct relation

between nerve and pigment. With this we shall content our-

selves, merely remarking the large share that seems to be taken

by the nervous system in these changes ; for instance, in such
diseases as Addison's disease, exophthalmic goitre, paraplegia,

malaria, and the list quoted from Professor Erasmus Wilson.

For other references, see Pouchet {loc. cit., No. 2, p. 37).

Nervous Influence.—The influence of the nervous system on
pigment is undoubted, and although this has been most con-

clusively proved from vivisections on animals, the conclusions

derived thence are in harmony

—

mutatis mutandis—with what
we are able to observe in human beings.

The influence of the emotioiis is manifold. The most violent

emotion being that of terror, we are not surprised to find it

answerable for the most striking of the phenomena.
The best-known effect of fright is that of blanching the hair.

There are several authentic instances of hair having turned white

in a single night under terror or grief. The following case, in

which the change was actually observed in progress, is related

by Lavcock (No. 2, p. 459), on the authority of Staff-Surgeon

D. P. Parry of Aldershot.

On February 19, 1858, a rebel sepoy of the Bengal army was
brought before the authorities and stripped naked. His hair

was glossy black. He was in great terror. Presently the Ser-

jeant exclaimed, "He is turning giay!" All present saw his

hair turn completely gray in half an hour.
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Lecat mentions tliut great fear turns negroes pale (fait palii-

les Negres).

Hensinger (p. 39, note 2) quotes from " Annales de la Soc. de

Mod. Pratique de Moiitpellier," torn. xx. p. 109 (which I have
not been able to find), the case of a man, aged forty-five, who
turned gray from fright, and in two years recovered the original

colour of his hair (brown).

Kostan relates the case of an old woman, aged seventy, wlio

had always enjoyed good health. Her daughter had two chil-

dren, which she left in charge of their grandmother. They were
found to be syphilitic. Their mother accused tiie grandmotiier

of being the cause of this, and jumped out of the window with
both her children. The next day the old woman fouiid herself

completely black, darkest on the face, palms of the hands, soles

of the feet, folds of the groins and breasts. The anterior ])art

of the legs was dotted with white patches. She eventually

died of pneumonia. It is mentioned that she was covered with
lice, but not when this commenced.

Lecat mentions (p. 173) a case of pigmentation of the eyelids

caused by fright, which extended to the face and arms, and
eventually cured itself by desquamation. Desquamation of

])igmented skin in a case of Dr. Dyce Duckworth's is related in

Sir J. R. Cormack's chemical studies.

Emotion falling short of grief or terror may produce pigmen-
tation. Alibert (p. 415) says, " Uiie jeune dame, tres belle,

d'une peau tres blanche, voyait se developper a la surface de ses

deux seins, ainsi qua la legion abdominale, des petites laches,

circonscrites, isolees, du diametre d'une monnaie de dix sous,

toutes les fois qu'elle eprouvoit la plus legere contrariete. Mais
ces laches ne duroient que cinq on six heures." In this case the

face escaped, which is unusual. The small amount of annoyance
required to produce the effect is remarkable.

If pregnancy, menstruation, and emotion are each alone cap-

able of producing pigmentary changes, it is not surprising that

these changes should follow combinations of more than one of

these causes.

Eostan (p. 22) mentions a woman of feeble health, who was
imprisoned in JParis during the first revolution for having
spoken well of the king, and was condemned to death. The
instrument of execution (la lanterne) was produced in her pre-

sence suddenly. Her catamenia, which were present, ceased

;

and although her execution was suspended by the influence of

an exalted personage, she soon after became dark (comme des

iiegres peu fonces) all over, except some white patches on the legs

(suclias are seen in some oftheAmerican negroes), till her death, at

the age of seventy-five, more than thirty years after the occurrenee.
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Lecat (pp. 1 36, &c.) relates the case of Mme. la Ducliesse de

D., of hysterical temperament, who, being depressed by great

grief during pregnancy, became pigmented all over the forehead,

eyelids, and face, with hyperesthesia of the affected surfaces.

This ended in discharge of pigment by the sweat glands (stear-

rhcea nigra), blackening handkerchiefs and eventually ren)oving

all the pigment (together with desquamation in one pregnancy).

This was repeated in successive ])regnancies.

Siearrlicea Nigricans (Laycock).—A few words will suffice

for this aftection, to which allusion has just been made. It is

])rincipally of two colours, black (nigricans), and yellow (flaves-

cens). As we have ju^t seen, it may result from fright, and,

indeed, from the same causes as the other forms of pigmenta-

tion. It is seen only in women, generally in young women.
Yonge mentions such a case in the Phil. Trans, a.d. 1709, in

a girl aged sixteen who had never menstruated.

Dr. Dyce Duckworth informs me that a case of this sort

has been under his care, in which the secretion of pigment from

the free surface of the skin was undoubted.

It is necessary to remark that cases have been known in

which women have imitated this condition with paint by way
of eidiancing their personal attractions.

Antithesis bctiveen Pigment and Fat.—Heusinger, as above

stated, remarks (p. 21) on this subject, that eunuchs are generully

very fair and fat, that is, their pigment is diminished and their

fat increased.

This is probably a real antithesis, but the dictum must not

be pressed too far; for, as we have seen, ])igmentation often

occurs in the course of diseases, especially of debilitating disenses,

wiiich naturally are also characterised by emaciation. Again,

jaundice would obviously have to be excluded.

We liave seen that pigmentation is largely under the control

of the nervous system ; we have just seen ihat there is an anti-

thesis between pigmentation and fat; it remains to mention that

there is an antithesis between emaciation and a healthy state of

the nervous system, or, in other words, a direct relation between

a certain proportion of fat and a healthy nervous condition.

Tiiis would be a priori ])robabIe, inasmuch as the nervous tissue

is rich in lat; it is also exem{)li(ie(l by the great value of such a

medicine as cod-liver oil as a nervine tonic, and also by the fact

—for which I have the authority of a very distinguished physi-

cian expert in nervous disorders—thut nervous patients require

fatty food, and that the crusade against obesity, lately inaugu-

rated under the standard of a Banting, has had for its results

the replenishing of the coffers of nervous specialists.

Fhe Connection heticeen the Nervous Sijdemand Pigmentation.
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—I sliall just refer to tlie ])resence of pi<;inent not only in tlie

eye but in the olfactory region of the nose, and in relation with

the ultimate acoustic elements of the internal ear, together with

the fact mentioned by Darwin, that white cats are deaf, as a

further indication of the close connection between the nervous

and the pigmentary systems.

I have thought it better to reserve the cases from my own
notebook thus far, rather than to distribute them under their

proper departments.

Case I.—(Dark blonde.) Scanty and irregular menstruation
with headache

;
pigmentation of hands and face, increasing at

periods; palpitation of heart.

M. A., dark blonde, with gray eyes, aged forty-two, married
twenty-one years, six children, the last six years old. Catamenia
always scanty, and for the last eight years very irregular, at in-

tervals of three to ten months. When about thirty years old she

noticed that the backs of the hands and the face became brown at

each period, the pigmentation beginning a few days before the

flow, lasting two or three days after the flow, generally darkest in

the middle of the {)eriod, sometimes just at its cessation. Has
always been subject to headaches, especially at the monthly
])eriod ; when she has headache at this time the pigmentation is

darker than usual. Never becomes pigmented except at a period

which may only occur once in three to ten months. No family

history of pigmentation. Subject to palpitation; heart natural.

Uterine organs healthy and not tender ; no cause for dysmenor-
rhoea discovered.

In this case we have several possible exciting causes— first,

we have to deal with a nervous woman, who (secondly) is subject

to headaches, and (thirdly) to irregular and scanty menstruation.

That the pigmentation depended chiefly on the disorder of men-
struation is shown by the fact that headaches alone did not

])roiluce pigmentation, though they increased it when they coin-

cided with the monthly period ; and this is emphasised by the

fact that the pigmentation only occurred at the periods which
might be three to ten months apart.

Case II.—(Dark blonde.) In-egular and scanty menstrua-
tion ; sterility

;
pigmentation, especially of face, axilh\3, flexor

surfaces of elhows and knees (but all the skin dark), increasing

at })eriods ; dyspeptic symptoms.
A. P., aged thirty, dark blonde, gray eyes ; married twelve

years; never pregnant. Catamenia irreguhn-, at four to eight

weeks' interval ; scanty; no pain. Always very nervous ; subject

to palpitation (heart natural) ; not subject to headaches.
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Two j'ears ago noticed that face and neck, liands, and arms
were brown, and became browner at the monthly periods, the

change beginning abont a week befoie the flow : they were

l)iownest dnring the flow, and became lighter after its cessation.

Face, axillae, flexor surfaces of elbows and knees brownest, but

all the skin seems brown. The face is not uniform, but there

are irregnhir browner patches. Sclerotics and mucous membrane
of mouth natm-al. No family history of pigmentation. For the

last six months she has comphiiued of pain and nausea after

food.

In this case we also have a multiplicity of possible causes.

The patient was nervous ; her pigmentation began gradually,

and most probably was connected with her imperfect uterine

condition, as shown by irregular and scanty menstruation with

sterility, especially as the colour became more intense at the

monthly periods.

Case III.—(Brunette.) Painful and irregular menstruation;

sterility; nervousness; headaches with retching, and pigmentation

of face and neck immediately preceding period.

E. A., aged twenty-nine, brunette, dark-brown eyes; married

three years; never pregnant; cataraenia very regular; intervals as

long as three months, but generally six weeks ; always much pain

from the lower hypogastrium to the base of the sacrum, "as if

the inside were falling out." Three days before the period she

has " painful silting." The pain of the period sometimes lays

lier up on the sofa the day before the flow and the first day of

the flow. Always very nervous; subject to headaches, which
begin three days before the period, and are situated in the fore-

head and vertex, beginning when she rises in the morning, and
lasting two or three days, accompanied by nausea and retching

;

no excess of urine.

For the last two years her face has been getting brown as well

as the backs of the hands; browner just befoi-e the iieadaches

(that is, some three days before the period), and becomes
lighter when the headache passes olF (that is, as soon as the flow

is established;. Face and neck uniformly brown ; so dark that I

inquired into her descent ; but she has no foreign blood. Tlie

Inown colour extending up to the roots of the hair ; backs of the

hands brown ; nothing unusual in axilUe, sclerotics, or month.

Uterine cervix short; uterus anteflected ; cavity 2\ inches long;

sound causes the pain complained of at the period. No family

history either of ])iginentation or nervous phenomena.

This patient, thinking iierself benefited by simple treatment,

ceased attending before I had an opportunity of treating her
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dysmenonhcea with graduated bougies. I do not, however,

think that ciniiig the dysmenonlioea would liavo cured tlie

pigmentation, as this, was associated with the headaches rather

than with the dysmenorrhoea, thougli I liave no doubt of the

soUdarity of the three symptoms of dysmenorrhoea, nervous

symptoms, and pigmentation.

Case IV.—(Dark blonde.) Menorrh.-igia
;

])igmentation of

face, neck, axillie, and backs of hands, increasing before the

periods ; occasional vomiting from some sorts of food, followed

by increased pigmentation. A sister almost precisely similar,

A. ,B., dark blonde, aged foity-seven, married twenty-five

years; nine children, the last thirteen and a half years ago,

since when she has never been pregnant. Had flooding before

her last confinement, and has been subject to it ever since, till

within three months ago. Pigmentation of the face began
twelve months after the last confinement over the ramus of

each lower jaw, then on the forehead, then under the eyes

(people used to ask her how she had got two black eyes), then

a round spot on the right upper lip and on the bridge of the

nose, then on the neck a little below the clavicles, in the axillaB,

and on the backs of the hands. It gets darker before and lighter

after each period. For the last three years any mixture of food

always produces vomiting, which is succeeded by increased pig-

mentation. She can eat anything alone, but mixtures make her

sick. For instance, she can eat meat alone and pudding alone,

but a meal of meat and pudding together causes vomiting.

When seen, the pigmentation was mottled, the colour being
darker on the cheeks, on the forehead (especially at the sides),

under the eyes, on the right upper lip, and on the nose, which
were brown. No pigmentation of sclerotics or inside of mouth.
A sister, who is two years older, became similarly affected at

the same time. She has had five children since pigmentation
began. She too has flood ings. She "seems to get lighter with
each child." She is darker before and lighter after each period.

She also is subject to vomiting, after which she becomes darker.

Her face is pigmented, but not her hands; the state of axillae, &c.,

unknown.
This case is remarkable, the very strong resemblance between

the two sisters in all respects indicating the essential connection

between all the points of coincidence, namely, menorrhagia and
vomiting, with pigmentation.

Case V.—(Dark brunette.) Frequent and copious menstrua-
tion; map-like varying pigmentation of face; headache and

VOL. XV. Q
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various nervous symptoms; nervous family history; inherited

nervousness and stammering in a daughter.

M. G., an intensely dark brunette with almost black eyes,

aged thirty, married fourteen years, four children, the last eleven

months ago. Catamenia formerly every three weeks ; for the last

Bix months every two weeks ; always copious ; no pain.

Complains of feeling confused in her head since her confine-

ment of a still-born child, Avhich was followed by dropsy ; her

tongue feels all the wrong way, " as if it was not straight

"

(tongue objectively quite natural), knows what she wants to say

but cannot say it; has restless and sleepless nights; she fidgets

and feels obliged to get out of bed to ascertain perfectly unim-
portant things—for instance, where a thing is for which she has

no necessity whatever. When a girl she had a sort of attack of

aphasia which lasted about eighteen months ; could not say " yes,"

and made faces when she tried. (Her child, aged thirteen, has

had the same sort of stammering for three years, that is, at the

same age as her mother had it.) For three days she dropped

things out of her hands, but has been quite right in this respect

both before and since then. Passes no excess of urine.

Gets brown patches of pigment on her forehead, neck, and
cheeks if nervously excited ; they come and go in a few days,

and are worse after a bad night.

She had tiie same sort of attack after her third confinement.

Mother's father died insane ; mother had bad headaches and
eventually died of apoplexy ; one of her brothers had severe

chorea during which his mind was affected, but he recovered.

Her daughter has inherited her mother's stammering and ner-

vousness (see below).

When seen, she had irregular patches of brown pigment all

over her face, which changed while under observation, so that

they were not the same at two visits; they were map-like, and
reminded me strongly of the patches I had seen at Vienna in

M. Pouchet's fish, which will be hereafter described.

Treatment at one time with strychnine, at another with vale-

rianate of zinc twice a day, and bromide of potassium at bedtime,

under both of which she temporarily improved, sleeping better,

feeling her tongue comfortable, and becoming lighter in colour.

Her daughter, aged thirteen, has never menstruated. Sho is

a brunette. For the last three years she has stammered on

certain words, e.g., "Augusta," "giddy," "potato," "kisses;"

sometimes cannot say them at all ; k's always bad ; has been

frightened by her father and speaks worse to him; can say the

words all right when singing ; has been unsteady in her move-
ments; memory good; shy, but not timid; not strong, rather

overgrown.
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She improved under strychnine, given with orders to her
fatlier not to fri<;liten her.

In this most interesting case we have a history of frequent

and copious nienstiiuition, increasingly so since the last confine-

ment, wilh a history of a similar attack in the last confinement

but one, hut also a most complete history of nervous affection,

inherited and transmitted, with various manifestations, perver-

sion of speech, perverted conscientiousness, the exacerbations

plainly connected with the exacerbations of pigmentation. The
inheritance by the daughter of disordered speech at the same
age as that at which the mother acquired it is in accordance

with the law of " inheritance at corresponding periods of life
"

(Darwin, No. i, voL i. p. 280 ; No. 2, vol. ii. p. 75), a law which
applies with special force to nervous states, inasmuch as they are

very apt to be transmitted.

Case VI.— (Brunette.) Rheumatic fever five times ; formerly

haemoptysis ; amenorrhoea thirteen months
; pigmentation of

face three months ; occasional pain at apices of lungs and
under heart, after which pigmentation increases.

H. C, brunette, aged thirty-four, married twelve years; tiiree

children, the last four years ago; has had rheumatic fever five

times, the last attack four years ago ; has also had haemop-
tysis, for which she has been under treatment at Victoria

Park Hospital ; amenorrhoea thirteen months (is not pregnant).

For the last two or three months her friends have noticed

that her face is brown. She used to turn purple in her face

when a girl. At times she has periods of great weakness, with
pain at the apices of the lungs and under the heart, during
which her face gets browner ; also she has attacks of pain in

the face, which produce no effect on the pigment.

When seen, the whole of the face was uniformly brown to the
roots of the hair, not the hands (?), nor axillae, nor sclerotics.

Heart feeble ; no murmur ; depressions beneath both clavicles,

with prolonged expiration at right side ; no evidence of active

mischief. Thorax long.

In this case we should refer the pigmentation rather to the
serious disease under which the patient had suffered, than to

the amenorrhoea, which was probably another consequence of

the same cause ; but even thus they are associated, and the
pigmentation was increased during attacks of pain.

I need only now refer to the presence, in all these six cases, of

uterine disorder, generally associated with nervous phenomena.

Case VII.—Dysmenorrhoea, dyspepsia, pigmentation of face,

pains in head, face, and neck.
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M. M., machinist, single, aged thirty. Catamenia reguhir, pre-

ceded by great pain in sacrum and hypogastrium. At Christ-

mas, 1878, had " pleurisy," for which she was a patient at the

London Hospital. After this her lace became "suddenly" dark,

and has remained so ever since ; from that time she has also

been subject to great pains, beginning on each cheek (at the

site of a pigmented patch to be afterwards described), and extend-

ing over the frontal region to the back of the head, down the

back of the neck, and down the shoulders, in the direction of the

descending branches of the cervical plexus. These pains are usu-

ally worse every other day, but she has not been free from them
since Christmas ; they are worse at night. Pigmentation not

affected by catamenia. Her food is apt to disagree with her, and
then the skin turns yellow or brown at once. Is very nervous.

Face pigmented brown, especially a patch on each cheek, no
pigmentation except on face. Tliree weeks ago she was " black,"

has been getting lighter since. Neck is painful to touch, a few
round marks on it (ascertained not to be tinea versicolor).

A belladonna plaster on the neck seemed to relieve the pain

somewhat. While under observation her legs swelled ; no cause

discoverable. She ceased to attend after three visits.

In this case the association between pigmentation and local

pain and between pigmentation and dyspepsia were the marked
phenomena. Dysmenorrhoea was present though the pigmenta-
tion seemed to be not directly connected with it. The patient

was distinctly neurotic.

The associated phenomena in the case were thus nervous

temperament, neuralgia, dyspepsia, dysmenorrhoea, and pigmen-
tation.

Case VIII.—Pigmentation of face and backs of hands con-

nected witli menstruation.

J. T., aged twenty-tln-ee, married two years, one child a year old.

Catamenia regular till eleven weeks ago, since when she has

been nothing; always associated with pain in the bottom of the

back, not very severe.

For the List three years she has noticed yellowness of the face

and l>acks of the hands. She begins to get yellow a week before

the period begins, and gets ligliter a week after it ceases. Has
always been very nervous. Hardly ever free from headaches;

worse since confinement ; situated in the forehead; not worse at

periods.

Face brown, pigmentation darkest round the eyes and on the

cheeks. None on the neck, chest, axilloe, mouth, or sclerotics.

She says tiie lower maxilla; are darkest at times. Not at her

darkest when she saw me. She only attended once.
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In ilils case we have a nervous history, and tlie pigmentation

was plainly associated with the menstrual period.

The question of the prepotence of the nervous or the genera-

tive system as a cause of pigmentation must be postponed till we
have considered the comparative anatomy of pigment.

Pigmentation of the lower eyelid has been mentioned as a

common consequence of various causes. I have seen this

appear quite quickly in both sexes under depressing or annoying

circumstances.

The pigmentation all round the ej''e, which has also been

mentioned, I have seen arise suddenly in a patient of mine.

After her con6nement, which was short and easy, she had a

perfect pair of spectacles round her eyes, up to the edge of the

orbits; this gradually disappeared in a few days. The same
thing developed itself suddenly during the extraction of a

tooth. Here the nervous influence is plain and beyond doubt.

Comparative Anatomy.—The rapid changes of colour in some
amphibia and reptiles (as the frog and the chameleon) have long

been known, and even become proverbial.

Stark, in 1830, observed the changes in colour in some fresh-

water fish according to the colour of the bottom. On sandy

bottoms flat fish and eels are lighter than on rocky coasts. The
fishermen say they take their colour from the bottom.

In 185 1 Biiicke established the influence of the nerves on the

colour of the chameleon, and showed the change to depend on the

expansion and concentration of the pigmentary cells both in the

chameleon and in the frog.

In 1854 Von Wittich proved these changes to be decidedly

dependent on the central nervous system, and yet to be also

largely independent of it ; so that after destruction of the spinal

cord, after section of separate nerves, even after isolation of

entire tracts of the skin, these show almost the same sensibility

to mechanical, electrical, or luminous irritation as before. He
concluded that the skin, like the heart, intestines, and other

viscera, possesses intrinsic ganglia.

In 1858 Lister concluded, from his researches on frogs, that

the cerebro-spinal axis is chiefly, if not exclusively, concerned in

regulating the functions of the pigment cells though the circu-

lation through the part also affects it. Excitement of the frog,

or a violent struggle, or the access of light, all make it light iu

colour, the pigment molecules being seen to roll along the off-

shoots of the branched cells towards the centre. When the skin

is pale the pigment is concentrated. Death causes concentration

of the pigment, that is, the frog is light. The concentration
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takes place, not to the nucleus, but to the centre of the mass of

granules. If the cells are paralysed by a galvanic shock, neither

diffusion nor concentration can take place. The granules do not

always move all the same way ; wliile some roll towards the

centre, others roll away from it. After section of the sciatic

nerve the pigment becomes diffused, and the leg and foot turn

very dark. A blind frog underwent no changes in response to

light. Changes occur in an amputated limb for ten days, and
even in pieces of it, not all simultaneous or alike.

Lister concludes, like Von Wittich, that there are probably

intrinsic ganglia in the leg.

In 1869 Hering stated his belief that the pigment cells are

affected through the blood-vessels, that is, through the vaso-

motor nerves.

In 1876 Pouchet, who had for some years been at work on the

subject of pigment, again reviewed the matter, and gave the

results of all his preceding investigations in a most valuable

paper in the "Journal de I'Anatomie et de Physiologic." Ex-
perimenting principally on fishes, he proved the influence of

electricity and the approach of death on pigment. He proved

(p. 73) that fish gain the power of changing colour quickly by
j)ractice and lose it by disuse. This is in accordance witli the

known law that nervous changes travel more and more easily

along more and more frequently traversed routes. (See also

Spencer, loc. cit., vol. ii. p. 350.) A turbot (p. 76) became at

once spotted brown and then black when disturbed, when a

dark object or the hand was held above it, or when the vessel

was struck ; but throwing light into its eyes, or bringing a
white disc before them, produced no change.

The rapidity of effect varies in different individuals.

The cerebral influence is consideiable. Fish of the same
species, taken from separate sources and placed under common
circumstances, are not of the same colour, because they probably
feel uncomfortable in each other's presence.

Two chameleons, which were unlike in colour when awake,
became of the same colour when asleep, the cerebral influence

being in abeyance.

Extirpation of the eye (which would not abolish cerebral

influence but would abolish that of vision) produces in fishes a
nearly fixed colour. Extirpation of one eye does not produce
any effect, either one-sided or two-sided. The chromatic function

and the structure of the chromoblasts ([)igment cells) are most
complicated in the cephalopoda.

His principal conclusions are the following (p. 160) :

—

The pigmentary elements are more or less endowed with
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sfircodic movements. Electricity, the nervous system, malaise,

the approach of death, &c., influence these movements.
The change of colour according to the bottom of the sea,

known vaguely to fishermen in fish and Crustacea, is widely

distributed in the animal kingdom.
Some creatures have the power of simultaneously becoming

lighter in one part and darker in another.

In all cases the change depends on expansion or concentration

of the chromoblasts.

The chromatic function, like all others, is affected by habit.

The chromatic function in species where it is easily affected

(ou elle se gouverne facilement) is immediately abolished by
extirpation of the eyes or section of the optic nerves.

The chromoblasts then generally remain in a medium state of

expansion.

Pathological cases of lesions in fishes from disease, &c., con-

firm these experiments.

The chromatic function should be defined as " nn ensemble
d'actions reflexes sur les chromoblastes, dont le point de depart

peut etre I'impression visuelle resultant des proprietes actiniques

du milieu ambiant."

The nerves are the conductors of this reflex action, they can
produce expansion or concentration of the chromoblasts.

Section of the spinal cord does not suspend the chromatic
function posterior to the section (Turbot).

Section of the intercostal nerves suspends the function in the

region supplied by the nerve if made below the point of en-

trance of the sympathetic filament.

The destruction of the sympathetic in the lower part of the

spinal canal posterior to the abdominal cavity suspends the

chromatic function, but the aorta and vena cava are necessarily

obliterated by the operation. This is confirmed by pathological

observations.

Section of the sympathetic by the head in the turbot does not
abolish the chromatic function beyond the point of section.

Section of the fifth nerve suspends the chromatic function over

its distribution. This was first indicated by a pathological

instance.

Section and obliteration of the submaxillary artery produces

no effect on pigment.

Section of the lateral nerve does not affect the chromoblasts.

Paralysis of the chromoblasts, after section of the nerves, does

not produce degeneration of the chromoblasts, which can be

affected by other influences, e.g., electricity.
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In prawns (Palsemon) the effects are complicated by pigment

of various colours, but, as in fish, the colour varies with the

bottom.

The chromatic function in Crustacea is suspended b}^ extu-pa-

tion of the eyes.

As in fish, the extirpation of one eye does not affect the

chromatic function.

Section of the ventral cord or of the connecting bands in Crus-

tacea does not, any more than section of spinal cord in fish,

abolish the chromatic function beyond the point of section.

The darkness of the night does not, but artificial darkness

does affect the colour, that is, the fish is not affected by the

natural alterations of light. The same in Crustacea.

The eyeless lower Crustacea have no chromoblasts, but not all

Crustacea with eyes have chromoblasts.

Curare and morphia have no action on the chromoblasts.

In some Crustacea santonin produces incessant agitation of

the limbs with dilatation of the chromoblasts.

Conclusions.—Thus, as far as these animals are concerned, the

influence of the vascular system on pigment is eliminated.

As far as human beings are concerned we have proofs that

various causes affect the pigmentary condition—age, sexual in-

fluences (especially menstruation and pregnancy), emotions (espe-

cially that of fright), diseases of various kinds, including many
in which the nervous system is involved, fatiguing and debilitat-

ing influences of various kinds.

Whether the nervous system is or is not the first offender,

the pigmentary changes are most probably produced through

the nerves distributed to the part affected.

The suddenness with which violent emotions may produce

their effect can hardly be explained by any other supposition

than by the direct action of the nervous symptom.

Many of the other causes, such as various diseases, and espe-

cially changes in the sexual organs, which may at first seem to

be separated from the purely nervous causes of pigmentation,

are not really so, for their intimate association with the nervous

system confirms the view of the essential presidence of the

nervous system over ])igmentation.

This is confirmed by the antithesis between fat and pigment,

and the association between "nervousness" and emaciation.

The face, being as it is the dial on which the inward nervous

(and especially the emotional) changes are outwardly registered,

is not only the place of predilection for muscular expression, but

also for vaso-motor phenomena (blushing and pallor) and for
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])igmentary changes, all three being probably conducted along

separate efferent routes. This is true, in a secondary sense, of

the other exposed parts of the body, the hands and neck.
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ON THE TREATMENT OF VARICOSE YEINS

BY ABSCISSION OF PORTIONS OF THE

AFFECTED VEINS.

BY

HUGH PERCY DUNN.

The frequency witli which varicosity of the lower limhs is met
with in seamen affords in a hospital devoted to the ailments of

this class of men many opportiniities of practising and observing

the effects of the radical cure. A sailor, whose life while at sea is

necessarily at all times an active one, is soon incapacitated for

his usual employment when suffering from varicose veins, and in

him, therefore, for reasons which can be readily understood the

removal of the veins is nearly, if not altogether, imperative. The
sequence of events associated with a varicose vein is oedema of

the limb, varicose eczema, and lastly ulceration ; and since the

most discomfort to the patient is likely to arise at the ulcerative

stage, it is common to find, especially amongst the lower classes,

that surgical treatment is first sought for at this period.

But what are the distinctive characters of the ulcer occurring

in connection with varicose veins which justify the term " vari-

cose " being applied to it ? It is shallow, and situated generally

upon the lower half and inner aspect of the leg. It is oval in shape,

with the long diameter transverse, and the base is smooth, the

granulations of which are in most cases just perceptible and gener-

ally irritable. There may be, however, many variations of this ; but
a typical varicose ulcer, which is by no means uncommon, would,

I think, in most cases correspond to the description above given.

If it be conceded—and the question can hardly be raised—that

a varicose vein and ulcer stand in the relation to each other of

cause and effect, it is conceivable that the most rational treat-

ment to adopt is some measure for the removal of the cause ; and
hence the utility of the procedure which includes excision of the

affected veins.
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Iti " Gny's Hospital Eeports " for the year 1874, Mr. Davies-

CoUey published a paper upon the treatment of varicose veins

})y excision, and described two cases in which the operation had
been practised. The operation briefly consisted in exposing the

vein for two or three inches of its course, applying a ligature to

the vessel at each extremity of the wound, and removing the

portion of the vein so included. Since then, however, the pro-

cedure in its details has been somewhat modified jointly by Mr,
Howse and Mr. Davies-Colley, and it is this modification, such as

1 have seen practised by Mr. Colley at the Seamen's Hospital,

"which I propose describing.

The course of the vein upon which it has been decided to

operate is a few days beforehand mapped out with nitrate of

silver. The patient having been put under the influence of an
anaesthetic, and the spray made to act fully upon the limbs, a
finger of the assistant is placed upon the upper part of the vein

to render it more prominent, the surgeon with a narrow-bladed

sharp-pointed scalpel makes an incision through the integuments
only, along the course of the vein for a distance of about one inch.

The vein being exposed for the length of the incision and drawn
out from its attachments, is divided with the scalpel at the lower

angle of the wound. A gush of blood immediately follows, which
is effectually controlled by the assistant's finger. The vessel is

^^imilarly divided at the upper angle of the wound, the piece

removed, and the wound at once covered with a pad of dry or

oiled gauze, pressure upon it being maintained by the hand of

the assistant to restrain the haemorrhage, which in a few
moments will be found to have ceased. The surgeon then

repeats the process upon other parts of the vein. Perhaps, to

ensure complete obliteration, four or five of such may be per-

formed at different points of selection. The pads are then to be

removed one by one, and a single wire suture inserted at each

incision. After this, the pads are replaced and the limb is

enveloped in a piece of dry gauze and secured with a roller; the

patient may then be removed to bed.

I am indebted to Mr. Davies-Colley for permission to publish

the notes of the following case in which the operation was per-

i'ormed :

—

Henry G., aged forty-six, was admitted into the Seamen's

Hospital on April 12, 1879, under the care of Mr. Davies-

Colley, suffering from varicose veins of the left leg. He stated

that he first noticed some enlargement of the veins about six

years ago, and that since then, in spite of bandages and other

lemedial measures, the enlargement has been gradually increas-

ing.
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On admission it was noticed that the intef^nments of the left

leg were discoloured on the lower and inner half, and that ahont
the centre of this area there was some tendernes? and swelling

over the situation of a distended vein, which seeme:! on the point

of bursting. The superficial veins on the inner asp jct of the limb
were tortuous and enlarged, but there was one, nif)re prominent
than the rest, which had its course about a quarter of an inch

internal to the crest of the tibia. The veins of the other limb
were normal.

There was a large inguinal hernia on the right side, for which
he stated he had never worn a truss, although he had suffered

from it for the last fourteen years.

He states also that he has always been a temperate man. He
had a bubo in the left groin seventeen years ago.

The left leg swells a good deal after hard work, and at these

times there is much pain.

A bandage was applied to the leg, and he was ordered to kee[)

in bed.

April 22.—Ordered R tinct. ferri perchlor. m. xv. ; acid,

hydrochlor. dil. m. xv. ; aq. chloroformi ad gi t.d.s.

April 24.—After twelve days' rest in bed, the operation for the
radical cure was proposed to him, to which he readily assented,

and under the influence of sether it was performed in the manner
described above. There were five small pieces of the enlar^^ed

vein removed, and the skin having been found much thinned
over the spot which on admission was inflamed, it was scraped
away and a piece of green protective applied to cover the wound.
The wound so remaining, about as large as a shilling, marked
in all probability the situation of a dilated venule. The hasmor-
rhage at the operation was very slight.

April 24, evening.—Ordered Hst. morph., gr. \. No haemor-
rhage. T. 97.8°. No sickness after the ansesthetic. Feels com-
fortable.

April 25.—No haemorrhage. No pain. Dressings to remain
until discharge appears externally. Slept well after drau^-ht
T. 98°.

April 25, evening.—T. 99°.

April 26.—Feels comfortable. Leg not disturbed. T,
normal.

April 28.—First dressing. No pain. Primary union.

May I.—Second dressing. No pain. There is a little tender-
ness between the wounds, which are all healed, except the ulcer,

which is about size of a small bean. No discharge; sutures
removed.

May 12.—Ulcer healed. To get up.
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May 24.—Discharged. Convalescent.

There was some swelling and pain in the limb for a few da5's

after he got up, which was relieved by one of Martin's rubber

bandages, and the patient left the hospital with an ordinary

roller applied, walking well and without any discomfort. The

liighest temperature recorded, it will be noticed, was 99°, and this

occurred on the second evening after the operation. The tem-

perature after this was normal throughout.

Mr. Davies-Colley has been good enough to tell me that_ he

has operated as above upon three or four cases at Guy's Hospital

since Christmas of last year, and in each instance with success.

The operation for the radical cure in cases of varicose veins

has, since the introduction of so-called antiseptic surgery, under-

gone much improvement. Instead of the Vienna paste procedure,

of the efficacy of which it is said one trial was sufficient to satisfy

the patient, the method of treatment has now assumed the form

and dimensions of a definite operation, which, with the co-oper-

ation of antiseptics, is attended with no special risk and is advan-

tageous in its results. I have said with the co-operation of

antiseptics, for I thirds: it will be admitted that without the con-

fidence inspired by the antiseptic method, surgeons would hesi-

tate to submit a patient to an operative procedure of such

a nature. For a structure so full of resentment when in-

terfered with as a vein sometimes is, calls for the exercise of

no small amount of, so to speak, surgical politeness when the

necessity arises for treating it surgically. Possibly the belief

in the proneness of a vein to inflame, and consequently the mis-

givings with which its treatment is undertaken, may be exag-

gerated, but the fact nevertheless remains that veins are prone

to inflame, and do carry the products of their inflammation

into the circulation with disastrous results, and not in all instances

with any visible external symptoms. I saw a few months ago

the case of a man upon whom the radical cure, differing in no

important particular from the operation I have described, had

been performed, die—if I may say so—most provokingly. The
operation wounds were doing exceedingly well, repair taking place

by granulation. Suddenly his temperature, without any warning,

shot up to 105°. In about three or four days' time his sputa

became rust-coloured, and examination of the lungs detected a

circumscribed pneumonia, pointing at once to its embolic origin.

The advantages, however, which may be justly claimed for

this operation are sufficiently obvious to merit some consideration.

It cannot be denied that the method of ligaturing a vein under

any circumstances is not without its risks. Yet surgeons have

heretofoie been content to follow it, and by it have obtained good
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results, and in the cases of venous excision upon wliicli Mr.
Colley first operated with success the ligature was used. But
the question which suggests itself is not as to the merits or

demerits of the procedure, but whether or not the ligature is

necessary at all. It we consider tliat the hsemorrhago from a

ruptured varicose vein requires no ligature for its arrest, we have
a right to ask why—for the cases are closely analogous—should

we ligature a venous vessel similarly situated which for a few
moments has been made to bleed by the surgeon's knife ? Where
is the difference in the hsemorrhnge in these cases which occurs

spontaneously and that which is caused by the surgeon ? If the

difference is unappreciable, why should not the treatment in each

case in effect be the same ? It may be further remarked, too,

that if during the operation the knife inadvertently punctures

the vein, and the application of the ligature be for some reason

delayed, the hoemorrhage will on subsequent examination be

found to have ceased spontaneously, rendering the use of the

ligature unnecessary.

There is another advantage, however, which is worth recoid-

ing, and that is, that while the operation is reduced in risk, it is

at the same time reduced in severity. By means of the small

incisions, which, from the circumstances of the case, are admirably

adapted for primary union, the constitutional effects upon the

patient are more likely to be mild, in consequence of which a
speedy convalescence may be looked for. It perhaps might be

urged, however, that, with reference to the ligature, its use is

indicated for the reason that should suppuration occur around
the extremity of the vein there would be nothing to pievent it

entering the general circulation. But we have to consider that

the blood clot in the vein itself seals its orifice; that suppuration

is extremely unlikely to ensue in a healthy subject, and that in

an unhealthy man it is possible that the presence of the ligature

would, acting as a foreign body, be the starting-point of a sup-

purative process, and lead to results which we were most anxious

to avoid. In a very interesting article by Mr. Howse in the

"Guy's Hospital Reports" for 1877 the treatment of varices,

both of the lower extremity and of the spermatic veins, by ex-

cission is discussed at length, and numerous cases cited in support

of the advantages of the plan of treatment.

It will now be worth while to consider the operation I have
attempted to describe in connection with the practice of surgery.

Until within a few years varicose veins were not treated by oper-

ation except as a last resource, and it was taught that reliance

should as much as possible be placed in palliative measures. And
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why was tliis ? No doubt because the operative treatment of this

disease was felt to be unsatisfactory. There was no so-called recog-

nised operation, and the methods that were suggested were asso-

ciated with disadvantages which, coupled with the fact that veins

were the object of treatment, rendered surgeons somewhat doubtful

in advising their performance. This circumstance has led to the

popular belief that varicose veins are incurable, and. Mr. Howse,
in his article above referred to, states that he has had much diffi-

culty in obtaining cases for treatment, the patients refusing to

be operated on because they had been taught to believe in the

impossibility of their being cured. Bat with the results which
liave been published by Mr. Howse and Mr. Davies-Colley, one
is led to the conclusion that the operation, as suggested by these

surgeons, is safe and satisfactory, and one to be relied on—not

as a last resource—but in any case where varicose veins are

present to the detriment of a patient's comfort.

The question, lastly, of the ultimate results of the cases which
have been submitted to the radical cure has a somewhat impor-

tant bearing, and it would be interesting to follow the patients

up in after life, and learn from them, say at the end of a few
years, how they have been benefited by the operation, and if a
relapse has occurred. Bat this is a matter which doubtless has

already received attention.



CASE OF CANCEROUS TUMOUR OF THE NECK

SIMULATING MYELITIS.

J. A. ORMEROD, M.B.

By the permission of Dr. Cliurcli, in wliose ward tlie patient

was, I am enabled to ])ublisli the following ca^e. The post-

mortem was made by Dr. Moore, and a further preparation of

the specimen by Mr. Eve.

Francis S., age 46, came to me in the casualty department
on July 21, 1879, complaining of constipation and abdominal
pain. He also thought he had lost power in the left arm during
the past week ; he had previously had pain in the left shoulder.

His tongue was flabby and furred. He was ordered H. gent, et

rhei, ter., conf. sennas 3i- o.m.

On July 24 there was very evident loss of power in the arm.
He stated that he had had syphilis years ago, and was therefore

ordered 10 grains of iodide of potassium three times a day; the

iodide was reduceil, however, to five grains on his next visit, on
account of increased sickness and abdominal pain.

Aug. 7.—No return of power in the arm. The upper arm is

beginning to waste. He looks pale and ill.

Aug. 14.—He cannot lift the arm at all. Theie is marked
wasting of the deltoid and biceps. These muscles do not act at

all to the induced current ; the triceps does. Further, the con-

tinuous current slowly interrupted, while producing no eflect

upon the sound arm, causes contraction of the left deltoid and
biceps.

He has much pain, especially at night, about the shoulder
and upper arm. The examination of his chest and neck reveals

nothing. He says, however, that he is engaged in iron pipe-

work, and has nmch to do with red lead. Six or seven years

ago he had lead colic; never wrist-drop. Under the impression
VOL. XV. R
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that tlie paralysis might be due to lead-poisoning, and as his

howels were still confined, he was ordered sulphate of magnesia

in drachm doses four times a day.

A fortnight longer elapsed before he could be admitted to

the Hospital, and during this time he became steadily worse.

The pain became worse in tlie arm, and especially about the

centre of the neck ; he had pain and numbness in the fingers
;

the electrical " wasting test " became more marked. The
patient himself began to get much emaciated, and his skin

yellow and muddy looking.

On August 28 he was admitted to John Ward, where lie was

at first under the care of Dr. Brunton, and subsequently of Dr.

Church. For the continuation of his case I am indebted to the

notes of Mr. Holland, House Physician.

Some additional facts were made out in the ward, viz., that

he was quite well and muscular up to Christmas 1878, but

about that time "caught cold," had pains in the abdomen, and

began to fall away and lose strength. He had had pains
" flying about him " about tlie end of June, which settled in his

left arm shortly before his application to the Hospital. No-
thing was made out in his chest or neck, though it was noted

later on that he held his head in a peculiar manner. His

arteries were very atheromatous. There was no loss of sensa-

tion in the afi'ected limb, and he could use the muscles of the

forearm a little. His pulse and temperature were natural

;

there was no albumen in his urine.

Further, the history of syphilis proved to be erroneous ; he

had had gonorrhcea only, no chancre or constitutional symptoms.

He was at first ordered five grains of iodide of potassium

three times a day, and a drachm of sulphate of magnesia three

times a day ; opium liniment to the arm and neck.

During the first three weeks there was not much alteration

except that on 4th September he complained of pain in the

biceps of the 7-igJd arm.

Sept. 17.—A blister was made on the nape of the neck and

dressed with morphia, which appeared to relieve the pain.

Sept. 18.—He began to lose use of the right hand, and had
pain in the right biceps.

Sept. 24.—The paralysis of the right hand and arm was in-

creasing ; he had pain in the abdomen ; his feet were cold and
numbed.

Sept. 25.—The urine had to be drawn off from this date.

Ordered.—Liq. strychnise, TT\^ vijss., syr. ferri phosph., 3 ij., aquae

ad gj. 6tis.

Sept. 26.—Paralysis of both legs, and apparently of the inter-

costal muscles, supervened.
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Sept. 27.—Some diarrhoea ; checked by chalk and opium.
Sept. 29.—A bedsore beujati to ap})ear. Tiie paralysis was

now complete in all the limbs except the right arm.

Oct. 2. — The urine had become alkaline, and contained a
little pus. His pulse was small and weak ; his respiration

remained much as it had been. He was losing the power of

sensation in all the limbs, and had now no pain. The diarrhcea

returned, and though checked at intervals by opium enemata,
became finally excessive, and the motions very offensive.

On the evening of 7th October considerable embarrassment
of respiration was noticed, and he died the next morning.

Fost-mortem examination twenty-eight hours after death.

Cranium and contents normal.

In the neck, nothing abnormal was observed till an incision

was made along the spine ; a tumour was then seen in the

cervical region. It appeared at first to consist of two separate

parts, lying underneath the splenii capitis, in the substance of

and against the deeper muscles. Tliese latter on the right side

had a faint mottled appearance. Further dissection showed the

two lobes to be continuous across the cervical vertebra. They
were of a dirty white colour, succulent, and somewhat soft in

consistence, and each about as large as a guinea-fowl's eg^ ; the

left-hand one perhaps larger than the right. The tumour ex-

tended upwards to the second or third cervical vertebra (a small

process extending upwards on the left side as far as the occi-

pital condyle), and downwards in close proximity to the spinous

processes, as far as the fifth cervical vertebra. Anteriorly it

reached on either side to the front level of the bodies of the

vertebrae ; it was here larger on the left than on the right side.

The fourth cervical nerve on the left side appeared involved,

and the brachial plexus at its origin more or less pressed upon.

Lower down the cords of the plexus appeared quite healthy.

The muscular tissue of the left deltoid (and of the biceps so far

as examined) showed no change to the naked eye. The glands
and other structures in front of the neck were normal. The
spinal cord was removed from the bones as far up as the cervical

region ; it seemed a little soft on section, but otherwise showed
no morbid change to the naked eye. The cervical vertebrae,

tumour, &c., were then removed en masse for further dissection.

In the chest, the heart and pericardium were normal. The
right lung was firmly adherent at the apex ; the left was
free ; both were emphysematous and edematous. The bron-

chial glands were normal. The aorta was highly atheromatous,

but showed no calcareous deposit. Just beyond the left sub-

clavian was a small aneurysmal bulging of half-a-walnut size.
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In tlie abdomen, the pancreas was infiltrated with a wliitish

dense growth, softened in parts. The pylorus was not thick-

ened. The liver was of normal size, but contained numerous
white masses of new growth, none larger than a cherry-stone,

some depressed, with a puckering on the surface. The gall-

bladder was normal and the ducts free. The spleen weighed

nine ounces, and showed a large hseraorrhagic infarction. The
intestines, mesenteric and lumbar glands were normal. The
kidneys were very large but red ; the capsules were adherent,

the surface rough, the structure of the cortex confused. The
ureters and bladder were normal.

A further dissection of the tumour gave the following results.

The tumour sprouted out between tiie spines and through the

intervertebral foramina of the middle cervical vertebra?. On
removing the lamiucB, it was found to be attached to the ex-

ternal surface of the dura mater from the level of the second

to that of the fifth cervical vertebra. The cord was compressed

slightly by the tumour from the third to the fifth cervical ver-

tebr£e. The pressure was greatest behind and on the left side.

The cord was not infiltrated. The nerves forming the left

brachial plexus were enlarged at their roots, and appeared in-

filtrated, especially the fourth nerve. The transverse process of

the fourth cervical vertebra was infiltrated by the growth to

such a degree that it could be cut with a knife. The remainder

of the bones were healthy.

In addition I have made the following microscopic exami-

nations :

—

1. Of the tumour. This consisted of a stroma of connective

tissue, disposed in tolerably thick interlacing bands, leaving

interstices, on the edges of which, and forming as it were an

epithelial lining, were numerous cells. These cells were of very

various shape, and for the most part large, granular, and

nucleated. Dr. Thin, who kindly examined the preparations

with me, pointed out the ftict that some of the cells in shape

and general aj)pearance greatly i-esembled colunmar epithelium.

2. Of the fourth cervical nerve (left), near its root. Tiiis

was, for the most part, so thickly infiltrated as to show little

more structure than that of the tumour itself. In places, how-

ever, scattered cells could be seen lying between the fibres of

the original connective tissue of the nerve.

3. Of" the growth in the liver. The cells were here smaller

and more closely packed ; the connective tissue finer and less

abundant than in the tumour of the neck.

4. Of the spinal cord below the site of the tumour, viz., in

the lower cervical and lumbar regions. No morbid appearance

could be made out.
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5. Of the muscular tissue of the left deltoid and biceps.

Apart from the wastinj:^, this appeared healthy to the naked eye,

as has been mentioned above. Microscopically, also, the struc-

ture of the fibres appeared normal iu parts chosen promiscuously
from the muscles.

6. Of the musculo-cutaneous nerve, just where it entered the
biceps. This also was healthy.

Clinically the chief interest of the case seems to centre in the

diagnosis. And it will be noticed that the 8ym})toms in the

early stage pointed more strongly to a local disease than later,

when complications had set in which seemed to indicate a
general disorganisation of the spine. A man presented himself

with paralysis of one arm, progressive atrophy of the muscles
chiefly affected by the paralysis, diminished farado-contractility

and increased galvano-coutractility of these muscles. These
appearances indicated that the lesion was situated either on the
nerves after leaving the cord, or in the cord itself, involving the
anterior horns of the grey matter. Against the latter supposi-

tion was to be put the fact that one arm only was affected. A
third supposition, equally consistent with the condition of the
muscles, was that of lead-poisoning. Of course, a unilateral para-

lysis affecting chiefly the muscles of the upper arm would be an
unusual form of lead-palsy ; still there was a history of exposure
to lead-poisoning, coupled with abdominal symptoms and an
unexplained cachexia, which might suggest that this cause was
still in operation. In the absence, therefore, of any tumour that

could be felt or discovered by examination of the chest, syphi-

litic nervous lesion, rheumatic neuritis, lead-poisoning were
the hypotheses suggested, and iodide of potassium and sulphate
of magnesia were plied, but in vain. But when the pain and
paralysis extended to the other arm, and, finally, the bladder,

legs, and trunk, became involved, it seemed time to put away
all these suppositions in favour of that of general disorganisa-

tion of the cord. For, as long as the patient could be examined,
no tumour or glandular enlargement could be felt in the neck,

and the vertebrae appeared sound. However, the palsy of the
lower limbs and trunk proved to be secondary only, caused by
pressure upon the cervical portion of the cord at the level of the
tumour.

Pathologically the tumour proved to be a true carcinoma.
As to its relation with the tumour of the pancreas, I suppose the
cervical tumour must be considered a secondary growth. The
reverse relation could scarcely be maintained, considering that

carcinoma of the pancreas is extremely common, and carcinoma
of the neck (unless it spring from the vertebra or be a secondary
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deposit) is rare. Yet there still remains the curious fact that

none of the intervening 'structures, glandular or otherwise, were
the seat of secondary deposits, except the liver ; and that in

the liver, where secondary deposits usually grow so rapidly, the

tumours were, as compared with that in the neck, extremely

small. Another question remains, In what structure did the

cervical tumour commence ? This has not, I think, been de-

termined with certainty. The hulk of it lay, indeed, outside

the vertebral canal, yet its appeaiance after opening the canal,

adhering to the outside of the dura mater and sprouting out

thiough the intervertebral foramina, suggests that it began
within the vertebral canal, either upon the roots of those nerves

most deeply involved or from the external surface of the dura

mater. The cord itself appeared to the naked eye slightly

compressed but otherwise healthy ; and no inflammatory or other

chanses were found on the inner surface of the dura mater.



CLINICAL NOTES OF SOME CASES IN

MR. SAYORY'S WARDS.

BY

W. BRUCE-CLARKE, M.B.

(Mr. Savory, Stanley)

Pycemia after vaccination—Death.

Ciitherine C, aged 14 weeks.

1879, Aug. 26.—A small, ill-nourished child. Admitted with

the following histoi'y :

—

Was vaccinated on nth inst. There are four well-marked

vaccine pustules on the left arm in the usual situation. Nothing

unusual was noticed until after the eighth day.

About the ninth day, or perhaps later, the child began to re-

fuse its food. On searching, a tender lump in the left axilla was

then noticed. It became gradually worse, and the right hand
swelled up.

On Admission.—Fhictuating swelling in left axilla.

On the dorsum of the right hand and lower part of forearm

is a hard oedematous swelling, occupying nearly the whole of

the circumference of the arm, but less in extent on the palmar
surface.

There is a similar swelling, only circumscribed and about the

size of a walnut, on the anterior surface of right thigh, about the

middle.

Child seems dull and heavy, half stupid, with its eyes and

mouth half closed. It can be roused, but soon relapses into its

former condition. Has occasional fits of crying.

Tongue furred. Bowels not open for two days.

Pulse 160, variable. Temp. 103°.

Abscess in axilla freely opened. About 3ii. of laudable pus

evacuated. 01. ricini 5ss. statim.
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Aug. 27.—Bowels open. Child much the same. Temp.
102.6'' morning; 103.4° evening.

Aug. 28.—General condition rather worse ; more dull and

heav3^ Swelling in right wrist has increased in size, as also has

that on right thigh.

A simihir swelling has appeared on left wrist, and the left

thigh is red, inflamed, brawny, and tender.

Ordered brandy m. x. at frequent intervals. Temp. 99.4°

morning; 103° evening.

Aug. 29.— Gradually sinking. Temp. 101.2° morning; 98°

evening.

Aug. 30.—Died early in tlie morning.

Post-mortem.—The inflamed spots on the limbs were found

to contain a large amount of effusion, but no pus.

Spleen, liver, and kidney exhibited some cloudy swelling.

Pleura.—Small effusions of blood occurred, giving it the ap-

pearance of a piece of skin from a patient suffering from pur-

pura hemorrhagica.

(Mr. Savory, President.)

Abscess in neck— Ulceration of internal jugidar vein

into abscess—Death.

Mary Anne C, aged 2.

1879, Feb. 10.—Has been attending for several weeks in the

Surgery with a chronic abscess in her neck.

As the abscess had all but burst of itself, it was opened by an

incision about a quarter inch Ior)g.

A small amount of pus came out, followed by some clotted

blood, and then a rush of dark fluid blood, perhaps i^iii. or siv.

The finger was placed on the wound and tiie abscess cavity

rapidly refilled. The bleeding could only be arrested by a cork

placed over the wound.

The child was very faint and blanched.

Feb. 12.—Pad and cork removed. A little dark serum oozed

from wound. General condition improved.

Feb. 13.—Hsemoirhage again came on to a slight extent.

Under chloroform Mr. Savory turned out all the clots ;
no

sooner was this done than some dark grumous-looking blood

spouted from the upper part of the jugular vein, close to the

liaiisverse process of llie alias.

No bleeding point could be seized, so the cavity was plugged

wilh h'nt soaked in [jcrchloride.

Died about two hours after ; had several slight convulsions.

Post-mortem examination revealed a laige irregular opening

in the jugular vein.
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(Mr. Savory, Ahernethj.)

Compoundfracture of nasal, lacrymal, andfrontal lones—
3Iania.

Kobert S., aged 19.

Wns looking down tlie lift shaft, when suddenly the lift came
lip and hit him on the nose.

Nov. 4, 1878.—Was admitted suffering from a compound
comminuted fracture of both nasal and lacrymal bones.

The fracture involved also the nasal process of the frontal bone.

Several bits of bone removed and wound brought together

with sutures.

Nov. 9.—Wonnd all united except at one spot.

Nov. 18.—The wound is progressing very favourably.

He complains of headache and of feeling very queei-.

He is abusive and dirty, and dances naked in the ward.

Nov. 23.—Rather worse than he was.

Still ])ersists in indecently exposing himself.

Is quite silly ; hardly knows his own friends and relations.

No liistory of mental disease in his family.

Nov. 25.—Removed to St. Luke's Lunatic Asylum.
June 20, 1879.—He remained some time in St. Luke's and

was then sent home cured.

A few weeks later he had to be taken in again, as he persisted

in walking about with his penis hanging out of his trousers.

(Mr. Savory, Kentoti.)

Ulceration of tongue.

Fritz G., aged 7.

June 12, 1879.—A healthy-looking boy, well made; has

always enjoyed good health.

Has two ulcers on the left side of his tongue, which is a good
deal swollen.

The edges of the ulcers are slightly raised, ragged, and
everted ; the bases are swollen but not indurated. Tliey are

covered with foul-looking grey granulations, and each of them
rather more than a quarter of an inch in diameter. Glands at

angle of jaw on affected side slightly enlarged.

The breath is not foetid, and there is no affection of the fauces

or palate.

Teeth rather stunted, not peg-shaped.

The fundus of the eyes is quite healthy.

History.—As far as can be learned fi-om the father and
mother, about six months ago a couple of lumps were noticed
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oti the boy's tongue ; one of these, whicli was said to be like a
bhidder, burst and left a sore, and then the other burst later on.

The sores have remained indolent ever since, and have never
caused the boy any inconvenience in eating or pain.

The boy himself" gives an indistinct account of a lump a year
ago on the tongue, which subsided without bursting.

Family History.—Father and mother quite healthy. They
have neither of them ever been under the doctor's hands except
the mother at her confinements, and the father, when he was
wounded in tlie Franco-German war.

Tin's child is the eldest, born ten months after marriage, and
the only one living.

Since that time one miscarriage at the sixth month, and a
child who died at nine or ten months of age.

The boy made a rapid recovery, and left the Hospital on July

4, witli the tongue so healed that scarcely any traces of the
ulcers could be seen.

The ulcers were painted daily with a solution of bicyanide of

mercury, 20 grains to gi. of water ; and 9 grains of iodide of

})otassium were administered daily,

(Mr. Savory, Aberneihy.)

Swallowed set offalse teeth—Lodgment at junction of
cesophagus andpharynx—Extraction.

Chailes W., aged 60.

Nov. 30, 1878.—Whilst at supper, he suddenly swallowed his

false teeth. Is said nearly to have ciioked and to have got very

blue in the face.

Came to the Hospital about an hour later. He did not com-
plain of any particular pain, only of a sense of discomfort. He
spat up a good deal of mucus.
An obstruction could be felt indistinctly in the neck just

below the cricoid caililage, and veiy distinctly at the same spot

infernally with a probang.

The obstruction could not be reached with any forceps.

Dec. I.—About midday Mr. Morrant Baker made an attempt
to seize the teeth with a grapnel probang, })ut after several

attempts it became fixed, and would not move up or down.
It was decided on consultation lo make another attempt, this

time under ciilorofonn, and that failing, to do oesophagotomy.

Under chloroform a little more force was used, and the teeth

were brought into reach and extracted with forceps.

There was a little bleedinir.
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Later on in the day spat up a good deal of muco-purulent

matter.

Dec. 4.—Spits ranch less.

Dec. 8.—All tenderness has disappeared ; left the Hospital well.

The plate was made of vulcanite, carried seven teeth, and
measured 2^ inches x ij inch. It is preserved in the Hospital

Museum.

(Mr. Savory, Kenton.)

Hallway accident—Compound comminuted fracture of humerus,
radius, and ulna—Primary amputation, shoulder-joint—
Secondary hcemorrhage, '^^th day—Artery secured luith a
silk ligature, which came aiuay on the ^th day—Recovery.

Joseph S., aged 33.

1879, Jan. I.—A healthy muscular man. Had received the

above injuries owing to being crushed by a railway truck. There
was much crushing and bruising of the muscles, even of the

deltoid. Was said to have lost but little blood. Did not com-
])hiin of much pain ; was restless, and with difficulty kept quiet.

Pulse feeble and slow.

Under gas and aether, Mr. Savory performed an amputation at

the shoulder-joint, making a single flap. Arteries secured with

carbolised catgut. A single strip of gutta-percha tissue was
employed to facilitate drainage.

Jan. 2.—Patient complains of no pain. Temp. 101.8°. Bread
poultice.

Jan. 3.—Wound closed a good deal anteriorly. Shows signs

of sloughing in the deeper parts. Temp. 103.8°. Patient easy

and comfortable.

Jan. 5.—Sloughs partly removed. Temp. 100°. Patient

easy. Cataplasma carhonis.

Jan. 9.—Sloughs nearly all come away. Wound granulating

nicely. Anterior part of wound quite healed. No tenderness

or discomfort of any sort. Sleeps well and eats heartily.

Jan. 17.—Sleeps and eats well. Wound rapidly closing in.

Water dressing.

Jan. 23.—Wound much in the same condition. Aspect weak
and pale ; has not felt so well the last few days.

Dulness at right apex, extending to third rib anteriorly.

Vocal vibrations unaltered. Absence of breathing sounds over

the upper three ribs. Sputa muco-purulent, slightly rusty in

places. Temp. 101.2°. Pulse 80; quiet.

Feb. 3.—The lung trouble has almost cleared up, and he seems

himself again ; has a good appetite and sleeps well. Wound
all healed except at one spot, where there is a sinus.
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Feb. 5.—About 2 a.m., when bis dressings were being cbanged,
tliey were noticed to be slightly stained with blood. Probably
there was not more than a drachm of blood.

At midday they were again noticed to be slightly stained.

At 8 P.M. bleeding suddenly supervened, and was so violent,

that before the nurse could reach him he was lying in a pool of

blood. Pressure on the flap and subsequently compression of

the subclavian easily controlled the hcemorrhage until Mr. Savory
could arrive.

Under gas and aether Mr. Savory passed his finger into the

sinus and easily tore aside the flaps of the wound. The axillary

artery with its oi)en mouth came readily and easily into view.

It was seized and tied with a silk ligature. Hffimorrhage not

being quite arrested, a second ligature was tied immediately
above the first. It easily controlled the bleeding. A third

ligature was then put on the artery about half an inch higher
up, and one end was left hanging out of the wound. The other

two (more distal) silk ligatures were cut off close. The wound
was then secured with strapping.

Feb. 6.—Slept well. Feels eas}'. Temp. 100.6°. Pulse 100,

easily compressible.

Ordered Tinct. ferri perchlor., m. xv., quin. sulph., grs. ii.,

acidi hydrochlor. dil., m. v., glycerini, 3i., aq. ad, §i. bis die.

Feb. 7.—Wound washed out well with Condy's fluid and
water. Discharge abundant. Temp. 102.4°. Bread poultice.

Feb. II.—Discharge less. Patient feels comfortable. Temp.
99.6°. The ligature came away in the poultice.

Feb. 15.—Much less discharge. Granulations red and healthy.

General condition good.

March 15.—He is now up and about, and the wound is all

healed but a small sinus.

April 4.—There has been some induration along the edge of

the pectoral muscle the last few days, which has resulted in a
small abscess.

April 18,—To Convalescent Home, Ilighgate.

June 18.—Seems quite well and strong; wound completely

healed.

(Mr. Langton, Ahernethy.)

Chronic disease of knee-joint—Awputation of thigh {anti-

septicalhj)—Fycemia—Dea (h.

Frank W., aged 39.

1878, Dec. 20.—A stout man, looks more than his nge ; enjoys

fair liealth, with the exception of his right knee, which has given
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him trouble for about four years. He thinks he ktiocked it

originally. He has drunk a good deal.

The knee is iiuich enlarged and bent at an obtuse angle; the

bones entei-ing into the knee-joint are thickened and enhu'ged,

as also is the synovial membrane. Patella fixed.

There are several sinuses in the leg, and an abscess has been

opened just below the knee-joint close to the insertion of the

semi-tendinosus.

Comi)lains of starting pains at night; can hardly sleep with-

out an opiate.

At a consultation amputation was unanimously recommended.
Lungs and ]iea.rt normal.

Urine 1020, acid. No albumen or sugar.

Jan. II, 1879.—Under gas and aether Mr. Langton performed

an amputation of tliigli antiseptically, at the junction of the

lower and middle thirds. Double skin flaps. An abscess

cavity was cut through, partly dissected out, and then thoroughly

waslied out with carl)olic acid ^V- Steam spray.

Jan. 12.—Slept well after morphia. Temp. 99.6°. Pulse 90,

quiet. Wound dressed; a good deal of sanious oozing.

Jan. 13.—Slept well. Very cheerful. Temp. 98.2°. Pulse,

evening, d>di^ quiet.

As thei-e was a small spot of discharge which had run through

at one point, the dressing at this point was well washed with

carbolic acid -^V, and a fresh piece of gauze superimposed.

Jan. 14.—General condition excellent. Wound seems all to

have healed in deeper parts. Drainage tube removed. Bowels
opened after enema. Temp. 98.6°. Pulse 90, quiet.

Jan. 15.—Didn't sleep so well. Looks flushed and uncom-
fortable. Thirsty ; sick about midday and brought up his milk.

Sick again in the evening and restless. Temp. 102.2°. Pulse

no; sudden rise.

Wound dressed again as the discharge ran through. Well
washed with carbolic acid j^. Quite sweet,

Jan. 16.—Slept better. Looks easier. No oozing from wound.
Temp. 101°. Pulse 104, quieter.

Evening.—Sick again ; brings up chiefly water.

Jan. 17.—Much the same. No more sickness. Temp. 100.4°.

Pulse 100. Appetite failing.

Jan. 18.—Tongue furred. Sick a little, ot.herwise much the

same. Bowels opened freely. Temp. 99°. Pulse 100.

Jan. 19.—Sickness again. At 6 a.m. shivered slightly for

nearly half an hour. About 2.30 shivered again, and was iigain

sick. Pulse lOO. Temp. 104.4°. Tongue clearer.

Wound dressed foi- iirst time since I5lh. Quite sweet, hardly
any discharge; what there is, is clearer and serum-like.
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Jan. 19.—In the evening bowels opened to an amazing ex-

tent. Some freces of a very foetid odonr came away. An honr

later he expressed himself very markedly relieved. He says his

sickness lias all passed off. Looks better.

Jan. 20.—Looks better this morning. Slept well ; no feeling

of nausea. Later on in the day a little nausea. In the even-

ing sweated profusely, so that bis pillow was quite wet. Bowels

opened again very freely. Temp. 102.4°. Pulse 100.

Jan. 21.—Slept well. No nausea. Appetite very bad.

Tongue dry and furred, at edges brown. Wound dressed,

looks excellent. Temp. 99.8°. Pulse 120.

Night.—Sweating again, but less than last night.

Jan. 22.—Slept well; appetite a little improved. Temp.
102 2°. Pulse 120. Aspect anxious. Complexion yellow and
sunken. Tongue dry, brown, and cracked. Sweats still.

On his left hand, at the meta-tarso-phalangeal joint of the

little finger, is a red swelling fluctuation.

At night.—Pain in left knee and ankle, but no redness.

Jan. 23.—Temp. 102.8°. Pulse 140, feeble running. Deli-

rious last night. Sallow and pinched. Hand a little less

Kwollen. A mottled discoloration on the back of both hands.

Breath foul and offensive. Tongue dry and furred. Bowels

open after castor-oil ; two offensive motions. Urine offensive

and high coloured.

Ecening.—Complains a good deal of pain.

Jan. 24.—Died at 1 1 a.m. No discharge had come through

the bandages from the wound.

Post-mortem examination.—The wound was completely healed.

The femoral vein was quite open at its lower end ; the clot

which had formed in it bad evidently broken down, and was in a

puriform condition. Tiiis debris was, however, shut off from

tiie circulation by a well-formed clot above. There was an
abscess at the meta-carpo-phalangeal joint of the little finger.

No other abscesses in the other organs, which were quite healthy.

(Mr. Langton, Ahernethy.)

Syphilitic ulceration of leg—Amyutation—Secondary
h(Bm,orrhage— Transfusion—Recovery.

Kaglan T., aged 25.

Feb. 13, 1879.—A fairly healthy-looking man. Had syphilis

five years ago, for which he has been imder treatment ever since.

Had a slight rash and sore throat, almost immediately after

which he was attacked with ulceration of his legs. This ulcera-

tion has gone on almost continuously up to the present time.
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There are scars of numerous ulcers on liis riglit lep^.

On the outer side of liis left was a large ulcer, which could not

be got to heal. In addition to ihis, the greater portion of the skin

of tiie leg in front was scar-tissue, and was adherent to the libia.

The leg had acquired a position of equino varus frouj the con-

traction of old ulcers, and was almost useless in consequence.

It was decided to amputate it.

Feb. 26.—Under gas and aether Mr. Langton amputated the

leg just below the knee antiseptically, cutting an anterior skin

and posterior muscle flap. The flap anteriorly was partly formed

of scar-tissue.

Feb. 27. —A little oozing of serum through the dressing.

Wound re-dressed. Pulse 130, bounding.

March i.—Dressed again. The portion of the anterior flap

that was formed of scar-tissjie has sloughed.

Maich 3.—About 5.30 a.m. secondary hoemorrhage ensued.

When the dressings were removed, they were found to be soaked

with a considerable amount of blood.

Bleeding had apparently stopped, so the wound was again

dressed antiseptically as before.

March 4.—Wound re-dressed. Sloughing extended a little.

March 5.—About 1.30 A.M. a small amount of blood was
observed running down the leg, and on further examination the

dressing was found to be soaked with blood.

Under gas and aether the dressings were removed. Blood was
found clotted inside them ; all that had trickled through was a

little blood-stained serum.

The wound was then opened up by the House Surgeon, and
found to be full of clot, which was turned out, and the surface of

the wound washed with carbolic acid ^V-

The anterior tibial artery spurted freely, and was tied.

Two other arteries, one in the posterior and one in the anterior

flap, were also tied with carbolised catgut.

The patient then grew very faint, and the wound, after being

washed out with very hot water, was speedily stitched up, dressed

with carbolised oil lint, and firmly bandaged, the bandage being
contiiuied up to the groin. Leg raised.

After recovery from the gas and aether, the patient spoke but
was very weak. Could not swallow any stimulants, except in

very small quantities. They were not pressed lest any should run
into the trachea.

3 A.M.—Pulse 160. Weaker. Foot of bed raised and brandy
administered. Hot bottles in bed.

3.30 A.M.—Pulse 176. Unable to speak. Subcutaneous in-

jection of aether m. x.
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4 A.M.—Pulse 190. Kespirations 10, catchy and feeble. Ex-
tremities warm. A.s he was getting gradually weaker, it was
decided to perform transfusion without delay.

4.10 A.M.—Pulse 200. Respirations 8, very shallow.

About gvi. of blood were obtained from two of the House
Surgeons. It was defibrinated with a bunch of quill pens, and
then injected into the median basilic vein at a temp, of about
100° F. with a fine-nozzle syringe.

4.30 A.M.—Pulse 184. Respiration much deeper. Marked im-

provement in the character of the pulse. Opened his eyes. An
injection—brandy gii., egg i., milk si.—was then administered

by the rectum.

5 A.M.—Pulse 160. He could speak a few words. He con-

tinued after this steadily to improve.

10.30 A.M.—He can take his food well, and does not appear

much blanched. Pulse 120.

March 7.—Wound dressed with carbolised oil lint. Hardly
any discharge. No more sloughing. Granulations healthy.

March 9.—Wound granulating nicely. All deep parts healed.

After this he made a good i-ecovery, with the exception of some
phlebitis of the basilic vein, where the transfusion was performed.

June 24.—With the exception of a slight ulcer of stump
about the size of a threepenny piece he is quite well.

(Mr. Langton, Abernethy)

Congenital fracture of tibia— Yielding of fracture at eighteen

years of age—Resection {twice 'performed)—Amputation—
Becovery.

Henry S., aged 21.

1877, March 29.—Admitted with a congenital deformity of

the right leg; it has been getting worse the last few months,
and he has suffei'ed })ain in it.

The leg at the junction of the lower and middle third is bent

forwards and outwards, giving the ap[)earance of a talipes varus,

with some bending of the tibia in addition. Tiiere is some
callous-like tliickening, as though both bones, particularly the

fibula, had been fi'acliired.

ConsuUotion.—Genei-ally supposed to be an old congCTiital fi-ac-

tnre, which had lately begun to yield. Opinions were divided as

to leaving it alone, ])erfbiining osleotomy, or amputation.

May 16.—Ostcoloiny performed antisej)tically by Mr Langton,

and a wedge-shaped piece of bone removed. The bones couhl not,

at the time of the o[)eration, be brought quite into a straight line.

Jiuie 24.—Fracture fairly firm. Gum and chalk. To Con-
valescent Home at Hiirhrate.
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August 20.—Had fallen down at Highgate and hurt his leg.

Guni and chalk removed. Fracture not so firm as it was. Gum
and chalk reapplied.

Sept. 22.—Bandage removed. Movement of fracture from
before backwards. Bandage reapplied.

1878, Feb.—Much the same, except that there is an ulcer

over the seat of fracture.

1879, Feb. 14.—No union has taken place. The affected leg

is i^ inch shorter than the other.

Feb. 28.—Under gas and ffither Mr. Langtoii made a flap

incision over the site of fracture, and took a wedge-shaped piece

of bone out of the front of the tibia. The lower fragment was

ill developed, liarder than the up})er, but not much if at all

larger than a radius.

The ends of the bones were wired together with two pins

driven diagonally into the bones, so as to pin them in position.

Antiseptic dressing, gutta-percha tissue drainage tube. Back
and side splints.

May 20.—Wound progressed very slowly. The pins were

removed after about two months, and the antiseptic dressing

discontinued. Several abscesses formed over seat of fracture.

July 10.—Leg healed. Movement not quite so free as it was,

and less painful.

July 17.—Put up in plaster of Paris bandage. To Highgate
Convalescent Home.
August 8.—Pieadmitted, complaining of great pain in leg. A

large abscess in calf, which was freely opened.

August 23.—Under gas and sether, Mr. Langton performed an
amputation at junction of upper third and middle two-thirds of

leg. Antiseptic dressing.

Sept. 20.—Wound all closed. Quite well.

The bones of the leg were found to be thin and ill developed.

The fibula was flexible all the way up, and not much thicker

than a sheet of thick brown paper. There was only fibrous

union. The old pinholes remained bare and pervious. Speci-

men in St. Bartholomew's Hospital Museum.

(Mr. Langton, Kenton.)

Carcinoma of glands ofposterior mediastinum, encircling

and compressing msophagus—Gastrostomy—Death.

John H, aged 55.

1879, Jan. 17.

—

History.—A month ago he was able to eat

pretty comfortably ; was quite well two months ago. Since

that time he has noticed a gradually increasing difficulty in

swallowing, and at present can only swallow fluids.

VOL. XV. S
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0)1 Admission.—A tbia, wasted-looking man ; seems otherwise

in good health.

A pi'obang passed down the oesophagus is arrested just below

the cricoid cartilage apparently. No bleeding. A number lo
(catheter size) passed into stomach. Just outside the right

sterno-mastoid and above the clavicle is an enlarged gland that

moves up and down with the larynx. When the patient swallows

milk, part of it returns. Spits up a quantity of saliva. A physi-

cal examination of heart and lung shows nothing abnormal.

Feb. lo.—At a consultation there was some difference of

opinion, but it was decided to do gastrostomy at once, as swallow-

ing was scarcely possible at all. A little bleeding after passage

of number lo (catheter size) probang.

Under chloroform Mr. Langton operated antiseptically, making
an incision on the outer side of the left rectus muscle about

2^ inches in length. The incision was parallel to the long axis

of the muscle. After all arteries had been secured, the peri-

toneum was incised. The stomach came easily into view, and
was stitched to the side of the incision, but was not opened.

Wire sutures were employed, passing through the whole thick-

ness of the abdominal wall. The patient was put moderately

under the influence of opium the day before the operation.

Diet.—Blorning.—4 Enemata, consisting of e<^g, i., brandy,

gss., essence, gi.

Evening.—4 Enemata of egg, i., brandy, gss., essence, gi.,

tinct. opii, m. v.

Feb. II.—Quiet and easy. Spits less. Temp. 98° morning;
98.4° evening.

Diet and Medicine. — 4 Enemata of egg, i., brandy, sss.,

essence, si., tinct. opii, m. v.

Feb. 12.—Wound dressed. No discharge. A few drops of

blood. About 7 P.M. complained of choking sensation ; was
relieved after opium and eructation. Temp. 97.6°.

Diet and Medicine.—4 Enemata of eggs, ii., brandy, §i.,

essence, si., tinct. opii, m. v. ; mor[)]iia hypodermically, gr. ^.

Feb. 13.—Looks very thin. A slight pain across lower part

of abdomen. Bowels open four times. Typhoid-fever-like stool.

Bowels not open previously for a fortnight. Temp. 97° morning

;

97" evening.

Diet and 3Iedicine.—4 Eneniala of eggs, ii., brandy, §i.,

essence, si., tinct. opii, m. x. ; morphia hypodermically, gr. ^.

Feb. 14.—Temp. 98

^

Diet and 3Iedicine.—4 Enemata, same as yesterday.—By
mouth, of milk, oss. ; lemonade ad libitum; morphia hypoder-
mically, gr. :^.

Feb. 15.—Temp. 97.6^ morning; 96.8° evening.
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Diet and 3Ied{cine.—Same as yesterday.

Feb. 16.— Temp. 96.4° morning; 96.2° evening. Weaker
gradually.

Diet and Medicine.—Same as yesterday.

Feb. 17.—Temp. 97.6° morning; 96.4° evening. Bandage
slipped, and wound became non-antiseptic.

Diet and Medicine.—Same as yesterday.

Feb. 18.—Temp. 96° morning; 97.4° evening.

Diet and Medicine.—Same as yesterday. Cannot retain ene-

matn.

Feb. 19.—Temp. 94.6 morning
;

96° evening. Very weak.

Aspect thin and worn. Delirium. Cannot be kept quiet except

with mor[)hia.

Under chloroform Mr. Langton made an incision into the

stomach : a little greenish bile came out, reaction neutral.

An india-rubber tube, in shape like a tracheotomy tube, and
about f of an inch in diameter, was placed in the stomach
wound, and secured with tape round the body.

The stomach only contains 5iii. of food at a time.

Diet and Medicine.—By stomach—2.30 p.m., essence, §iss.

;

brandy, si. 6 p.m., ditto. 10 p.m., milk, .^iii.

Feb. 20.—No delirium. Can talk a little better. Decidedly
improved to-day. Temp. 96°.

Diet and Medicine.— 3 a.m.—By enema. Brandy, si., essence,

si. 7.30 A.M., by stomach ditto, 10 a.m., by enema ditto. 3 P.M.,

by stomacli ditto. 5 p.m., ditto. 10 p.m., ditto. 1 1 p.m., by enema
ditto.

Feb. 21.—About 7.30 a.m. was taken suddenly with coughing
and choking after having attera[)ted to drink some brandy. Was
almost pulseless, and seemed in a dying condition.

Diet and Medicine.—3 a.m., by enema ditto. 7.30 a.m., by
Rtomach ditto. 11 a.m., by stomach, brandy, sii. ; by mouth,
brandy, siss.

Evening.—He is better, and has managed to sip about gisp.

of brandy duiing the day. He hardly recognises any one. Died
about 3.30 A.M.

Feb. 22.

—

Post-mortem.—There was found to be cancer in the
posterior mediastinum, encircling and compressing the oesopha-

gus for a considercible distance. The glands at the roots of both
lungs were alFected, and a few tiny nodular growths occurred in

the lungs themselves.

The stomach was not adherent at all to the abdominal wall,

and was only held in position by the silver sutures.

The specimen is in St. Bartholomew's Hospital Museum.





THE CHIASMA OF THE OPTIC NERVES.

C. W. M. MOULLIN, M.B.

The minute anatomy of the optic chiasma, the course the nerve

fibres pursue as they pass back towards the brain, whether this

direction is followed by them all, or part may not be diverted to

form an extra-cerebral commissure, are questions which remained

unsettled among anatomists from before the time of Galen
until that of Wollaston and Muller; the theory which they

suggested in explanation of the principle of identical spots on
the retina and the phenomena of hemiopia found an acceptance

nearly general. According to this, as confirmed and further

elaborated by the dissections of Hannover, there are in the

chiasma two structures distinct from each other :—An external,

which was called the commissura ansata, looping round the rest

from above downwards, and forming as it were a cortex for it,

continuous from the lamina cinerea above to the tuber cinereum

behind ; and an internal, very much larger and more complex,

consisting in the centre of fibres really decussating ; at the sides

of others joining the optic nerves with the corresponding tracts
;

in front of a commissura anterior which unites the eyes, and.

behind of one which serves to connect the optic centres.

In the other classes of vertebral a it was admitted this elaborate

arrangement had no existence: in fishes, with the exception of

the Cyclostomata and such as the Plagiostomes and Ganoids, the

nerves either simply cross or one perforates the other. The former

exception was said to be still further anomalous in this, that in

them the optic nerves do not cross at all: the latter resemble

amphibians in possessing an arrangement which, if somewhat
more complicated, is yet beyond question the same in principle.

Nor do birds form an exception to this general rule : the numerous
layers of fibres into which their nerves split up as they converge

are kept perfectly distinct in their interdigitation by the accom-
panying processes of pia mater ; and although this help is no
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longer present, it was allowed that in many of the mammalia, e.g.,

the Leporidse, there could be no reasonable doubt that the fibres ran

in groups side by side, with nothing more tlian layers of granules

scattered here and there between them. With regard to others,

however, e.g., the dog, and still more with man, there was, and
is still, the most extreme divergence of opinion.

The specimens I examined were taken from some large-sized

puppies as soon as they could see, and others from the post-

mortem room : the former, of course, having the advantage of

being secured immediately after death ; the latter, as a rule, not

till at least twenty-four hours had elapsed. They were hardened
in either alcohol or cliromicacid, and horizontal sections cut and
examined either at once or after teasing up, sections being cut

in other directions as occasion required.

In the dog, the shape of the chiasma is

materially different from that of man : the

anterior angle, lying between the converging

optic nerves, is exceedingly acute, while the

lateral ones, enclosed by the nerve and tract

of the same side, are nearly right angles, and
consequently the posterior, between the two
tracts, filled in by the grey substance form-

optic Chiasma of Dog. ing the auicrior boundary of the third ven-

tricle, so very obtuse that the two tracts are nearly in the

same line. The fibres, as they pass from nerve to tract, ac-

cordingly cannot pursue a straight or uniform course, those

lying on the inner sides of the nerves, as soon as they reach the

apex of the anterior angle, abruptly change their direction,

describing a curve with its concavity forwards, and gathered
together in bundles, so as to form a meshwork plainly visible in

well-stained sections with a low power, cross the fibres of the

other nerve almost at a right angle to issue from the chiasma on
the outer side of the opposite tract ; while the outermost, running
in a curve concentric with this, but of much larger sweep, and
threading through the first bundles wilh which they meet at the

side of the chiasma nearly at a right angle, ultimately, quite in

the posterior layers, meet the corresponding fibres of the opposite

side so obliquely, that it is by no means difficult to picture to

oneself a posterior commissure uniting the two tracts, when an
anterior or lateral one would ho, negatived at once. I have
several times succeeded in examining every liorizontal section

through a chiasma, but liave not been able to find a trace of any
fibres that could take either of those directions.

The difficulty of tracing the fibres, wliich as one passes up the

scale has been gradually increasing, reaches its limit in the case
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of man, for liere the fibrils no longer run in i^roiipa, massed
together for a considerable distance and forming a tolerably

evident meshwork, but almost singly, interlaced and woven

^^>^^^^')^

Diagram.

together in the most intricate fashion. Nor is the difficulty in

any way lessened by the fact that the course they ])ursue is no

longer so simple or uniform in its curve : the innermost, as they

approach from opposite sides, owing to the anterior angle of the

chiasma being much less acute, meet more obliquely and describo

a double or S-shaped curve, with first a concavity and then a

convexity forwaids, in passing across the opposite nerve to reach

its outer side. It is on the peculiar character of this curve that

the conception rests, so far as anatomy is concerned, of an anterior

commissure ; for not only do the fibrils of opposite sides for the

first half (i.e., the concavities) of their curves run concentrically

with each other at the bottom of the anterior angle, but after

decussation they ascend on the opposite side sufficiently far before

they turn round to give the impression of persisting in that

direction. And with this danger is another, requiring even more
caution to guard against, that ot" passing unconsciously from
one group of fibrils to another as they lie side by side, following,

for at any rate a short distance, the same course.

At the sides and in the posterior layers of the chiasma, the

same difficulty is met ; for the innermost fibrils of one nerve,

after crossing to the opposite side, lie among and almost parallel

to the outer fibres of the nerve of that side, before these have run
sufficiently far back to curve across towards the middle line,

"which, in the case of some, as is best seen in transverse vertical

sections, is not accomplished till the optic tracts have apparently

quite separated from each other, at the level of the canal leading

to the pituitary body. The only place with regard to which
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there is any very serious difficulty is immediately under the

commissura ansata, in the most superior stratum of fibres. Here
not unfrequently a band may be found, near the middle line,

running apparently straight backwards, or with a slight outward

concavity, from the inner side of the nerve to the outer side of

the tract of the same side ; but I have not been able satisfactorily

to assure myself that this does not form part of the commissura

ansata, lying immediately over it.

The posterior angle of the chiasma, marked by a number of

vascular channels of large calibre, is filled in by the layer of grey

substance which forms the anterior limit of the third ventricle
;

and in this, but separated by part of it from the optic fibres, is a

true commissure which has nothing to do with the chiasma.

Above the angle is a narrow slit-like opening leading into a

triangular space of variable size, lying immediately on the optic

chiasma, roofed in by the fibres running down from the lamina

cinerea and lined by a continuation of the ventricular ependyma,

which, especially at the posterior corners, is frequently thrown

into regularly arranged villous processes. This space does not

extend in the middle line further forward than the anterior angle,

but laterally it reaches to a very variable distance along the

nerves.

The structure known as the commissura ansata consists of the

fibres forming the roof of this cavity mainly, but to some extent

also of others from its floor : these loop, some round the anterior

angle, others round the lateral ones to run back beneath the

ciiiasma, and either end in the tuber cinereum or curve up in

front of the pillars of the fornix as they form the corpora albi-

cantia. It varies much in different specimens, not unfrequently

being so well developed that after the pia mater has been stripped

off, distinct bundles may be seen with the naked eye, crossing

the slight sulcus which marks on the inferior surface the posterior

limit of the chiasma, and lying between the orifices of the vascular

channels. Owing to its firmer consistence, the ready way in

which it may be separated, and its different reaction with stain-

ing reagents, it has been described by many as mainly if not

entirely tendinous in structure ; but having regard to its origin

and termination, and to the fact of its containing cellular ele-

ments, triangular in shape, with a long process directed inwards

from their apex, and much larger than the granules, there can

be little question that it is, at least in great measure, nervous.

One pathological specimen which 1 had the opportunity of

examining in illustration of this question was taken from a man
who had some time previously had an eye removed for a
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melanotic tumour. The optic nerve of that eido was reduced
to a flattened band, consisting entirely of connective tissue, and
a similar change had invaded the neighbouring portion of the

chiasma in a cone-shaped fashion ; but the opposite optic nerve
did not present the slightest alteration, nor was there any marked
difference, even on microscopic investigation, between tiie tracts of

the two sides. It is true that the tract, which one would imagine
would have been completely wasted, contained numerous unin-

jured nerve fibres, which might of course have come from the

opposite nerve, and so iiave preserved their nutrition ; but this

circumstance loses a great deal of its significance if the commis-
Kura ansata is, as from its texture and its relations it must be,

nervous in character; for then the optic chiasma would be a
structure not merely at but of the base of the brain, and the pre-

servation of nutrition, which in a peripheral nerve would be
inexplicable, is then, at any rate, not without analogy, if not

intelligible ; and that this view of the relation of the chiasma
is really correct is borne out by some i-ecent observations of

Langenhans of Freiburg on a species of Petrorayzon—obser-

vations which have at the same time removed an exception to

the general rule no less startling than in the case of man ; for he
has found that not only is there here a true chiasma, but that it

has hitherto escaped observation from being still enclosed within

the lobus ventriculi tertii.

From the peculiar direction the nerve fibres follow, necessitated

in all probability by the close interlacement of two cylindrical

bodies which would naturally throw the outermost layers into

the widest curves, it is not hard to explain the ordinary pheno-
mena of hemiopia, due to the growth of tumours or to other

lesions (provided everything that might cause interference can
be eliminated), producing partial pressure on the chiasma ; for

any injury to one side would implicate the outer fibres of the

nerve of that side before decussation, and the inner ones of the

opposite after it; and if the fibres of the nerves preserve the

same relation to each other in their whole course, would conse-

quently affect the corresponding halves of the two retinoe ; while

if it was the anterior angle, the iimer fibres of both nerves would
be the first to sufi'er, and similarly the outer ones in the case of

the posterior.





A CASE OF LEPRA ANilSTHETICA.

BY

W. E. STEAVENSON, M.B.

By the kindness of Dr. Gee, I am allowed to report the follow-

ing case of lepra ansesthetica, which was admitted into his wards

at St. Bartholomew's Hospital during the time I was his House
Physician. This form of leprosy is so rarely met with in Eng-
land, that we thought a record of it would be interesting to the

readers of the St. Bartholomew's Hospital Eeports, It was most
likely common enough in the sixteenth century, and is still often

met with in Norway. The following case is most typical, agree-

ing in nearly every particular with the descriptions given of the

disease by those most intimately acquainted with it.

Akba Bin Bernardeen Ressilkhan, aged 31, was admitted into

St. Bartholomew's Hospital on March 19, 1878, He was born at

Ispahan in Persia. His father was a Persian, his mother a Cir-

cassian, He left Persia when he was two years old, and resided

with his father, who was a coffee-planter, in the Nizam's territory

of Hyderabad. He says he was first married when he was ten

years old. In 1868 he went to Abyssinia with the British

expedition as the representative of the " Bombay Gazette." He
came to England in 1874, and has been attached to the press in

this country, but is now a clerk. His mother had elephanti-

asis, especially of the right leg from the knee downwards. He
was admitted into Pitcairn Ward under Mr, Willett in Octo-

ber 1874, when the bones of the little toe of the left foot were
removed for necrosis consequent upon an injury. The operation

was followed by erysipelas and gangrene which, spreading up the

leg, necessitated its amputation at the middle of the thigh. The
stump healed beautifully.

He has noticed that his left hand has been wasting for eight

months ; he cannot extend the fingers or grasp with it. The
muscles of the ball of the thumb and of the little finger, together

with the interossei, are much wasted. The right hand is affected
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to a less extent, but some wasting of the corresponding muscles
has commenced ; he can still grasp, but with impaired force.

The anaesthesia of the left arm is almost complete up to the

elbow, and sensation impaired above that to the shoulder. In the

right arm sensation is diminished to a less extent.

He cannot move the toes of his right foot ; the second toe is

enlarged with a proliferation of the cuticle, and exhibits a tendency
to ulcerate. On admission there was a small ulcer there, which
healed after a few days' rest. He cannot feel the ground with the

right foot, and there is complete anaesthesia to a hand's-breadth

above the ankle, with a feeling of numbness and impaired sensa-

tion up to the knee.

He has always been a temperate man. He had typhus fever

when in India ; has never had a sunstroke ; has never had rheu-

matism. The vertebral column is straight, and he has no pain

in his back. Heart and chest sounds are normal. Urine acid,

sp. gr. 1018 ; no albumen. There are no patches of discoloration

on his skin, and no anaesthetic arese. No filarise could be de-

tected in his blood. He has had bullae rise on his hands and
arms, he does not know from what cause ; they sometimes leave

a sore place, which heals after a short time. He has now a sore

place on the index-finger of his left hand, which was preceded by
a blister

; the blister, he says, was caused by a burn. His hands
have several times been burnt by holding them in front of the

fire, as he cannot feel when they get too hot. He has tremblings

and jerkings of the limbs, especially the stump of his left leg,

which he ascribes to cold. AH the muscles of his extremities

answer to the stimulus of faradisation except those supplied by
the ulnar nerve in the left hand, viz., the muscles of the little

finger, the interossei, and the two inner lumbricales ; these

refused to answer to the strongest currents and were very much
wasted. The hands could be extended by applying the poles, one

to the extensors of the forearm and the other to the back of the

hand. The extensors of the left hand acted vigorously to galvan-

ism and there was very little muscular atrophy in spite of the

highly marked wrist-drop. The muscles of the right hand corre-

sponding to those paralysed in the left required a stronger current

than ordinarily before they would contract.

The ulnar nerve above the elbow-joint of the left arm felt en-

larged, but differences of opinion were expressed as to its being

thickened or not, or whether the ulnar nerve of the left or right

arm was the thicker ; the change, if any, must therefore have been

very small, but there certainly seemed to be some beading of the

left ulnar nerve.

The arms and leg were faradised every day for from ten to
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twenty minutes, and with beneficial result : before he left the Hos-
pital (April 4) he could extend the hand at tlie wrist in both arms.

This patient was readmitted into the Hospital on May 23,

and although not this time under my care, I have been permitted

by Dr. Gee and his present House Physician to complete the

report of his case, so far as it is at present possible.

On readmission his condition was as follows :

—

The fingers of both hands were bent into the palms, and he was
unable to extend them. They could be extended with trifling

force and without causing pain. The left hand was the worse of

the two. He could not extend the left wrist. The interossei of

the left hand with the muscles of the thumb and little finger

were atrophied. The wasting of the right hand was only slight,

and the right wrist not affected. Sensation of the right hand
was absent to one or two inches above the wrist, and impaired

above that to the elbow ; it was normal in the upper arm.

In the left arm sensation was absent to midway up the fore-

arm, much impaired to the elbow, and impaired above nearly to

the shoulder. Sensation was better on the inner than the outer

side of the arm.

Both ulnar nerves were distinctly thickened from the inner

condyles upwards to a little above the middle of the arm, that on
the right side being larger ; they had a varicose feeling. Pressure

on the enlarged part on the right side caused no sensation of

tingling in the little finger, but on the unenlarged part he could feel

it. No sensation could be produced in the corresponding left

ulnar nerve in any part of its course. Extensors of the wrist acted

strongly to the continued current. He could not flex the foot on
the leg, or the toes on the foot. Sensation was absent to nearly

the middle of the leg, impaired to about the middle of the thigh,

but less on the posterior surface than tlie anterior.

He was galvanised daily, and took five minims each of dilute

phosphoric acid and tincture of nux vomica three times a day.

May 30.—Fingers of right hand can be extended voluntarily to

a slight extent. Complains of pain in the right ai'm shooting up
the course of the ulnar nerve to the shoulder, and in the leg from
the sole of the foot to the groin. The stump of left leg shakes

very much at night, and he cannot sleep. Can extend the toes of

right foot slightly.

June 2.—Can extend the fingers of the right hand much more.

No feeling in them. No improvement in fingers of left hand, but

wrist-drop not so extreme. Increased power of movement of the

foot ; does not drag in walking, as before.

June 6.—Can extend left wrist better, also fingers slightly. No
feeling in either hand.

June 13.—Extension of left wrist and fingers much improved.
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Cannot write, and has no sensation in either hand. Peroneal

nerve much enlarged.

June 17.—On extending fingers of right hand they become
drawn backwards at tarso-phalangeal joints, while phalanges

become flexed. No return of sensation. Can move fingers of left

hand. Wrist-drop better.

June 27.—Sensation beginning to return in both arms, noticed

now for the first time. Can extend fingers of right hand without

so much claw-like appearance.

Asked to leave the Hospital, July i.

Some of the noticeable features in this case are, that the paralysis

was greatly in excess of the atrophy. In progressive muscular

atrophy the loss of power is in proportion to the wasted condition

of the muscles ; but in this case, with the exception of some of the

muscles of the left hand, there was very little wasting ; the forearm

appeared fairly muscular, but the wrist-drop was extreme. Nor
were those movements which could be made disorderly as in loco-

motor ataxy, paralysis agitans, or disseminated sclerosis.

In the patient's history we ascertained that his mother suffered

from elephantiasis, but none of his family, to his knowledge, ever

had leprosy. He also told us that they eat a great deal of salt fish

at Secunderabad. This has been ascribed as a cause for the dis-

ease. Secunderabad is situated on the opposite side of the river to

Hyderabad, and is the place where our troops are stationed. The
salt fish is brought up from Madras. Leprosy among the Zulus

has been ascribed to the eating of decomposed fish. After the

fish are caught, before using them as food, they are buried in the

ground for several weeks, and then eaten in a putrid condition.

The above patient, on his first admission, was treated with the

Gurjun balsam (balsamum dipterocarpi Isevis), as used by Dr.

Duckworth in his case of leprosy described in the St. Bartholo-

mew's Hospital Reports for 1874, but not with the same satis-

factory result. We obtained the same reaction as mentioned by
Dr. Duckworth when testing the patient's urine after a few doses

of the Gurjun balsam had been taken. By adding a small quantity

of nitric acid to some of the boiling urine, a most beautiful, rich

carmine-tinted precipitate was produced. The patient was after-

wards ordered dilute phosphoric acid and nux vomica.

On his second admission, he was at once given five minims each

of dilute phosphoric acid and tincture of nux vomica in an ounce

of water three times a day, and lie was allowed the ordinary

milk died of the Hospital, together with a curried chop and rice,

and a pint of ale daily. The medicines given in this case seemed
to have very little beneficial effect; the improvement was due

chiefly to the daily galvanising.



AN UNUSUAL CAUSE Of HEMIPLEGIA.

BY

W. E. STEAVENSON, M.B.

The following case was admitted into St. Bartholomew's Hos-
pital when I was acting as House Physician for Dr. Southey, and
1 have received his permission to report it.

J. D., aged 21, a gentleman's groom, was admitted into St.

Bartholomew's Hospital on April 23, 1879, recovering from right

hemiplegia.

About sixteen months before, at his master's residence in the

country, when larking in the servants' hall, he attempted to kiss

the kitchen-maid. This young person had been engaged in

knitting, and had one of the knitting-needles placed behind her
left ear. As the face of the groom approached that of the young
woman, the knitting-needle entered his left orbit, passing between
the bone and the eyeball, to the depth, it is said, of four inches,

no doubt entering the brain. It must be supposed that the ardour
of the young man was extreme, and that most likely the needle
obtained a point d'appui in the lady's back hair; but such was
the confusion following the occurrence that the history on these

points is not very clear; but this much is certain, that J. D.
retired from the encounter with the knitting-needle protrudin<T

from his orbit. He says he removed it with his own hand ; it was
followed by some bleeding, and he then fainted. We therefore

have no accurate knowledge of the exact direction of the imple-
ment, but, from the symptoms which followed, it is very probable
that it passed through the sphenoidal fissure, and must ultimately

have injured the brain somewhere in the neighbourhood of the
third left frontal convolution, or what is called Broca's convo-
lution.

In the post-mortem room I have passed a knitting-needle

through the left orbit of several bodies, the brains of which were
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afterwards examined, and have ascertained that this part of the

brain could be injured in the way described. The needle would
pass through the outer angle of the sphenoidal fissure into the

fissure of Sylvius, injuring the outer part of Broca's convolution.

If pushed in four inches (as stated by the patient in his case), it

would enter the corpus striatum. In several of the experiments

I have made, the needle took this course.

It was only really by placing the needle in this position that I

was enabled to injure Broca's convolution. It was not the direction

taken by the needle when placed between the eyeball and the bone,

and, being pushed, left to take its own course. Under these cir-

cumstances it always preferred the wider end of the sphenoidal

fissure, and passed parallel with the third nerve, keeping clear

beneath the base of the brain, and ultimately entering the medulla

oblongata. Had the needle taken this course in the patient, I

have little doubt but that it would have produced instantaneous

death. I am, therefore, led to believe that it took the more
unusual direction, and this seems to be borne out by the symp-
toms it produced.

I do not think the needle pierced the orbital plate of the frontal

bone, for in all the experiments I have referred to, the needle

always seemed to pass towards the sphenoidal fissure, the orbital

parietes having a tendency to direct its course thither whenever it

impinged upon them ; and it required tlie assistance of a hammer
to force the needle through the orbital plate.

The injury at the time caused the patient intense pain, but did

not injure his sight. Up to the fifth day after the accident he

could talk and use his right arm and leg. Then he lost all power
over his right upper extremity, side, and leg. The lower part of

the right side of his face was paralysed, and he could not whistle.

The right side of the tongue was also paralysed. The paralysis

came on at night. At first the paralysed parts felt cold and dead,

but he did not lose sensation. He lost the power of speech for

two months. On his admission to the Salop Infirmary at Shrews-

bury a short time after the accident, he could only say the words
" Yes, yes," which he answered to every question.

The almost total paralysis remained as long as the aphasia, viz.,

for two months. He never lost power over his sphincters. He
is now gradually recovering power over all the paralysed parts.

Occasionally he has severe aching in the back of his head and on

the left side of his neck, which lasts for some hours. His memory
is good. He has had three epileptiform fits since the accident,

one in December 1878, one in February of this year, and one in

April a few days before admission.

On admission, he had the appearance of being a strong, robust
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man in perfect healtli, with a florid complexion. He complained
of inability to use his right hand or fingers, with weakness and
only partial power over his right side, arm, and lower extremity.

These parts are subject to great variation of temperature. Tem-
perature in both axilUe, 98.5°. He cannot straighten the fingers

of his right hand ; there is considerable rigidity of the two first

fingers, and he cannot grip very strongly. There is some slight

movement of the wrist, but the flexors of the forearm are partially

paralysed and rigid.

The tongue is slightly furred, with two or three fissures on the

dorsum ; when protruded it inclines slightly towards the left side.

Complains of aciiing in the neck. Heart and chest sounds normal.

Chest well formed. Pulse 80. Abdomen natural. Skin soft and
moist. Urine, sp. gr. 1030, acid, no albumen or sugar. Has
never had any severe illness, and has never had syphilis.

He remained under observation about five weeks, with galvanism
applied to his arm and hand, the hand placed in the intervals

upon a splint to try and bring the fingers straight, but very little

improvement was observed in his condition from the time when
he entered the Hospital. The contraction and rigidity of the

flexors of the forearm were of too old standing to expect much
improvement. He had no fits while under treatment.
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NOTE ON THE HISTORY OF THE DOCTRINE

OF THE CIRCULATION OF THE BILE.

BY

J. WICKHAM LEGG.

More than ten years ago, Moritz Scliiff announced that he had
discovered a new physiological fact ; that the bile, when passed

into the intestine, was absorbed by the blood-vessels, carried to

the liver, and again excreted into the duodenum. He found that

if fresh ox-bile were injected into the duodenum of a dog, a sur-

prising increase in the amount of bile secreted took place. Before

the injection of the ox-bile, the amount was only 2 c.c. in twenty
minutes; immediately after the injection, 10 c.c. of bile was col-

lected in twenty minutes; and at the end of an hour, 8.5 c.c. in

twenty minutes. The bile also changed in colour. The bile of

the dog is naturally of a golden yellow ; after the injection of the

ox-bile, the bile of the dog became dark and brown, like that of

the ox. It is also sometimes said that Pettenkofer's test gives no
reaction with the bile of guinea-pigs. Schiff injected ox-bile into

the duodenum of guinea-pigs, and found that the bile gave a

marked reaction with Pettenkofer's test.

Upon these data Schiff declared it proved that there is a circu-

lation of the bile as well as of the blood ; and further thinks that

the supply from the intestines is the chief source of the secretion,

for if the bile be diverted from the intestine, but little or no bile

is secreted.^

The view was soon taken up by physicians, and applied by some
to aid a theory of jaundice from incomplete destruction of the bile

in the blood ; and most ingeniously by Dr. Lauder Brunton to

explain the action of calomel when that drug is supposed to cause

^ M. Schiff, Giorn. di Scienze Naturali ed Econ. Palermo, 1869, vol. iv, p. 9.

See also Arch. f. d. ges. Phys., 1870, Bd. iii. p. 598.
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the presence of unchanged bile in the stools.^ Some method also

for the treatment of gall-stones and biliary concretions has been
based upon it.

With the trustworthiness of Schiff's statements I am not at the

present moment concerned, though it may be remarked that obser-

vations not altogether favourable to Schiff's views have issued

from the laboratories of Heidenhain^ and Hoppe-Seyler.^ What
I wish to point out is, that nearly 1 50 years ago views very similar

to those of Schiff were held by certain physiologists. In Bianchi's
" Historia Hepatica " will be found the following passage :

—
" Et

.san^ : Quamquam multa3 in animali ejectamentorum sanguinis

circulationes sint ; circulent limplise ; circulent seminales mate-

riae ; circulent alise plurimas; circulare prsecipu^ superiores, &
iiiferiores salivas, jam simus probati ; Bills tamen incessantem

circuitum a sanguine portse per hepar in intestina, & ab eisdem

per venas meseraicas rursus in portte sanguinem, & in hepar, &
successive ; rationes omnes a fautoribus allatfe non probant." *

Bianchi gives seven reasons why the bile should circulate, but
declines to accept them. The third reason is the only one which
I think worth speaking of now ; it is that the liver in man secretes

half an ounce of bile every hour, and therefore about a pound a

day. Now the whole of this does not ajjpear in the ffeces ; so it

may be inferred that it is again absorbed. Bianchi denies that

the liver secretes so much bile ; and in another part of his book
he says that the amount does not exceed two and a half ounces a

day, and on this ground he rejects the reasoning.

It may interest some to see here foreshadowed the observations

of Bidder and Schmidt, who could account for very little of the

bile, not one-seventh of the whole quantity estimated, in the faeces

of dogs.

^ T. Lauder Brunton, British Medical Jimrnal, 1873, vol. i. p. 15.
' Theodor LafFter, Vereuche zur Physiologie der Gallensecretiou, Disa. Inaug.

Breslau, 1873. A copy of this dissertation is deposited iu the Library of the
Koyal Medical and Chirurgical Society.

3 Socoloff, Arch. f. d. ges. Phya., 1875, Bd. xi. p. 166.
* Bianchi, Historia Hepatica, Pars Prima, cap. xvi. § xvi. Genevse, 1725, t. i.
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PROCEEDINGS
OF

THE ABERNETHIAN SOCIETY

FOR WINTER SESSION", 1878-79.

October 10.

Dr. Duckworth delivered the introductory address.

October 17.

Mr. Griffith showed a patient who had completely recovered

vision in the right eye after a wound of the sclerotic, with loss of

the vitreous humour ; and another patient with external strabismus

of the right eye, the internal rectus muscle of the opposite eye

being paralysed.

Mr. Keetley read a paper on ' The Treatment of Inflammation

by Compression,' which will be found in vol. xiv. p. 295 of these

Reports.

October 24.

Mr. Heath showed a specimen of aneurysm of the thoracic and
abdominal aortse from the same patient. The one from the abdo-

minal aorta had burst at its lower end behind the peritoneum, the

blood forcing its way as high as the umbilicus between the rectus

muscle and the parietal peritoneum.

Dr. Wharry then read a paper entitled ' Clinical Notes on
Phthisis.'

Dr. Wharry arranged the varieties of this disease into a number
of clinical groups, and showed that the hereditary predisposition

to phthisis is less than is commonly supposed, and concluded by
describinor in detail the treatment he had found most beneficial.
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Ociohcr 31.

Mr. Lockwood showed a case of miliary sypliilide.

Mr. King showed a patient with gangrene of the toes, who pre-

viously had lost some fingers from the same cause.

Mr. Lyons read a paper on ' Toothache.'

Toothache, like headache, is a symptom, not a disease, and as

such may be symptomatic of many diseases of the teeth ; as, for

iii.stance, morbid conditions of the tooth-pulp ; chronic and acute

periodontitis; certain conditions of the dental nerve without exter-

nal lesion ; exostosis
;
pressure arising from the difficult eruption

of wisdom-teeth ; dental excrescence ; and again the toothache

which arises from constitutional causes, such as pregnancy or

rheumatism.

A patient may complain of suffering from most violent tooth-

ache during the previous night, which ceased suddenly in the

morning and has not recurred. In such a case we find the

offending tooth decayed, and on passing a probe into the cavity

discover a most unpleasant phosphatic odour, but no sensation

whatever. There has been acute inflammation of the tooth-pulp
;

it has passed through the stages of suppuration and gangrene.

Another patient may complain of having suffered from a throbbing

])ain which still continues. It will be remembered in the anatomy

of a tooth that the pulp is confined to a chamber. During the

process of inflammation the pulp swells, and it is the pressure of

the enlarged pulp against the walls which creates the pain. Some-
times there is a protrusion of the pulp through the wall in its

chamber into the cavity made by caries. This is not at all

uncommon.
Occasionally we see cases of inflammation of the pulp in teetu

without external lesion, and this is due .to dental excrescence or

secondary dentine, which grows from the pidp-chamber wall and

encroaches on the pulp, tlius producing toothache. Another cause

of pain is chronic inflammation of the pulp. In this disease it is

not so violent, but is more continuous, and is likely to occur at the

slightest irritation or cold.

It is not at all necessary for the pulp to be exposed to cause

inflammation; it only requires a carious cavity and deposit of

food or other matters in it.

Acute and chronic inflammations of the pulp are tlie most com-

mon causes of toothache, and the remedies suggested for their

alleviation or cure are numerous ; in fact, all the anodynes have

been laid under contribution, and many drugs which are entirely

oj)posite in their action.

As regards the treatment of these diseases, if the inflammation
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of the pulp has extended into the alveohir membrane, wliicli is

indicated by the implication of the neighbouring teeth and perios-

teum, unless there be a special reason far retaining the tooth, it

should be extracted. If the inflammation has not extended so far,

various remedies may be applied, and in applying them, as much
carious matter as po.ssible sliould be excavated from the offending

tooth. The non-performance of this occasions many failures, and
the sacrifice of many teeth.

Arsenic, carbolic acid, and creasote are the principal remedies,

and the latter appears to be the most efficacious. If the pulp is

not exposed, a crystal of nitrate of silver will often cure the pain

in a few minutes. This cannot be used to the front teeth, on

account of the discolouration it causes.

Another not uncommon source of toothache is acute or chronic

inflammation of the periodontal membrane. A patient is seen

with his face very much swollen on one side, his features so much
distorted that they are scarcely recognisable. He complains of a

dull, heavy, tlirobbing pain, arising from a particular tooth, which,

on examination, is found to be decayed and extremely tender to

pressure. The patient cannot bear it to be touched. It is some-

what higher than its fellows, and the gum is very much inflamed

around it. This patient is suffering from acute periodontitis,

which arises from either constitutional or local causes, it may
be either in connection with the latter, or as a sequence of some
other affection ; but it can also arise from a cold or an accident,

such as a blow on the cheek or jaw.

When acute inflammation occurs, an abscess is formed round
the region of the affected tooth or teeth. It may burst either at

the labial or buccal aspect or into the antrum, or burrow along

the hard palate, and open at any point.

With regard to the treatment of this form of disease, it is almost

the same as if the periosteal inflammation took place in any other

bone. Fomentations and poultices should be applied ; but it is

advisable not to apply them externally. If an abscess forms it

should be opened. In chronic periodontitis the gums can be

painted with tincture of aconite or with iodine, and the teeth

dressed with carbolic acid. Another form of treatment is extract-

ing the tooth, swabbing the socket with some strong antiseptic,

such as carbolic acid or chloride of lime, and replanting it.

An impacted wisdom-tooth is the cause of great pain. Patients

are unable to open their mouths beyond a certain degree because

of the agony it gives. It arises from the inflammation set up
around the ramus and angle of the lower jaw, through the pres-

sui-e of a wisdom-tooth during the process of its eruption. This

affection is due to the form of the bone and not to the tooth, which
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takes its natural direction ; but the space into which it has to force

itself is insufficient. The surrounding soft tissues become inflamed

and deglutition painful ; the motions of the jaw are restricted.

After a time the gum suppurates, and the movements of the jaw
are then less constrained. If local remedies are not successful the

tooth has to be extracted. Exostosis of the cementum of the fang

of a tooth is also the occasion of toothache. This pain partakes of

the character of neuralgia. It is generally accompanied by caries,

or may be the sequence of chronic periodontitis.

The diseases given above are the usual causes of toothache.

There are others, which are obscure, and which we are seldom

called upon to treat.

November 7.

Mr. Butlin introduced a discussion on * Erysipelas,' supporting

the tlieory of its constitutional origin and contagious nature, and
discussed the modes of its propagation.

November 14.

Mr. Strugnell read a paper on ' Some Points in the Clinical

History of Smallpox and Vaccination.'

When about two years ago I commenced the duties of Eesident

Surgeon to the Highgate Smallpox and Vaccination Hospital, I

was entirely ignorant of the clinical aspects of variola, nor was
my knowledge of the advantages of vaccination anything but very

hazy. I suppose very many of those to whom I am now speak-

ing are in much the same condition that I was then. In our

student days we all read about smallpox and vaccination in our

text-books, but in this Hospital there are necessarily no opportu-

nities of studying the former by the bedside, and, unfortunately,

no means for thorongli tuition in the latter. In the hope that I

may add, though perhaps only a very little, to your knowledge of

these morbid states, I venture to ask you to-niglit to discuss some
points connected with the clinical history of smallpox and vaccina-

tion.

We will then, if you please, go at once to the wards and see

what we can learn.

Here is a case of well-modified confluent smallpox. The patient is

in the scabbing stage. His face is fairly well covered with honey-

coloured crusts, most abundant round the alte of the nose. On
the forehead and cheeks some of the pustules have not yet rup-

tured. Look at them ; they are not all of the same size, some being

as large as a split pea, others no larger than a pin's head ; they

have most of them a central portion of a darker yellow than the
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peripheral ; in a few pocks the centre only is at present occupied

by the scab. Each pock is surrounded by a bright red areola, and

as it is a confluent case, the areola of one pock (as well as the pock

itself) runs into that of anotiier, giving the face a flushed look.

Along the margins of the eyelids are many pocks. The face is

swollen so that the patient cannot open his eyes. Looking more

closely, you observe that several of the spots have aborted in the

papular stage. The tongue and soft palate are also fairly covered

with the eruption : the pocks here are paler than those on the face,

and for obvious reasons do not scab. You notice the spots are in

many places arranged in a linear manner in threes and fives, some-

times in the form of a crescent : this is more marked, as you see,

on the wrists and arras ; here the spots are larger (which is not

unfrequeutly the case) ; they are not so far advanced as on the

face, some of them even being still vesicular, nor are they so

abundant. The pustules are tense and cone-shaped. The chest

and abdomen are less thickly covered than the wrists : the spots

in these regions are smaller, and more aborted ones are observed.

On the legs, ankles, and feet the eruption is more backward still.

You remark here the striking way in which the spots arrange

themselves. On this ankle is a distinct circle formed by the

union of two separate crescents. This patient happens to have a

small sore on the leg, and there the pocks have congregated like

flies round a lump of sugar. This case was admitted four days

ago on the fifth day of the eruption ; it is now, therefore, the ninth

day of the disease, counting from the day of appearance of the

rash.

Let us learn our patient's history. About four or five days befoi e

the eruption appeared he felt " seedy
;

" two days afterwards, in the

evening, he shivered two or three times ; the next day suffered from

some pain in the back and also in the pit of the stomach, with the

other ordinary symptoms of pyrexia. Forty-eight hours after the

first rigor a red mottling appeared, on the face and forearms chiefly,

quickly followed by an eruption of papules, hard and shotty. Tlie

man felt much easier as soon as the spots were well out. When a

child, vaccination had been performed, but there is no history of

revaccination. On examining the arms you see three imperfect

marks ; the scars are small (not so large as a threepenny piece),

only slightly depressed, and not well covered with little pin-point

depressions.

What will be the probable ending of this case ? In about

another week the scabbing will be complete in every part of the

body; on the face most of the crusts will have fallen off. He will

be allowed up, and will then only have to remain in the Hospital

till all peeling has ceased.
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We will now look at his board. On admission be was placed

on milk diet and ordered a black draught, to be followed by an

eftervescing mixture of bicarbonate of soda and tartaric acid every

four hours. When the eruption was becoming pustular, beef-tea

was added to his diet, and a mixture consisting of a drachm of

tincture of bark with ten minims of dilute sulphuric acid to the

ounce substituted for the effervescing mixture. As soon as all fever

lias left him, the patient will be placed on meat diet, with beer, and

all medicine probably discontinued. The scabs are well oiled with

carbolic oil, i in 10, or with equal parts of terebene and olive oil

two or three times a day. His temperature chart shows that during

the early part of the scabbing stage the temperature, which had

since the appearance of the rash been only about 100°, rose to ioi°

and 101.5° for a day or two, but soon fell gradually to normal.

This, then, is a case of confluent smallpox, well modified, running

its course without complication, and with no bad symptom. You
will probably see many such in practice.

jSTow come to the next bed. Here is a case much the same as

the one you have just seen, but this patient soon after admission

was very delirious. His delirium was noisy and violent. He was

continually trying to get out of bed, and if not closely watched

would have probably escaped from the ward, and even from the

Hospital. He refused nourishment (thinking it poison), and would

listen to no attempts to calm him ; otherwise the case has done

perfectly well. His delirium subsided under treatment, which was

a drachm of syrup of poppies every three hours till sleep was ob-

tained. I have tried, I think, all the soporifics in the delirium of

the early stage of smallpox, and I find that without doubt this is

the best. Opium in any other form does not quiet; chloral is

almost inert, but after four or five doses of good syrup of poppies

the sufferer becomes less restless, and finally quiets down and

sleeps, after which all may be well. Delirium in the early stage

of smallpox is often a serious symptom ; it frequently means a

very severe attack of the disease. If a person who is a heavy

drinker be attacked with smallpox, the delirium is generally of a

more muttering, busy type ; in fact the patient suffers from delirium

tremens. It is of great importance to remember this, as the treat-

juent required in these cases is different. I have found it best to

get the patient to take solid food if possible, or at least to give him

generous diet, with stimulants if necessary ; and here opium is

often of great service. In tlie secondary fever delirium may occur,

and it is then, I think, a more serious matter. It may mean high

fever, some intercurrent lung mischief, or exhaustion from the

severity of the disease.

Let us go on to the next patient. You see at once he is not
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doing well. He is depressed and anxious. The pock, wlicili has

reached the pustular stage, is very confluent, especially on tiie

face, hands, and feet. It is pale, pasty-looking, flat, and wrirdded.

In parts where the spots are distinct tiiey are of the same size, but

not tense and yellow coloured. Here and there you notice bullae

flUed with turbid serum. The areola round the spots is dusky

claret coloured, and the lips are of a bluish tinge. The spots in

this case, where they were discrete, were markedly urabilicated,

but as the suppuration increased the central depression was de-

stroyed. The scabs, which are just forndng on the face and fore-

arms, are pale, or else dark from blood-staining, and inclined

somewhat to a rupial form. The treatment here indicated is

eggs, beef-tea, wine ; and for medicine, carbonate of ammonia in

large doses, with bark. In cases such as this, stimulants are of

great service. If this patient does not improve on the four or

si.x; ounces of wine he is now having, in twenty-four hours he will

be ordered six or seven ounces of brandy instead, increased, if

necessary, to ten, twelve, or fourteen ounces in the twenty-four

hours. This is evidently a case of confluent smallpox quite un-

modified, in a severe form. The man may die. If he have power

to rally from the severity of the attack, he will probably soon

suffer from numerous cellular abscesses, about the size of a hen's

egg, occurring chiefly on the arms, legs, and buttocks ; they will

form quickly, and will require early and free openings. Their

contents will be, at first, sanious pus, or even dark coagulated

blood. Gradually each abscess will contain more healthy pus, till

at last no more are formed. In many cases as many as twenty or

thirty of these abscesses will form. They usually occur in the

parts above mentioned, though occasionally attacking the face,

rarely involving the joints or internal organs. They may continue

to form for two or three weeks. Steel, or bark and acid, is the

best medicine ; cod-liver oil is often of great service.

Perhaps here we might discuss some of the other rather less

frequent complications which may arise in the later stages of small-

pox. Pneumonia and pleurisy, as you might suppose, are not un-

common, and beware of giving a favourable prognosis when they

occur. I know of no disease in which inflammation of the lung

advances with such fearfully rapid strides as it does in a case of

smallpox. You examine a patient's chest because he complains of

some shortness of breathing, or of some pain in the side. You find

slight dulness at the base of one lung, with a fine crepitant rale and

probably a friction rub, and in twenty-four hours the num is dying,

the whole of that side of the chest being dull to percussion, with

bronchial breathing and the other ordinary signs of pneumonia; and

perhaps the other lung is already slightly involved. If I were asked
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which was the less dangerous, pneumonia or pleurisy, I think I

should say the latter. I have certahily seen more patients re-

cover from an attack of pleurisy tlian from an inflammation of

the lung substance
; this may be partly due to the fact that it is

rather more common. I do not mean you to infer that all cases

of pneumonia occurring in smallpox are of this fatal type, but I

think I am justified in saying that, as a rule, the prognosis is very

grave.

Another not uncommon complication is erysipelas, generally

(at least in my experience) not very severe, though this is by no
means alvs'ays the case ; most frequently involving the head and
neck, occasionally the arms and legs.

Sloughing of the skin and cellular tissue has occurred in a few

cases, its favourite seat having been the instep. It happens only

after very severe attacks of smallpox, and is of course a most serious

complication. In a boy who was slowly rallying from an attack of

severe unmodified smallpox, the whole of the lower part of the scro-

tum became gangrenous. The case did uninterruptedly well.

Ulceration of the cornea sometimes occurs during the secondary

fever, and is very destructive, frequently involving the whole cornea.

Atropine and warm applications to the eye, a blister to the temple,

with tonics, wine, and liberal diet form the best treatment. Care-

fully distinguish between this complication and the pock which
may form, in the early stage of the disease, on the conjunctiva

—

not on the cornea—generally at the inner canthus. This is of no

moment; it will probably not even become pustular, and will cer-

tainly do no harm.

Not seldom, in confluent cases especially, soon after the scabbing

lias been thoroughly established, an erythematous rash appears

over the whole body ; it soon passes off. It is an indication, I

believe, of a septicemic condition. I have known it mistaken

for scarlet fever.

Pregnant women generally abort if the disease be very severe.

The event usually happens suddenly, and at an early period of the

eruption, very rarely accomi)aiiied with much hcemorrhage at the

time, and in no case yet have I seen flooding to occur afterwards.

Of course this accident greatly increases the gravity of the prog-

nosis. I have not yet seen the child born with any marks of

smallpox on it. In some instances tlie infant has been alive, antl

lias not died for perhaps twenty-four hours ; this has been the

case at least three or four times when the child was only about

seven months old. Tliere are one or two interesting questions

connected with smallpox and pregnancy which I shall be glad if

any member of this Society can decide. A woman seven months
" in the family way " was a patient in the Hospital with a mild

attack of confluent modified smallpox. She did not miscarry, and
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soon after being discharged wrote to me to say slie liad been de-

livered of a perfectly healthy child at the full term. The ques

tions arise—(i.) Has that child had smallpox? (2.) Will that

child be susceptible to the poison of smallpox? (3.) Will that

child be susceptible to vaccination ?

We will now proceed to the next bed. This patient has hardly

anything the matter with him. There are five or six spots on the

face and a few on the wrists and forearms. The trunk is almost

free from eruption. The rash is at present in the vesicular stage.

Many of the pocks will not develop further, but will dry up or

scab ; many have already aborted in the papular stage. The man
has never felt ill, and beyond a slight feverishness and feeling of

malaise before the appearance of the spots, he noticed nothing. It

is a mild case of discrete smallpox, well modified.

With this next patient you notice something peculiar about the

spots at once ; they are completely raised on little bullre about the

size of large white currants, filled with clear serum. This condi-

tion did not occur until after the pock had become vesicular

;

otherwise the case is a very mild one ; the spots are discrete, and
the patient will do perfectly well. It is not a very uncommon
appearance. I cannot give you any reason for the peculiarity; it

does not, as far as I have seen, indicate want of power. In some
modified cases, usually when the rash is discrete or semi-confluent,

the pock is arrested in the papular stage, and remains thus for

some while, resolving only very slowly. You will hear this condi-

tion sometimes spoken of as the " horny pock."

Here is the last patient I shall ask you to look at. You see at

once he is fearfully ill, but you remark he has no distinct rash on
him, as you have seen in all the other cases. He only came into

the Hospital this morning, having been taken ill three days ago.

He is very calm and his manner quite collected. He will tell you
he is in very little pain, and only feels dreadfully weak and low

;

still he is dying. You observe the whole of the skin is of a livid

red hue, the conjunctiviie of both eyes filled with blood, his sputa

is bloody and frothy ; there is bloody sordes round the lips and
teeth ; he is passing blood per rectum, and the urine is deeply blood-

stained and scanty. If such an attack of the disease had occurred

in a woman, there would have been metrorrhagia as well. The
respiration is somewhat laboured and sighing, and the general

appearance of the poor fellow indicates great loss of blood. If

you were to examine the lungs, you would find the bases dull, with

absence of breathing there. The patient will be dead in twenty-

four or thirty-six hours, having succumbed to an attack of malig-

nant hsemorrhagic smallpox. Nothing can be done for him ; all

drugs are powerless. Perhaps his life will be a little prolonged
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by the large doses of brandy and egg he is having. There are no

marks of vaccination on the arms, or perhaps at best one or two
very bad ones, though he may tell you he believes he was vac-

cinated when a baby ; he has never been revaccinated. At the

commencement of the attack there was very intense pain in the

back.

All hemorrhagic cases are not so severe as the one we have just

examined. In some, besides the true variolous pocks, there may
be purpuric spots scattered over the body, chiefly over the lower

parts of the trunk ; in others, the pocks themselves may several of

them contain bloody matter ; and again, large blebs filled with

blood-stained serum may be observed in many parts of the limbs.

I have seen all the fingers and toes encased, as it were, in a glove

by large blebs. In some hsemorrhagic cases there is violent de-

lirium.

You will probably have remarked how very little pain any of

the patients you have seen appear to sufier ; the itching of the

spots is not excessive, and otherwise, unless there be severe throat

complication, they only complain of the stiffness and swelling of

the face, and often of the tenderness of the skin.

An important question will perhaps arise in your minds.

When is a patient who is convalescing from an attack of small-

pox free from infection ? I believe not till all desquammation is

over. In confluent cases this may take three weeks or more after

the scabs have fallen off. In some cases, usually in severely con-

fluent ones, the whole skin desquammates, and the patient has all

the appearance of suffering from a bad attack of acute eczema
;

the scales come ofl" in large flakes, leaving the skin beneath of a

bright red. Arsenic will sometimes markedly benefit these cases.

Cases of the following diseases, diagnosed to be smallpox,

have been sent to the Hospital :—Eotheln, measles, scarlet fever,

varicella, urticaria, herpes, lichen simple and specific, and
rheumatic fever. In the first three the rash has usually been

mistaken for the somewhat measely-looking rash that so often

occurs in smallpox just before the papules appear. Varicella, urti-

caria, herpes, and lichen, you can understand may be occasionally

confounded with smallpox in the early stage, especially the first.

One case of sub-acute rheumatism was sent up for admission ; the

practitioner, knowing that much snuillpox was in the neighbour-

hood, suspected his patient had caught the disease because of

severe pain in the back. Careful attention to the characters and
position of the eruption, to the history, and especially as to

whether the patient has been recently vaccinated or not, will

generally save you from a wrong diagnosis ; but if in doubt, wait

a few hours and you will then almost certainly be able to decide.
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A patient with sypliiltic lichen was admitted into the Hospital,

and for some days the case was a puzzle ; the spots were few, hard,

almost shotty, situated chiefly on the wrists and face. There

was a look about them that made one doubtful as to the diag-

nosis ; the history was not of much assistance. There was some
slight febrile disturbance, but the strongest argument against the

erruption being variolous was that eleven months ago the man
had been revaccinated and the scars were visible. The patient

was simply ordered the effervescing mixture. After about nine

days, as no change had occurred in the papules, two grains and

a half of mercurial pill was prescribed to be taken night and

morning, and the improvement was at once most marked.

Let me put together a little more tersely some of the points

we have been talking over.

1. Pain in the back, mostly in the lumbar region, deep-seated,

rarely quite absent ; its severity usually corresponding to the

severity of the disease, most intense before the appearance of

the eruption, absent after the spots are well out.

2. Pain in the pit of the stomach ; a symptom of some value

in diagnosis.

3. Delirium, of common occurrence in the early stage of the

disease, noisy and violent, onset sometimes sudden, adding to

the gravity of the prognosis. Occasionally present during the

secondary fever, then quiet and muttering.

4. The pock, if firm, tense, with perhaps marked umbilication,

filled with clear serum, and afterwards with healthy-looking pus
;

with the areola round it of a bright red hue, the case will pro-

bably do well. If flat, flabby, pasty-looking, the contents bloody

serum or sanious-looking pus, with the areola around of a dusky

claret coloured hue, perhaps with ecthymatous blebs present, the

prognosis should be very guarded.

5. The scabs, if honey coloured, semi-transparent, of a firm

consistency, the case is progressing favourably. If rupial-looking,

dark-brown (perhaps surrounded by an ulcerating etlge), or pale

and soft, the case is a dangerous one.

6. Swelling of the face and tenderness of the skin, most
intense during the maturation of the eruption, usually showing a

fairly severe form of the disease, often accompanied by saliva-

tion. They indicate that there is power to ripen the pock, and
therefore are of value in prognosis.

7. Chief complications or sequelae :—Abscesses (usually situated

in the cellular tissue of the skin), erythema, erysipelas, sloughing

and gangrene, pleurisy, pneumonia, oedema of the larynx.

8. Death may occur in forty-eight hours after the first symp-
toms from the violence of the poison. In severe hsemorrhagic
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cases usually witliiu seven days ; in confluent cases generally

during the secondary fever ; in other cases, agaiu, from one of the

many complications.

We will now for a few minutes discuss some points of prac-

tical interest in regard to vaccination ; and first its influence on
a case of smallpox.

Thorough vaccination modifies an attack of smallpox in many
ways. There is much less initial fever ; the eruption comes out

sooner ; the spots are rarely confluent, usually discrete, of unequal

size, some aborting in the papular, others in the vesicular stage.

Scabbing commences earlier, perhaps about the fifth or sixth day

of the eruption ; sometimes the whole of the rash dries up in three

or four days. The secondary fever is very mild, often almost

absent. Generally there are no complications ; and as the spots

do not involve the deeper layer of the skin, there is usually no
permanent pitting.

Unfortunately, vaccination is very often anything but thorough,

and therefore according to the degree of goodness of the vacci-

nation so is the modification of the attack of smallpox. It is

not always easy to decide at first if a given case will be modified

or not, and one has often to wait till the eruption has become
vesicular before giving an opinion. The papules may be irregular

in size and present a modified appearance, but as the case pro-

ceeds the vesicles become confluent, and by their characters show
that vaccination has not aftected the attack.

What are the proofs of thorough vaccination ? The only sure

one is the presence of good cicatrices. A perfect vaccination

leaves a clear, distinct, punctated cicatrix, about the size of a

threepenny piece or a little larger, having a fairly well-defined

edge. If you find three or four of these on the arms of a patient

who is suffering from smallpox, you may be quite certain the

attack will be a very mild one. Frequently the cicatrix is a mere
scar, and between this and a good mark there is every gradation.

This brings us to another ])oint. A primary vaccination in infancy

does not ensure immunity from smallpox during a whole life-

time. I believe that every person on reaching the age of fourteen

or fifteen should be revaccinated, whether the marks are found to

be good or no ; and I would make revaccination compulsory by
law in much the same manner as primary vaccination is now. It

is my firm opinion that if primary vaccination were more care-

fully performed and revaccination thoroughly enforced, smallpox

Would be entirely stamped out. How then, you argue, is it that

an epidemic of smallpox is more severe among the poor than

among the middle and upper classes of a community ; and yet, as

the children of the poor are taken to a public vaccinator, and
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tliose of the richer classes are vaccinated by tlie family doctor,

the former will almost certainly be better protected from small-

pox than the latter ? Granted ; but, putting aside the important

matter of hygiene, the chief reason is, I think, because the children

of the poor are rarely revaccinated.

If a case of smallpox break out in a house, revaccinate all the

inmates at once ; it is found that vaccination protects the indi-

vidual when the stage of areola is reached, which occurs about
the eighth day from the insertion of the vaccine virus, and, if this

period can be attained before the symptoms of smallpox become
manifest, the person (although even having taken the infection

of the disease) is safe. The incubative stage of smallpox being

twelve days, three days may intervene between the reception of

the variolous poison and vaccination with subsequent safety to

the person.

You will, I think, see it mentioned in the text-books that if a

patient is suffering from any other fever or skin disease, the

vaccine virus will not take efi'ect nor offer immunity from small-

pox. I will give you my experience on this point and leave you
to draw your own conclusions. A patient was admitted into the

Hospital with measles ; the next day she was sent to the London
Fever Hospital ; a fortnight afterwards she was readmitted with
confluent smallpox, and ultimately died ; she had not been re-

vaccinated on her first admission. Since then, twelve cases of

other disease have been admitted, all of whom were revaccinated

within twenty-four hours ; not one of them had smallpox.

Vaccination should be performed in four or five places, and it

is advisable to operate on only one arm, as the child can then
take the breast and lie on one side without discomfort. I find it

quite sufficient to scratch the arm with a charged lancet, hardly

drawing blood, and then to rub the lymph over the place. I do
not puncture at all now, as I think it causes rather more distress

to the infant, and, though it is a small matter, it is quite as well

to vaccinate a child without making it cry, if only for the mother's

sake. I always make five separate places (arranged like the five

in a pack of cards), nearly over the insertion of the deltoid

muscle. One word on using charged points. The best plan is

to dip the point in water, then shake it so as to remove any
superfluous fluid, and after a few seconds take off the moistened

lymph with the lancet, and proceed as if using recent vaccine. I

would advise you not to trust in vaccinating to any of the various

instruments which are advocated; the ordinary lancet is by far

the simplest and best. Above all things, do the operation very

carefully and thoroughly, remembering that your careless vaccina-

tion in his infancy may cost the person his life in after years.

VOL. XV. U
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I have carefully refrained from touching on any 'booky'

questions (if I may so speak) in connection with smallpox and
vaccination, thinking it would be perhaps more profitable if I

tried to put before you a few practical points. I feel conscious

of the many imperfections of this short sketch ; but if it lead to

other members of this Society giving us their experience and

opinions on this subject, this evening may be, I trust, not alto-

gether barren of result.

November 21.

Mr. Bruce-Clarke read a paper on ' Sympathetic Amaurosis.'

Amaurosis, or blindness, has been divided into various forms,

according to its origin, such as cerebral, orbital, &c.

The term sympathetic amaurosis is usually confined to cases in

which the blindness seems to be dependent upon the inhibition of

the optic nerve. It is a form of blindness which usually depends

upon some irritation of the fifth nerve or vagus, and in females

often of the sexual organs. Recovery is usually quite complete

after a period of greater or less duration. This form of blindness

is, as a rule, unaccompanied by any visible pathological changes in

the eye.

The fixing of an artificial tooth upon an old stump has been

known to give rise to blindness, which vanished as soon as the

source of irritation was removed. Blindness, too, has been recorded

as the result of impacted fceces, worms, gastric irritation, tumours
on the head, splinters in the teeth, &c. ; and in all the cases it has

vanished completely a few days after the removal of the exciting

cause.

In addition to such cases as these, and of much more common
occurrence, are the instances of impaired vision during lactation,

often associated with ulcers of the cornea. Such cases are usually

speedily cured by good food and a little quinine.

In the same category, too, may be placed the cases of epi-scleritis

in connection with disordered menstruation, which usually yield

very readily to treatment.

In a few remarkable instances, the administration of certain

drugs, such as quassia and centaury, has been known to produce

blindness.

In all such cases the main difficulty is to detect the source of

reflex trouble, and in many it remains undetected until at last

nature effects a cure before the seat of trouble is revealed.

November 28.

Mr. Gabb showed a patient who had made a good recovery after

fracture of the skull with loss of brain substance.
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Mr. Griffith showed a patient with vertical nystagmus, appa-

rently caused by a difference of refraction in the two eyes.

Mr. Heath showed a heart with congenital constriction of the

mitral valve, from a woman, aged twenty-one, whose whole de-

velopment was arrested before puberty.

Mr. Eoeckel read his paper on ' Syphilis.'

The author began by considering the points most interesting to

students, and, among the first, the diagnosis of a soft from a hard

sore. He stated that this diagnosis should be made with the

greatest reserve, as the most typical soft sore was liable to become
hard on or after the twenty-fifth day. The term "mixed sore"

he thought an extremely bad expression, as there was as much
mixing between the soft sore and the infecting chancre as there

was in a scrotum between a hernia and a hydrocele. The accident

of locality was the only thing they had in common. If it were
not so, the mixed sore would be a contradiction to the dualist

theory. What would happen if you were to inoculate a person

free from syphilis with jdus taken from a so-called mixed sore ? A
soft sore, which would run its course, and twenty-five days later in

the same spot an infecting or hard sore. The soft sore might be

healed by that time, but the hardness would supervene neverthe-

less. If a syphilitic subject were inoculated with the same pus,

he would gain a soft sore, but no hardness would ensue.

M. Grassi's experiments at the Hotel Dieu on the blood of

syphilitic subjects were next considered. He made his analyses

before the appearance of secondary symptoms, and found that red

blood corpuscles were diminished as low as 170 in the looo parts

by weight. We had here a simple explanation of the adverse

symptoms prevalent in the early stages of syphilis.

Touching next on treatment, the use of caustic was condemned
because it could only be used with reason by those people who
believed that syphilitic virus set at defiance all the laws of absorp-

tion by blood and lymph, and remained intact at the seat of inocu-

lation during the incupative period of twenty-five days or longer.

Equally, in a soft sore, we should be as little able to decide the

amount of tissue that would be destroyed as we could foretell the

line of demarcation in a case of gangrene. It would be as un-
reasonable to use caustic in the one as to amputate in the other.

In the use of mercury, delay was advised until the fact of infec-

tion was established, on the ground that the harm done by mercury
where no syphilis was present exceeded the good it would do in an
illness the duration of which is counted by years, during the few
days that might elapse before the fact of infection was established.

He next condemned the habit of giving mercury until the gums
were touched, a physiological event produceable in any person,
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whether afiFected with syphilis or no, and throwing no light what-

ever upon the influence the drug was exercising on a pathological

condition like syphilis.

December 5.

Mr. Heath showed a patient with multiple sarcomata, whose
eye had been removed four years before for melanotic disease.

Mr. Dingley showed a patient with hseniorrhagic diathesis, who
made a good recovery after fourteen attacks of haemorrhage from

a wound in the hand.

Dr. Marshall read his paper on * Observations on the Anatomy
and Physiology of the Olfactory Organ.'

Until quite recently the nerves of vertebrates, whether cranial

or spinal, were described as arising in the mesoblast, and as

acquiring their connection with the brain and spinal cords by grow-

ing inwards towards these structures, whilst by growth at their

opposite or peripheral ends they were brought into contact with

their terminal end-organs, motor or sensory. Of the cranial

nerves, however, two—the optic and olfactory—were said to differ

completely in their mode of development from the others ; instead

of, like these latter, arising in the mesoblast and only acquiring

a secondary connection with the central nervous system, the two

nerves in question were said to appear as hollow outgrowths from
the anterior part of the brain, and were, by reason of this pecu-

liarity, contrasted with all the other nerves in the body, as being

not of mesoblastic, but of epiblastic origin, and as being more
properly parts of the brain than nerves in the true sense of the

word.

Eecent investigations have, however, shown that all the nerves,

instead of, as previously supposed, arising in the mesoblast, are in

reality outgrowths from the central nervous system, and therefore

of epiblastic origin. It becomes now a matter of considerable

interest to inquire whether this discovery has confirmed or invali-

dated the sharp distinction hitherto drawn between the optic and

olfactory nerves on the one hand and the remaining nerves of the

body on the other. The present paper is occupied with an exami-

nation of tliis point, so far as the olfactory nerve is concerned.

In the first place, accepting for the moment the current account

of the development of the olfactory nerve, it is clear that the

olfactory can no longer be contrasted with the other nerves as an
outfjrowtli from the brain, inasmuch as we have iust seen that all

the cranial nerves, without exception, are outgrowths from the

brain. Still, however, a distinction of no slight importance

remains to be considered, for the olfactory nerve is said to be a

hollow out^^rowth, while all the other nerves are from their earliest
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appearance solid. The olfactory is also said to arise much later

than the other nerves, and to differ from these in sundry other

points of minor importance. These statements have now to be

considered in order to determine whether the olfactory nerve is or

is not strictly comparable with the other nerves.

In an adult vertebrate, the olfactory nerve is commonly described

as consisting of three parts—a proximal hollow portion, presenting

all the characters of a hollow outgrowth of the cerebral hemi-

sphere, and actually arising as such ; a distal portion, having the

structure and appearance of a true nerve ; and an intermediate

ganglionic enlargement at the point of junction of the two other

parts. These three parts are called by Stannius tractus olfactorius,

nervus olfactorius, and bulbus olfactorius respectively. According

to the ordinary accounts, the earliest of these three elements to

be developed is the proximal tractus olfactorius, which is said to

appear in the chick as "a small somewhat elongated vesicle on
the under surface of the cerebral hemisphere towards the end of

the third day." Were this account correct, it would indeed be

true that the olfactory nerve develops after a type totally different

from the other nerves, so different, indeed, as by itself to render

futile any attempt to establish a strict comparison between the

olfactory and the remaining cranial nerves.

However, a careful investigation of the early stages of de-

velopment has shown that the ordinarily received accounts are

erroneous. In the chick, the third or distal element, the nervus

olfactorius of Stannius, is the earliest to be developed ; it arises

in exactly the same manner as the other cranial nerves, and agrees

completely with them in general relations and in histological

structure ; it is clearly recognisable at the fiftieth hour of incu-

bation, at which date it differs in no appreciable manner from the

other cranial nerves. The proximal element, the hollow out-

growth of the cerebral hemisphere, the tractus olfactorius of

Stannius, does not appear till towards the close of the seventh

day, and is even at that late period extremely small. What has

been described by various observers as the olfactory vesicle on the

third day is in reality merely the depression of the external epi-

blast forming the olfactory pit, the rudiment of the olfactory

organ of the adult chick ; and the mistake appears to be due to

the authors thereof having relied exclusively on surface views of

whole embryos to the neglect of the method of investigation by
means of sections.

As in the chick, so in the dogfish the olfactory nerve proper,

the nervus olfactorius, arises very early ; at the same time, in

fact, as the other cranial nerves, and in precisely the same manner.

And again, as in the chick, the olfactory vesicle, or tractus olfac-
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tortus, does not appear till an exceedingly late period of develop-

ment, investigations on other vertebrate embryos, including the

salmon, trout, lizard, frog, and axolotl, have all led to the same
result. It would therefore appear to be established that the

olfactory nerve does not differ in its early stages in any appre-

ciable manner from the other cranial nerves ; and that the olfactory

vesicle either does not appear at all, as in the trout, or else appears

so exceedingly late that its existence can in no way militate against

the establishment of a complete homology between the olfactory

and the other cranial nerves.

The olfactory must therefore be considered as the most anterior

of the true cranial nerves. Such being the case, it must have

very definite relations to the most anterior segment ; and, in fact,

arguments of considerable weight can be adduced in favour of

considering the olfactory organ itself as the homologue of a vis-

ceral cleft or gill slit, and the olfactory nerve as the segmental

nerve whose branches supply the opposite sides of that cleft in the

manner well known as characteristic of the segmental nerves in

the remaining part of the head.

December 12.

Dr. West read his paper on ' Cough, its Causes and Treatment.'

Dr. West described the mechanism of cough, and explained its

cause in the various diseases of the respiratory apparatus.

Januanj 16.

House Physicians' Evening.—Discussion on Typhoid Fever.

The House Physicians—Mr. Kidd, Mr. Heath, Mr. Holland,

and Mr. Steavenson—gave details of the cases, 140 in number,

which had been in the Hospital during the past nine months

—

mentioning the most interesting points in connection with these

cases, together with the chief complications and sequeloQ.

From April to December 1878 there were thirty-two cases of

typhoid fever in Dr. Southey's wards, of which twenty were males

and twelve females. Twenty of the cases were admitted between

the end of August and the end of October. Most of the remain-

ing cases occurred in November and December, whilst from April

to September there were only five or six cases. The youngest

patient was a girl aged two years, the oldest a man aged thirty-

eight years. The following table shows that although there was
at least one case for nearly every year from two to twenty-four,

yet nine of them, or twenty-eight per cent, of the whole, occurred

in the five years from nineteen to twenty-three.
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four hours, occurring in eighteen cases, whilst in eight only was

the diarrhoea profuse.

Eose spots were abundant in eight cases, two were visible in

thirteen, whilst in eleven there were none at all. In one case

—

the patient who died from hasmorrhage—in addition to the rosy,

lenticular spots, there was an abundant subcuticular mottling

over the whole body, and on the back, abdomen, and inner sides of

the thighs there were many distinct haemorrhages. The other

patient was a woman aged thirty years, who, though dangerously

ill for many days, eventually recovered.

Delirium at night occurred in most cases, but in two only was

it prolonged and severe and continued during the day, and it is

worth noticing that this occurred in the two patients who had the

purple mottling of the skin before mentioned, and in whom the

nutrition and circulation in the brain was probably as much
affected as that of the skin. In one of these cases a condition of

imbecility followed on the delirium, and continued until the end of

the eighth week, long after the patient was convalescent, when his

friends took him home because he had been removed to Casualty

Ward on account of the noise he made. Five weeks later he came

again to the Hospital to show himself, and he appeared quite well

in mind and body.

Deafness was well marked in six cases, but all recovered except

one, the patient last mentioned, who had an abscess in right ear

which burst and discharged externally. He had previously had

mischief in the same ear, and had been deaf in it for some years.

The delirium was, of course, in this patient looked at with sus-

picion for some time, as he might have had some meningeal inflam-

mation commencing at the temporal bone, but he had no signs of

irritation of nerves or other signs of meningitis, so that it was
probably due directly to the fever and consequent alteration in

circulation and nutrition of the brain.

Some of the chief sequelce were

—

1. Periostitis of the shin, which occurred in two patients.

Abscesses formed and were opened ; recovery was complete ; no
necrosis followed.

2. Thrombosis of the external popliteal vein occurred in one

case ; the patient made a good recovery.

3. Three patients had rather severe tonsillitis, a frequent affec-

tion, as mentioned by Trousseau.

4. One boy at the end of the third week had sudden and
general cedema without albuminuria. This lasted three or four

days, and disappeared completely. It did not seem to affect his

general condition at all ; in fact, he was cheerful, and said he felt

quite well the whole time.
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5. Abscesses occurred on the scalp of one patient and on the

cheek of another.

6. Imbecility followed in one case, as before mentioned, but

the patient recovered completely.

Itelapses.—Two patients had each one mild relapse. Fresh

spots appeared in both, but the temperature was normal again at

the end of a week.

Three-fourths of all the cases were convalescent about the fif-

teenth or sixteenth day.

Treatment.—As a rule, patients were put on the ordinary milk
diet of the Hospital, with beef-tea, essence, eggs (or stimulants),

as the necessities of the case required ; but, as a rule, stimulants

were not given, or, if at all, not until the end of the second or be-

ginning of the third week of the disease. The conditions which
were taken as indications for brandy—which was the chief stimu-

lant given—were a feeble, very rapid, and perhaps intermittent

pulse ; an absence of the first sound at the apex of the heart

;

signs of great muscular debility, and congestion of the bases of the

lungs. The quantity given was from three to six ounces a day,

the quantity being diminished gradually as the condition of the

patient improved. It was frequently found that when the tongue

became very dry, and continued so for a day or two, that a little

brandy with the milk seemed to moisten it again, and help it to

regain its natural condition, probably by stimulating the gastric

mucous membrane to more healthy action. In children stimulants

were very little used, and only in the worst cases. In tliem wine
was generally preferred to brandy, partly perhaps because they

liked it better, partly because it seemed to suit the digestive system
better, and to be less exciting than brandy.

Treatment hy Drugs.—In nineteen cases patients were treated

with sulpho-carbolate of sodium in from 5 to 15 grain doses every

six hours. In six cases sodae salicylate in from 5 to 10 grain

doses was administered every four hours. Five patients had the

Hst. acidi nitro-hydrochlorici of the Hospital Pharmacopoeia

;

whilst the other two patients had mixtures containing bicarbonate

of soda or potash.

So far as I could make out, the patients treated with sodium
sulpho-carbolate did quite as well, but no better, than those treated

by the acids. During the height of the fever, the tongue perhaps

remained moister in those who took the sodium sulpho-carbolate

;

but in the convalescent stage the acid, with nux vomica, seemed
best suited.

Sodium sulpho-carbolate is said to liberate carbolic and sul-

phureous acids in the intestines, and thus to act as an antiseptic
;

but I should think this is extremely doubtful. However, the fact
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remains that the patients did very well when taking this, as well

as the other drugs mentioned.

Baths of various sorts were employed when the temperature of

patients rose above 104°. In men in a nervous, restless state, the

cold dip was used, i.e., the ordinary slipper bath of the ward was
filled with water at about 65°, and brought to the bedside. The
patient was then stripped and put in the bath ; left there for half

a minute, and then put back to bed, and wrapped up in a blanket.

This treatment in many cases lowered the temperature often two,

three, or more degrees, not immediately, but in from half an hour
to an hour afterwards. The temperature, as shown by a large

number of charts I made, remained thus lowered for three or four

hours, but then gradually rose up to, or nearly to, its former
height. It was often found that the cold dip had a very soothing

efifect on the patient. Those who before it had been hot and
restless dropped off to sleep soon afterwards, and always woke
more or less refreshed. In women and children the shock of the

cold bath seemed too great, and for them, instead of it, tej id

baths at a temperature of about 95° were used, in which the

patient was kept from five minutes to a quarter of an hour, the

water not being cooled down artificially whilst the patient was in

it. This mode of bathing seemed equally beneficial as the cold

dip in cooling the patients, but it was also found that in these

patients too the temperature was lowest, not immediately after

the bath, but about an hour after it; and though often from this

time the temperature gradually, though usually slowly, rose again,

yet sleep was procured meanwhile and often real and permanent
benefit to the patient seemed to have been obtained. I may here

state that I think all the good that is to be gained from baths can

be obtained from one of the two methods here spoken of, and that

without any of the danger of pneumonia or hemorrhage being

produced by cooling the patient down with ice whilst he is in the

water. This last is, I think, a dangerous mode of proceeding,

and although it is generally only in dangerous cases that such

treatment is adopted, yet I think that the dangers are greater

than the advantages to be gained ; in fact, I have seen two cases

in which pneumonia followed soon after this rapid cooling, with

death in both cases ; the pneumonia, I cannot help believing,

was caused by the means employed in cooling the body, and I

think might have been avoided by the use of tepid baths, which

are quite as efficient, as I said before, for permanent cooling,

without being attended with any risks.

In one or two cases where the patient was too ill to be moved
into a bath, sponging in bed was employed, and I must say that
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from the apparent comfort it ^ives to the patient, I am very fond

of this, perhaps now old-fashioned, pLan of lessening the fever.

Two minor points of treatment, which add considerably to the

comfort of the patient, I think ouglit to be mentioned. One
is the cleansing of the tongue, not merely the first thing in the

morning, but four, five, or more times in the day, or as often as

it gets thickly coated, and especially before giving the patient

food, which he relishes then all the more. The best thing for

this purpose is, I think, a slice of lemon or the solution of tartaric

acid kept in the ward, or the Lotio boracis et potassae chloratis of

the Hospital Pharmacopoeia.

The other point is as to the passage of the rectum tube when
there is much flatulent distension of the bowels. For this pur-

pose, one of the largest solid india-rubber catheters is attached to

a piece of india-rubber tubing, and is then passed up the rectum
for about eight or ten inches, whilst the abdomen is gently pressed

with the flat of the hand. By this means large quantities of flatus

escape and the painful distension subsides. In one patient espe-

cially did this means afford great relief. For when, late in the

disease, about the beginning of the fourth week (for it was a pro-

longed case), after the diarrhoea had to a certain extent ceased,

the intestines, from paralysis of their walls, had become greatly

distended, the rectum tube was passed as directed twice a day,

large quantities of flatus escaped, together with a little fluid faeces,

the abdomen diminished considerably in size and the patient

expressed himself as feeling much more comfortable. I believe

that by this means the gas in the small gut as well as that in the

colon escapes through the tube, as the ileo-csecal valve would al-

most necessarily be wide open. And here I may state that I believe

that mere distension of the gut is enough in itself to prolong its

return to its normal condition, as when it is so distended its walls

cannot be so well supplied with blood, nor can the cicatrisation

of the healing ulcers go on so readily ; and besides, we know that

mere over-distension of a hollow viscus, such as the bladder, is in

itself enough to paralyse its muscular coat, so that for many
reasons it will be seen that it should be of great benefit to the

patient, as in the case above quoted, if cautiously and carefully

done. Dr. Southey had seen many such good results before from
the employment of this means, but in the case in which I tried it,

it was only necessary to adopt it for two days, and once on the

third day, when the intestines recovered their lost power and the

distension did not recur.

The diagnosis in most cases was not difficult to make out.

The only case in which it was at all doubtful was in a boy aged
seventeen, a milk-carrier, who died from acute tuberculosis. He
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had been ailing three weeks before admission, and a fortnight

before profuse diarrhoea set in, Lasting a weelc. For the last

week he had been in a typhoid state, but his diarrhoea had
ceased. On admission, he presented many of the appearances

of a case of typhoid fever, but he had no spots nor any pain,

and but very, little distension of the abdomen. His motions

were not passed frequently, but when passed they were loose and
powdery. For a day or two, considering how prevalent typhoid

was at that time, this was looked upon probably as a case of that

disease ; but then his temperature did not present the ordinary

remittent type, and although he had no cough nor any marked
signs of consolidation in his lungs, yet his respirations became
gradually more and more hurried, so that now the diagnosis was
found to be wrong, and the true nature of the disease was dis-

covered. After being in about ten days he died, and at the post-

mortem examination the mesenteric glands were found tobecaseous,

whilst his lungs were stuffed with grey miliary tubercles, and his

other organs presented the ordinary appearances of acute tuber-

culosis.

Remarhs.—In conclusion, I think that, considering the small

number of deaths that have occurred, the comparative lowness of

temperature of most of the patients, and the fact that three-fourths

of the cases were convalescent at about the fifteenth or sixteenth

day, we must look upon this as a mild epidemic of typhoid fever.

Another feature to be noted is constipation, which occurred in

more than one-third of Dr. Southey's patients, and I believe even

in greater proportion in those of some of the other physicians.

Eose spots, too, were not at all uniformly present. A third at

least of Dr. Southey's cases had none.

The locality whence most of the cases come should, I think, be

carefully inquired into, so that if we find that most of the patients

come from one particular quarter, it should be our duty to com-
municate with the sanitary officers of that district, in order to

discover, if possible, the cause of the outbreak of this dangerous

disease. I found that a large proportion of Dr. Southey's cases

came from the neighbourhood of Bethnal Green, whilst another

batch were admitted from near the City Road and Islington. I

do not know where the majority of cases in the other wards came
from, but if my colleagues have found that they come from the

same districts, it should be our duty, I think, to make known the

fact to tlie proper authorities of those districts, in order to find

out the cause of this, and prevent if possible a fresh epidemic.

January 23.

Mr. Lockwood showed a specimen of pigmentary change in hair.

The specimen of hair shown, presented alternate lengths of liglit
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and dark, in such a manner as to make it resemble a porcupine's

quill in the arrangement of its colours. It was obtained from the

head of a young woman aged twenty-eight She formerly had ordi-

nary fair hair, but in her twenty-third year observed it become
darker on her temples. During the next five years the alteration in

colour extended over the whole head. The hair was easily seen to

present the appearance described above. There are similar speci-

mens in the Museum of the Eoyal College of Surgeons, Nos. 595
and 535 ; also in the Museum of St. Bartholomew's Hospital,

No. 595 is named * Atmothrix (Wilson), from the appearance of

the white segment being consequent on the diffusion of gaseous
matter in minute globules through the tissue of the hair, No. 535
is named ' Tricho dyschroia,' and the white segments are attributed

to the sudden production of air globules, which veil the pigment
from view. The specimen in St. Bartholomew's Museum is not
described. In the specimen mentioned above, the dark segments
were due to accumulations of pigment in the medullary axis of the

hair. The white segments present the appearance of ordinary

light hair. By soaking in dilute acids the pigment was removed.
No appreciable quantity of air could be discovered. Many speci-

mens of normal hair which were examined presented the same
peculiarity, i.e., an unequal distribution of pigment, but in a smaller

degree. A better name for the specimen than Tricho dyscroia

would be Tricho dischroia (Jt?:). A child of this woman's, aged
five years, had hair which presented the same peculiarities.

He then read notes on ' Otis's Treatment of Gleet and Stricture

of the Urethra,' and exhibited the instruments used for the pur-
pose. {Vide paper in the present volume, page 157.)

Mr. Garstang read the notes of a case of ' Craniotomy,' and
showed the instruments used in the operation.

The patient, a primipara, aged twenty-five, recovered without a
bad symptom.

Mr. Bruce-Clarke read the notes of a man, aged fifty-six, who had
swallowed a set of seven false teeth, which had become impacted
in the sesophagus, just below the cricord cartilage. Mr. Baker
passed in Pollock's probang, and, after considerable difficulty, suc-

ceeded in dislodging the teeth and bringing them within reach of

a pair of long curved forceps, by which they were removed.

January 30.

Mr. Mills read a paper on ' Ansesthetics.'

February 6.

Surgical Discussion—Subject, ' Stimulants' introduced
hy Mr. Brvce-Cla7'ke.

The discussion was limited to

—
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a. Alclioliol.

h. Its use in disease only.

c. Whether it be a food or no.

The chief point raised was as to the food properties of alcohol,

this being the opinion of the majority of those present.

February 13.

]\Ir. Heath showed the heart of a man, aged thirty-seven, who
died suddenly from pulmonary embolism, which showed a conge-

nital deficiency of the septum ventriculosum, a narrow pulmonary

orifice, and the aorta apparently arising from both ventricles.

Dr. Abercrombie showed the heart of a child, aged two and
a half years, with much the same malformations, its weight being

only four and a half ounces.

Mr. Day showed a twin monstrosity, which he had dissected,

to show the relation and condition of the different organs and
cavities.

Dr. Harris read a paper on ' Palpitation of the Heart.'

The author stated that the laity and a good many medical men
considered that palpitation is sure evidence of organic heart dis-

ease, but that in reality it was anything but an infallible diagnostic

symptom. He then went on to say that patients who suffer from

palpitation generally describe their feelings by such expressions

as ' a thumping sensation in the chest
;

'
' a feeling as though the

heart were going to burst' or 'rise up into the mouth,'—all

these subjective sensations being very disagreeable ; the physical

signs which are usually observed in connection with these sensa-

tions are :

—

An extensive cardiac pulsation, not more marked at the normal

apex-beat than elsewhere, reaching upwards sometimes even to the

first interspace, more marked to left of sternum.

A slight thrill, sometimes uncertain as to time.

Evident pidsation of vessels of neck.

Flushed face or unusual i^cdlor.

No increase in 'percussion dulness.

Heart sounds thumjying, first sharp and quick, like the second,

the 'tic-tic ' sounds ; sometimes the first or second sound double.

The breathing shalloiu and 7'apid.

Going on to the definition of palpitation, Dr. Harris said that

there were discrepancies, some counting palpitation simply as

increased force of the cardiac contractions, others as increased

frequency only, others as an increase both in the force and fre-

quency ; at any rate, that there appeared to be two classes of cases :

—(i) Where there is increased force, with or without increased

frequency
; (2) where there is no increase of force. To the first
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of which belong the increased stroke of an hypertrophied heart

;

and patients, as a rule, hardly notice this at all, or feel it

as disagreeable, unless the hypertrophy is becoming non-com-
pensatory. Dr. Harris considered that true palpitation, being for

the most part a disagreeable subjective sensation, only comprised

the second class, where, in addition to increased frequency, there

very often is irregularity. That one or two explanations have

been given of the cause of palpitation—either that the vagi or

inhibitory nerves of the heart have been paralysed, or that the

accelerator nerves have been over- stimulated, or that both these

circumstances have occurred. Again, it is possible to suppose that

some poison has, by circulating in the blood, deranged the equili-

brium of the cardiac ganglia themselves, independently of, or con-

jointly with, the other circumstances. As to the general causes

of palpitation, the most frequent is indigestion ; and, roughly

speaking, palpitation is more frequently diagnostic of this than of

morbus cordis. Generally it acts by pressure from the stomach being

filled with gas, principally that which arises from the putrid de-

composition of the food. Next to indigestion, smoking in excess

Dr. Harris considered to be most likely to produce palpitation
;

and, afterwards, tea and coffee when taken in large quantity.

Tobacco and tea acting differently to the mechanical or pressure-

cause (from distended stomach), probably by their effects upon
the vagi, much in the same way as atropine acts. The next variety

of palpitation considered was that sometimes observed in Grave's

disease, which is now considered to be an effect of disturbance of the

accelerator nerves of the heart. The theory that palpitation is due

to spasm of the arterioles was next considered, and it was shown
that this ought to produce, not increased frequency, but rather

slowing of the heart, as the drugs which dilate the arterioles, e.g.,

nitrate of amyl and nitro-glycerin, produce severe palpitation, so

that the nervous palpitation is not unlikely due to watery or not

sufficiently corpusculated blood. After a short account of the

treatment of the symptom. Dr. Harris epitomised his paper thus :

—

(i.) That the symptom of palpitation is hardly ever due to

organic disease of the heart. (2.) That there are various forms
of true palpitation (or increased frequency without increased

force), which may be divided into :—(a.) mechanical^ (b.) toxce-

mic, (c.) nervous. (3.) That these act in various and distinct

ways,

February 20.

Mr. Bruce-Clarke showed a case in which adhesions of the

shoulder, elbow, and wrist joints had been successfully treated by
forcible movements under chloroform, after the manner of bone-

setters.
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Mr. Eve showed dissected specimens of dislocations of the

shoulder and hip.

Mr. Eice read the notes of a case of py?emia after amputation,

treated antiseptically, in which the wound throughout presented a

perfectly healthy appearance.

Dr. Stowers read a paper on the ' Nature and Treatment of

Parasitic Skin Diseases,' and commenced by dividing them into

two groups, viz. :

—

1. Those due to the presence of an animal parasite.

2. Those associated with the presence of a vegetable parasite,

whether cause or effect.

Concerning the parasitic animals which infest the human inte-

gument the chief are the entozoon folliculorum, the acarus, the

pediculus, the pulex, the cimex, the tilaria medinensis, and the

oestrus.

1. The Entozoon folliculorum occurs in the sebiferous follicles,

and was first discovered by Gustav Simon of Berlin. The animal,

belonging to the class Arachnida, presents several forms, which
correspond with the different stages of development.

2. The Acarus autumnalis, or harvest-bug, is met with abun-
dantly on chalky soil during harvest-time.

3. Of pediculi there are three kinds which occur upon the

human body.

a. Pediculus capitis, or head-louse.

h. Pediculus corporis, or body-louse,

c. Pediculus pubis, or pubic or crab-louse.

Concerning these it is a curious fact that the three species, while

differing anatomically from each other, should live in such close

proximity to one another, and yet in no case leave their preserves

for the purpose of poaching on that of their neighbours. With
reference to the common head-louse, Leuenhock had put their

power of procreation to the test of experiment. He took two
females and placed them in a black silk stocking, which he wore
day and night, that they might have the benefit of feeding upon him.

He found that in six days each laid fifty eggs without exhausting

its store ; and in twenty-four days the young were capable of

laying eggs themselves ; and carrying on the calculation, he esti-

mates that the two females conjointly might produce 18,000 in

two months. The author stated that it had been computed that

the second generation of a single louse may furnish 2500, and the

third 125,000 lice.

4. Pulex irritans, or flea.

5. Cimex lectuarius, or bug.

6. Filaria medinensis, commonly met with in India.
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It is a small worm, and lias the power of penetrating and
secreting itself in the subcutaneous tissues.

7. (Estrus, or gadfly, seldom attacks the human subject, but
its ravages are of common occurrence in cattle and horses.

8. Acarus scabiei, or itch insect, the earliest information con-

cerning which was recorded as far back as the time of Aristotle,

350 years before the Christian era. The male acarus was first

described by Kraemer in 1845.

Dr. Stowers next proceeded to describe the second great group,

or Dermatophyta, of which the following are most commonly met
with :

—

1. Achorion Schonleinii, producing disease known as Tinea
favosa.

2. Trichophyton, giving rise to— *

a. Tinea tonsurans, ringv/orm of head.

h. Tinea circinata, ringworm of body,

c. Tinea sycosis, ringworm of beard.

3. Microsporon furfur, causing affection known as Tinea ver-

sicolor.

4. Microsporon Audouini, a vegetable parasite, which has been
alleged by a few observers to be present in the disease known as

Alopecia areata.

After giving a detailed description of each parasite animal and
vegetable. Dr. Stowers concluded with a few special directions

upon the subject of treatment, and mentioned various formulee

which he had found to be most useful in practice.

February 27.

Mr. Heath showed a patient with paralysis of the external

muscles, the iris and ciliary muscle of the right eye, due probably

to syphilitic disease in the brain, which was greatly improved by

the use of iodide of potassium.

Mr. Gill showed a man with complete webbing of some of the

fingers and toes.

Mr. F. Rushworth showed a patient who had recovered very free

movement in the knee after a wound, followed by suppuration in

the joint.

Mr. Garstang showed a small fibrous polypus which had pro-

truded from the urethra of a woman, from whom it was removed
by the ecraseur. It had given rise to considerable haemorrhage,

and was supposed to have been attached to the fundus of the

bladder.

Dr. Darbishire read a paper on ' Preventive Medicine.'

VOL. XV. X
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March 6.

House Surgeons' Evening.—Subjectfor Discussion, ' Treatment

of Wounds'

Tlie House Surgeons, Mr. Douglas, Mr. Clarke, Mr. Gabb, and
INIr. Burn, discussed freely the various modes of treating wounds
and their complications ; and whilst agreeing that for certain cases,

such as wounds of the peritoneum, of joints, or in the treatment of

compound fractures. Lister's plan of treatment was preferable, yet

for ordinary wounds, rest, thorough drainage, and cleanliness was
equally satisfactory.

March 13.

Mr. Griffith showed a patient with paresis of the ciliary muscle

of one eye, coming on five months after a blow.

Also a patient who had been operated on successfully for con-

vergent strabismus, one eye being hypermetropic to 2 D., and the

other myopic to 6.5 D., the glasses found useful being + 1.5 d.

and — 2.5 D.

Mr. Moullin read a paper on ' Delirium Tremens.'

Delirium tremens, as it occurs in surgical wards, is the out-

come of two distinct conditions, of which sometimes one, some-

times the other, has a predominating influence.

The one is the prolonged abuse of a poison, in its real nature

narcotic, at once the immediate cause of many of the symptoms,

and the source of that characteristic facies, the stamp which

marks it as something definite ; the other, that condition of

profound antcmia which may be taken to be the sum of the

influences which have worked together to effect the common
luin—the combined result of defective supply of all that is

essential, and increased use of that which is injurious, with the

consequent visceral degeneration, and imperfect elimination of

waste.

The poison is a narcotic, not a stimulant one ; for its effects

in all but the smallest doses are phenomena of paralysis, of loss,

not of increase, of power in mind as well as body. The increased

i-apidity of ideas, so far from being the result of a stinmlus, is

but due to the impairment of those inhibitory forces called

reason and will; and is quickly followed by the latter stage of

confusion, just as the im])aired inhibition manifested in the

flushing of the face soon extends to the more delicate and then

to the coarser co-ordinating powers. And the senses follow the

same law; dull and dim from tlie very first, at no time is sen-

sation or perception rendered more acute. All tiie symptoms,

in fact, are those of diminished nerve control, of loss of power,

due to a narcotising and not to a stimulating influence.
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Now delirium tremens represents the sura of the plienomena

of a condition of autemia which can only be compared with the

debility of convalescence after a continued fever ; only they are

coloured, as it were, by those of alcoholism, appearing slowly

and acting continuously, but in reality the same as are presented

by the acute form.

It is true that acute alcoholism ends in coma, while the

characteristic trouble of the chronic form is its sleeplessness

;

but the relationship between these two conditions is more close

than that between sleep and coma, and they at least as often, in

the exhaustion of overwork, succeed each other.

The tremor is the offspring of that impairment of co-ordina-

tion present alike in the course of the attack and the recovery

from it : the delirium is the natural outcome of a continuance

of that involuntary reminiscence which must result from the loss

of control over ideas, and accordingly it often recalls previous

occupation, while its main characteristic, its ' busy nature,' finds

a counterpart often in the senseless persistence and activity of

the drunkard.

Hallucinations certainly do not occur in the acute form

:

possibly coma comes too soon ; and the part played by simple

antemia in their production must not be overlooked : possibly

they are in great measure due to this, the poison but colouring

them.

Equally a phenomenon of diminished nerve power is the

hyperaesthesia of this disorder; for even if sensibility is increased

(as, for example, in an inflamed finger), sensation certainly is

not ; nor should the significance of the local hypera^sthesia often

present after injury to the spinal cord be forgotten.

For the rest, the vascular dilatation on the face, the loss of

arterial pressure, quickened pulse, diminution of lieat and the

cold clammy skin, are common to both ; while the vomiting,

gastritis, loss of appetite, headache, dizziness, and tremor which
mark the recovery from an acute attack, are the almost constant

attendants on the victim of chronic excess.

In short, alcoholic abuse may cause acute and uncomplicated
symptoms, or, in a constitution somewhat predisposed, a condi-

tion, the delirium ebriosorum, which can hardly be distinguished

from the ordinary form. In a victim still more worn out, such
excess is no longer needed ; the sudden call made on the system
by some febrile or inflammatory affection, together with the

alcohol already present, is all that is required ; while in the last

stage, even this may be dispensed with ; as the resisting power
becomes weaker, the less is needed an exciting cause.

If delirium tremens is, then, in a great measure due to chronic
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narcotism, surely nothing can be more iujurious in its treatment

than the use of narcotics, such as opium in large doses ? or of

a drug such as cliloral, which lowers a blood pressure already

low enough, and weakens an already enfeebled heart?

Undoubtedly the main reliance must be on stimulants ; food

as the best ; by the rectum if the gastritis is severe ; and with

food, and as food, alcohol in small doses, never approaching

narcotism, and sometimes, if well borne, opium in the same way.

Heroic treatment is utterly out of place ; it is of no service to

induce coma when sleep is required. Patients, somewhat for-

tunately, do usually recover, on any treatment, or on none : it

is as impossible to cure one as it is to administer an antidote to

a confirmed opium-eater.

March 20.

Annual meeting for the election of officers. The followiag

were elected :

—

Presidents, . . Mr. Bruce-Clarke ; Mr. MouUin.

Vice-Presidents, Mr. Heath ; Mr. Dingley.

Secretaries, . . Mr. Day ; Dr. Marshall.

March 28.

Special meeting to receive the report of the sub-committee

appointed to investigate as to the application of the funds at the

.'Society's disposal. The sub-committee recommended the invest-

ment of surplus funds, and a sub-committee was appointed for

this purpose.

Walter S. A. Griffith, ) 7 j, tt^ c'

W.L. Heath,
^ \late Eon. Sees.
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PREFACE.

No cliano'es have been made in either the ]\Iedical or

Surgical Tables.
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TABLE I.

S/iowuig the Total JS^iiiDbe)' of Cases of each Disease under Treatment

during the Year 1878, tcith the Results.

(Tlie numbers after the names of tlie Diseases refer to the Appendix at tlic cud
of tlie Table.)

DISEASES.

GENERAL DISEASES, A,

Small Pox .

.

Sequela.' of Small Pox (^)

Chicken Pox.

.

Measles (-)

Scarlet Fever (^)

SequelEc of Scarlet Fever ("•)

Typhus (')..
Enteric Fever (") ..

Sequelaj of Enteric Fever
Febi'iciila

A?ue (-)-

Tertian

Quotidian..
Irregular

Sequehe of Ague .

,

Diphtheria i^

Sequclie of Diphtheria C)
Ilooping-cougli

Mumps

Pya-mia ("») .

.

Puerperal Fever

GENERAL DISEASES, B.

Rheumatism

—

Acute (") .

.

Subacute ('-')

Gonorrhceal ( •')

Muscular .

.

Lumbago
Chronic (")

Gout-
Acute ('')

.

.

Chronic ("')

= 3-

1

G

32
2i
4

103
1

21

5 "^

1 1.

M. F

08 1

13

Died.

U C I-

'5 '^ 3
^ o a^

Si: t-.

M.

1
4

13

3

6

i



TABLE I {cmitinved).

DISEASES.

GENEEAL DISEASES, B
{continued).

Claronic Osteo-arthritis

Cancer

—

of Larynx
of Lvuigs (''') .

.

of Mediastinum ('''') .

.

of AbdoTiien Q'^)

of Qilsopliagus .

.

of Stomach (-") .

.

of Liver (-') .

.

of Intestines (--)

of Rectum
of Kidney (-^) .

.

of PcWis C-^)

.

of Uterus (-^) ..

of Bone O .

.

Ejiitliclioma

—

of Cervix Uteri (-") ..

Lupus
Scrofula .. .. ..

Local Scrofulous Affections

—

Tubercular Meningitis
C-**)

Phthisis Pulmonalis (-^)

Acvite ^Miliary Tuberculosis ('

Tabes Mesenterica

Tubercvilar Peritonitis (^')

Tubercvilosis of Kidneys (•'-)

Eiclicts

Diabetes P) .

.

Purpura

—

Simple
Ha?morrliagic

Scurvy
*An8cmia
Chlorosis

General Dropsy

LOCAL DISEASES.

DISEASES OF THE KERYOUS
SYSTEM.

DiSEiSES OF THE BeAIN AND ITS

Mejibkakes.

Meningitis (Simplex) (^"') ..

Softening

M. I F.

]()

4 ..

i*4
'.'.

4
25
1

3
4
I

i

3
32
.1

4
Id

4

.
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DISEASES.



TABLE I {continued).

DISEASES.

DISEASES OP THE NEEVOUS
SYSTEM (continued).

Obscure Nerve Disorder ('")

DiSORDEKS OF THE INTELLECT.

Mania (^^)

Melancholia ('-)

Dementia i^)

DISEASES OF THE CIRCULA-
TORY SYSTEM.

Diseases of the Heart and its

Mehbranes.

Diseases of ilie Pericardium.

Pericarditis ('*) .

.

Adherent Pericardium .

.

Diseases of the Endocardium.

Valve Disease i^"'")
—

1. Aortic .

.

2. Mitral ..

3. Pulmonaiy
4. Complicated
5. Congenital

Diseases of the Muscular Structure

of the Heart.

Dilatation ('^)

Fatty Degeneration ('^)

*Angiua Pectoris .

.

Diseases of the Blood Vessels.

Diseases of the Arteries.

Aneurism

—

of Aorta (^^)

of Abdominal Arteries .

.

Epigastric Pulsation ..

S m «
7^ <^ h

51. F.

12

3

1

18

3'J 26

Died,

6

4
1

B



TABLE I (continved).

DISEASES.



TABLE I (continued).

DISEASES.
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DISEASES.
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DISEASES.



10 TABLE I {continued).

DISEASES OF THE GENERA
TIYE SYSTEM {continued).

DiSPIACElIENTS AXD DlST0ETI0>r3

A. TLetroversiou ('"'')

B. Anteflexiou

C. Retroflexion .

.

D. Prolap-His ("'")

Procidentia ('"')

Diseases of the Yagixa.

Inflammation Q^^) .

.

Laceration ('"-^)

Malformations {™)

Diseases oe the Yulya.

Inflammation of Labia ('^')

Prnritus

Hypertrophy of Labia Q^-)

Persistent Hrmen (^'•*)

Tumour of Uretlira

Mucous Cyst (i")

Malformation of L^rctlira (-'^)

Ycrruca)

FUXCTIOMAL DISKASKS OF THE VE
MALE OEGAKS OF GENERATION.

Amenorrlioea

Dysmcnorrhoca
*JLIa3morrliage ('") .

.

AFFECTIONS CONNECTED
WITH PREGNANCY.

Pregnancy ('''')

dlsoeders of the digestive
System.

Jfausca and Yomiting

DlSOEDERS OF THE UeINAEY StSTEM.

Albuminuria ("") ..

DlSOEDEES OF THE GeXEEATIVE
System.

EetroTersion of Gravid Uterus ("'')

Abortion (i-")

Extrauterine Gestation ('-')

\ esiculur Mole ('--')

16

i

'

Died.
.5 rrt

S " P

M.
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DISEASES.

AFFECTIONS CONNECTED
WITH PEEGNANCY (coiitinued)

.
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DISEASES.
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APPENDIX TO TABLE L

Note.—The references to '' Iieports" allude to St. Bartholomew's Ilosjntal

Reports, 1878.

1. Seqi'.elcB of Small Pox.—Bedsores and anasarca in a girl, aged 13.

2. JMeasles.—Tlie fatal case was marked by a liajmorrhagic condition, the

hfemorrliages occurring I'rom nearly all the mucous passages and under the skin.

The patient -was a boy, aged 9.

Post-mortem examination showed grey deposit on both tonsils and the pharynx,
but no false membrane ; a small slougli at the base of the epiglottis ; larynx

natural. Ecchymoses in trachea, both pleiu-a?, visceral layer of pericardium, endo-

cardium, substance of lungs, stomach, intestines, pelves of kidneys and bladder.

Liver pale yellow ; acini indistinct ; tissue friable ; kidneys structure confused ; no
distinction of colour between cortex and pyramids. Spleen very firm ; malpighian

bodies very small.

3. Scarlet Fever.—One case which recovered had ur£cmic convultions. The
patient was a boy, aged 15.

Another, girl aged 15, had well marked intercuiTcnt typhoid seven days after

admission.

Another case (a man, aged 22) had pericarditis. Two cases were caught in tlie

Hospital : one was a probationer in a general medical ward, the other a patient in a
surgical ward.

Of the fatal cases, 1 had cervical abscess ; 1 had pleurisy; 1 had phthisis; and a
girl, aged G, had double pleurisy with pyocmic abscesses in both lungs.

4. SequelcB of Scarlet Fever.—Of the cases wliicli recovered, 1 had pneumonia;
2 had convulsions ; 2 liad intercurrent varicella ; 2 liad cei'vical abscess. In a girl,

aged 9, hyperpyrexia was accompanied by letliargy. In a boy, aged 5, cervical

abscess was accompanied by double otorrha;a, deafness, and left facial palsy. This
was a case in which the patient contracted varicella in the Hospital.

Among the fatal cases was one complicated with left pleurisy, and ha-morrhage
into the bronchi.

Poiit-mortcra examination showed extensive idceration of tonsils and nasal

passages. Left j^lcurisy. Ecchymoses on anterior part of pericardium. The left

bronchus contained an old clot extending nearly up to t-ho bifurcation, wliich could

be traced to the lower lobe, where it became granular and partlj' decolorised.

Ko clots in pulmonai-y vessels. The wliole of the lower lobe was solid, and
j'csembled a wiiole lobe affected witli pulmonary infarction, but the solid h'jemor'

rliagic parts seemed in small nodules and more discrete. In the right lung small
siibplcural ecchymoses. Siilecn very large, firm, red ; malpighian bodies not to be
dLstinguished. Liver large and pale. Kidneys large, very pale, surface smooth ;

cortex as pale as pyramids, and broad.

Another Lad pneumonia and peritonitis.
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5. Ti/phii.i.—One case ailinittod into a surgical ward willi varicocele, was found
to be suffering from typhus, and was removed to a Fever Hospital.

G. Enteric Fever.—Of those who recovered, 1 case was complicated with sub-
maxillavv abscess ; 1 with morbis cordis ; 1 was admitted with a relapse ; 1
liad nielsena ; 1 eventually recovered after two relapses; 1 liad periostitis of

the riglit tibia. A man, aged 23, became maniacal after the abatement of the
disease.

Of the fatal cases, 2 had hffimorrhagc ; 1 had pneumonia ; 1 had phthisis

;

1 had peritonitis ; 1 had pus in the mine.

The brother of one patient was in a general ward suffering from meningitis of

unknown origin ; one patient was ward maid in a surgical ward.

One fatal case was caught from a private patient by a professional nurse.

"With regard to the distribution of cases in locality:—2 came from 30, Cock Lane,
Holborn, where 5 people were said to be ill ; 4 came from 32, St. Helen's Place,

Clerkcnwell, where 9 in all were said to be ill ; 2 came from 31, Waterloo Street,

St. Luke's ; 3 came from 3, Gresham Place, Moor Lane, E.G., of whom 2 died ; 4 came
from Hosier Lane, Smithfield ; 2 came from 5, Turner's Place, Shepherdess Walk,
City Road ; 2 came from 8, Half-Moon Passage, Aldcrsgate Street ; 3 came from
13, Bishop's Court, Old Bailey ; 1 came from a house in Wharchife Street, Betlmal
Green, wliere 5 wei'e said to be ill; 1 came from 20, Henstridge Place, St. Jolin's

Wood, where another case of typhoid had been. Of the rest, more than one came
from several streets, especially the neighbourhood of Aldersgate Street ; St. Jolui

Street, Clerkenwell, &c., but not from the same house.

With regai'd to the distribution in time :—In January were admitted 10 cases, of

which 2 died ; in February, 9, of whicli all recovered ; in Marcli, 6, of which all

recovered ; in April, 7, of which 1 died ; in May, 4, of which all recovered ; in

June, 2, which recovered ; in July, 8, of which 2 died ; in August, 27, of wliicli

5 died ; in September, 37, of which 4 died ; in October, 21, 3 of wliich remain in,

the rest recovered ; in November, 19, of whicli 2 died, 5 remain in ; in December, 14,

of which 1 died, 8 remain in.

7. Affile.—A father and son were in the Hospital together. The paroxysms in

the father wei-e qiiotidian ; in the son, a child of 3 years, tertian in character. It

was stated that all the family had it, and that it was contracted in the Sussex

Marshes, many of the neighbours being similarly affected. One case was caiight in

Algiers, 1 in Java, 1 in the West Indies, 1 in India and South America. Tliis last

case, at first tertian, became irregular.

8. Diplithei-ia.—Three cases of tracheotomy: all died. One of them liad double
pleuri>y with lobular pneumonia ; false membrane was found to extend as far as the

second bifurcation of the bronchi.

In another fatal case there was sloughing of the tonsils, pharynx, and larynx, the

cartilages being exposed.

In another the velum palati was much thickened and covered with grey exuda-

tion, as were the tonsils, but there was none in the oesophagus ; sohd exudation was
found in the lai'ynx and trachea, and ecchymoses in the pericardium and eudocardiimi.

In another there was false membrane on the velum palati and base of the uvula,

which was easily removed. The tonsils were idcerated; there w'as no exudation on
them or in the cesophagus. False membrane was easily removed from the under
surface of the epiglottis, from the larynx and upper part of the trachea, as far as

the finer bronchi.

In another were found recent adhesions to botli pleurae, ha<n]orrhages throughout
both lungs, with collapse. The kidneys were congested in parts

; patches of false

membrane not leaving any abrasion were found on the roof of the soft palate and
posterior arches, also on the posterior wall of the pharynx, from which they could

not be removed ; also on the antci-ior surface of the epiglottis, leaving a I'aw surface

on removal ; also a few on the posterior surface, none below.
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In another the fanccs, pharynx, and oesophagus, as far as the stomach, were

coTered -with thick false membrane, beneath -n-liich there uas some destruction of

tissue.

9. SeqvelcE of Dij)7itJiena.—In one case, a man, aged 29, tlie tongue felt numb
three davs after the commencement of the attack ; two months later the arms began

to fail.

10. Ftiamia, ic'dh Icterns Gravis.—A fatal case during pregnancy, complicated

\vith icterus gravis, for which premature labour was induced. The patient, who
was a woman, aged 34, married one rear, had a miscarriage three months later, in

the second month, with jaundice. Admitted with a history of three inouths' preg-

nancy, jaundice (slight), yomiting, headache, and nocturnal delirium for live weeks.

ISo pyrexia ; pulse 108 ; no increase of hepatic or splenic dullness. Urine contained

bile pigment, albumen to i, epithelial casts, and blood cells. Constant yomiting,

hiccough, pui-ple discolorations of the inner sides of the thighs. Drowsy and wan-

dering. All the symptoms, but the amount of bile and albumen in the urine (which

diminished), increased. Abortion was attempted by a laminaria tent and sub-

cutaneous injections of ergotin. She died the same day. The post-mortem appear-

ances were as follows :

—

The uterus was about the size of a cricket ball, and its surface was congested, as

were the adjacent coils of intestine. The liyer was small and weight d 2 lbs. 2 oz.,

very soft intexture, quite flabby to the touch, partly green in colour, especially

I'ound the edge ; partly brown. No eyidence of congestion, portal yein patent, gall

bladder fairly full of normal bile, capsule of liyer not loosened from its attachments.

Oji section the liyer yielded to the knii'e like hmg or any air-conf aining similar tissue

;

the colour was remarkably uniform, no trace of lobules to be seen ; its colour at first

greenish brown, becoming darker on exposure. An enormous amount of air present

in the tissue, which resembled aerated bread, except in colour, being full of yariously

sized foramina, each containing air. The structure of the whole liver quite uniform :

it floated in water. The spleen was likewise full of air, as were also the kidneys,

which had indistinct structure, but showed congested cortex at base of pyramids.

The uterine cavity contained air; placenta 2 inches in diameter, easily separated. A
foetus nnich decomposed about the sixth week. The stomach wall contained air, as

did the left common iliac vein.

—

Medical Times and Gazette, Jan. 18, 1879, p. 57.

11. Jihenmaiism, Acute.—The number of first attacks was 69 ; ages ranging from
8 to 63. Of these, heart disease was noted in 11, whose ages ranged from 12 to 47.

Of these, 7 had pericarditis; 1 with endocarditis; 1 Avitli pleurisy; 1 with pneu-

monia of tlie left side ; 1 developed mitral regurgitation ; 1 had intercun-ent typhoid.

Of the others, 1 followed confinement ; 4 women were suckling ; 1 of whom
developed chorea ; 1 had delirium tremens ; 1 was marked by profound antcmia and
thrombosis of the veins of both legs; 1 case had singidar congenital deformity of

both external ears, with probably deformity of the right internal car, which was
deaf.

Of these, 9 were admitted in January, 9 in February, 5 in March, 4 in April, 4
in May, 4 in June, 2 in July, G in August, 4 in September, 3 in October, G in

November, 13 in December.

The number of second attacks was 38 ; ages varying from 11 to 54. The heart

was affected in 6, ages varying froni 11 to 34 ;
pericarditis in 3, with endocarditis in

2 ; in 2 aortic and mitral valvular disease.

The number of third attacks was 21 ; ages fi-om 10 to 47. Of these, the heart

was allccted in 6 ; in 1 there was albuminuria and ha-maturia.

The nunibcr of fourth attacks was 8 ; ages fro)n 19 to 53 : the heart being

affected hi 3.

Tlie number of fifth attacks vas 4, the heart being affected in 1 ; ages from 22
to 42.

Ilic ruuibcr of sixth attacks was 4, the heart being affected in 1 ; ages from 23

to 29.
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There was 1 scTcnlh attack, in a girl as;cd 17 ; 1 ninth attack, in which tho heart

was airectcd, tlie patient beinj; a girl aged 19 ; and 1 of an indefinite number, in ii

boy aged 17, the lieart being affected.

Of the fatal cases, 4 had the heart affected ; 3 having pericarditis ; 1 witli double

pneumonia ; 1 had mitral disease, with aphasia; it was for the aphasia that he souglit

admission : no post-morteni examination was allowed. In another, there was recent

riglit plciu'isy, adherent pericardium, the heart very fatty, dilated, especially tho

right aiu'icle, with vegetations on the mitral and aortic valves.

12. Siifj-aciife Rheumatism.—In one case, with chronic bronchitis and
albuminuria.

13. GonorrhcBal Rheumatism.—In one case there was also pericarditis and
endocarditis.

The joints afTeeted were the following :—In 1 both knees, both ankles, :-iglit

shoulder ; in another, botli knees and botli shoulders ; in another, the left knee ; in

another, both hips, both knees, riglit elbow (this case had also double ophthalmia) ;

in another, lioth hips were ih-st attacked, then botli knees, then both elbows ; in

another, tlie left knee and ankle. Thus, in no case did both knees escape. The
ankles were aflected in 2, the elbows in 2, the hips in 2.

14. Chronic Rheumatism.—One case had carbuncle ; 1 had erysipelas of the face
;

1 had chronic cedema of the riglit thigh and leg ; 1 had inflammation of the left sterno-

clavicular articulation.

15. Acute Gout.—Two acute attacks supervened on a state of chi'onic gout ; 2
cases had albuminiuia ; 1 had femoral thrombosis.

IG. Chronic Gout.—In one case with symptoms of acute rheumatism; in another,

with chronic nephritis and hypertrophied left ventricle.

The fatal case was complicated with mitral regurgitation and albuminuria.

17. Cancer of Lungs.—The fatal case was one of cancer of both breasts, skin,

omentum, liver, both lungs, and pleura?, pericardium, right auricle, and both
ventricles of the heart, intestines, stomach, prevertebral glands, kidneys, and uterus.

The growths of the internal organs were iu many cases pigmented and pedunculated.

18. Cancer of Anterior Mediastinum.—In the fatal case (a woman aged 46),
nearly all the organs were affected.

A large tumour, size of a goose's egg, in the middle line of the belly, near tho
ensiform cartilage ; others in the left breast, over the left masseter muscle, in the

left axilla, on the ribs of both sides and the left clavicle, distinctly involving the
bones. Traces of infiltration with new growth on the mucous membrane at the

bifurcation of the trachea, new warty growths on left pleura and on some old left

pleural adhesions ; two pints of bloody fluid in left pleura. The left branch of the
pulmonary artery narrowed by new growth. A collar of new growth round the
pulmonary artery, where it leaves the pericardium.

In the anterior mediastinum a large white firm tumour, encroaching on the left

lung and pleura. A small firm white tumour, size of a filbert, at the top of the

spleen. A few small growths in omentum and mesentery. A few small growths

in cnpsule of liver, size of miistard seeds. One very minute growth in mucous
membrane of stomach.

The lower part of vena cava inferior nearly filled with a disintegrating thrombus
for about an inch, disintegrating clots in both common and external iUac arteries.

A large mass of new grovrth in the place of the left suprarenal capsule ; the right

capside infiltrated with new growth. Two spots in kidneys, which may be old

infarcts or new growths. Small encapsuled new growths in both ovaries, size of a.

marble.
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19. Cancer of Ahdomen.—A fiital case was that of a man ageil 43. Tlie body was
studded over with many bosses, some hardly to be felt, others as large as a pigeon's

egg ; most numerous in the triuik and proximal segments of limbs ; in the rest of

the limbs, few in number and large in size. None on the face. The right eye had
been removed.

Many of the tumom's were decidedly melanotic ; others were not, and both sorts

were mixed. Many small tumours in the anterior mediastinum, the posterior

mediastinum, both lungs ; fewer in the liver, some of larger size towards its

posterior part ; it weighed 10^ lbs. The peritoneum, the kidneys, the capsule of

the spleen, contained growths. The stomach, transverse colon, pancreas, and
duodenum were involved in a tangled mass, probably originating in a tumour
growing from behind in the neighbourliood of the pancreas ; this was much softer

than the rest, and resembled encephaloid. Old adhesions to the skull along the

pacchionian bodies ; a large space of pia mater over the vertex of each hemisphere

was opaque, not separating from the cortex. The inner surfaces of the hemispheres

adhered over the corpus callosum. Similar but less marked changes at the base of

the brain. Tlie right optic nerve, as far as the commissure, was reduced to a mere
riband ; farther back no change was apparent. Only one small deposit in the

peduncle of the left lobe of the cerebellum ; melanotic in character. The cavity of

the right orbit contained a cicatrical mass unlike the tumours.

In another fatal case, a man aged 34, the disease was found to have affected

the mesenteric glands, head of the pancreas, and left spermatic cord. The left

testicle had been removed some half year before. The disease was medullary.

In another, the omentum, liver, lumbar glands, and lungs were affected. There

was an undescended left testicle. The patient was a man aged 33.

In another, man aged 43, the anterior mediastinum and lungs were involved.

All the abdominal contents, except the bladder and colon, were involved in one

cancerous mass. The canal of the small intestines opened in many places into a

cavity, ^^hich occupied the centre of the tumour, containing the contents of the

intestine, with debris.

20. Cancer- of Stomach.—In one fatal case, a woman aged 50, the disease was
confined to the pylorus, round which the peritoneum was also affected.

In a man, aged 64, there was cancer of the cordiac end of the stomach, of the

lower end of the ccsophagus, of the spleen and pancreas. There was also an abscess

in the spleen, communicating -\\\t\\ the stomach.

In a woman, aged 50, the stomach, pancreas, duodenum, liver, lumbar, cervical,

and bronchial glands were involved.

21. Cancer of Liver.—In a man, aged 23, the peritoneum and omentum were

involved. The kidneys were gi-anular.

In a woman, aged 50, the gall-bladder was involved, the diseased liver pressed

on the pylorus and obstructed it. The left ovary was cystic.

In a man, aged 56, the head of the pancreas and lungs were affected.

In a \\oman, aged 68, the pancreas was involved, the hepatic duct was obstructed
;

there were many gall-stones in the gall bladder.

In a woman, aged 60, the pancreas was affected, as also a few lumbar and
ingiunal glands. A small cyst with clear fluid was found below the pancreas.

22. Cancer of the Intestine.—A woman, aged 36, liad a cancerous fistula between
the intestine and bladder; fieces passed through tlie urethra.

23. Cancer of Kidney.—In a man, aged 55, there was a new growth in the wall

of the right ventricle, white, somewhat hajmorrhiigic, the size of a nut. The disease

involved the peritoneum and liver. There were ante-mortc7n clots in the vena cava
inferior. Tlie right kidney and ureter were cancerous, tlie ureter obliterated, the right

renal vein was blocked. The left ureter was cancerous, and the pelvis of the kidney
diluted.
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24. Cancer of Pelvis.—One was a case in a moiiuui, of 27, of an osteo-sarcoma
growing from the sacrum and occluding the pelvis.

25. Cancer of Uterus.—Injectionof Perchlorkleof Iron.—Hmholism ofPuhnonarif
Artery.— This fatal case occurred in a woman aged 59, tlie disease affecting the body
of the uterus. Nitric acid was first injected through a lioUow jirobc, and subse-
quently percldoride of iron. The first injection of perchloride of iron produced
no untoward symptoms, but after a second injection of about two drachms, the
patient walked from the operating theatre, and wliile doing so complained of
breathlessncss, and a sense of impending death. The face was pale, the lips livid,

the extremities white and cold, pulse rapid and feeble, respiration sighing. This,
however, she 'recovered. Two days later she became suddenly collapsed and died
in a few minutes.

Post Mortem.—At the bifurcation of one of the terminal branches of the left

pulmonary artery supplying the upper lobe of the lung, and in size equal to a crow-
qiull, was found impacted a iirm, adherent, greyisli-white clot, homogeneous
throughout, and extending for half an inch into the branches, into which the artery
divided. Continuous with the embolus, the terminal branches of the arteiy were
stuffed with black clot. The ai-ea of lung supplied by the occluded artery was
rather dark, containing but little blood or air, but not notably different from the
healthy portions of lung. Similar embolic clots were found in the lower lobe of the
same lung and in the upper lobe of the right.

The uterus was enlarged to about twice its natural size. The anterior surface
when exposed showed a black spot of the size of a five-shilling piece, looking like

a commencing slough. This blackness was continued irregularly through the sub-
stance of the walls on to the internal siirface, which exhibited spots of patchy
blackness on both the anterior and posterior walls. In the cavity was about two
drachms of fa?tid blackish-grey puriform fluid. The posterior sui'face of the uterus
and Douglas' pouch was injected and covered with recent lymph. Elaekness was
also found in a patch the size of a shilling in the left broad ligament, corresponding
to the venous plexus in it ; the vessel contained firm black clots, which could bo
traced into the uterine walls, and extended as far as the ovary. The walls of the
uterine vessels were especially stained black. The right broad ligament was natural

;

the left ovary redder than the right. No thrombosis in iliac veins or vena cava.

—

(See Edin. Med. Jour., Feb., 1879.)

In another case, which was discharged, there was evidence of the liver bein"'

involved.

In another case, the skiu of the abdomen was affected.

26. Cancer of Pone.—A fatal case, in a man aged 49, piesented the following
appearances :—Lungs nearly everywhere adherent. Apex of right lung, tearing

across, displayed a large irregularly lacerated hole, the walls partly formed of a new
growth, continuous witli the wall of the thorax in the supra-clavicular region.

Both lungs were full of firm new growths, white on section. Sevei-al small dejJosits

in the liver. One or two old cicatrices in both kidneys. Spleen normal. A large

tumour under the right deltoid, extending up behind the clavicle far up the neck,
forwards nnder the pectoraUs major to the wall of the thorax, and through the
supra-clavicular region to the pleura. A fracture of the humerus was found at the
sm'gical neck. The bone about its centre was soft and thin.

In another fatal case, a man aged 66, the anterior part of the bodies of the
second and third cervical vertebra; was softened, a large growth projected forwards,

and pressed on the oesophagus and trachea. There was no ulceration.

In a case not fatal, a woman aged 39, cancer of the spine recurred after

removal of the left breast.

27. JEpifhelioma of Cervix Uteri.—In one case, the growth being removed by the
ecraseur, Douglas' pouch was opened. No symptoms whatever followed.
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28. Tuhercidar Meningitis.—In one fatal case tlie bi'onchial and mesenteric
glands -n-ere cheesy ; tlaere were tubercles on the intestine, peritoneuin, and left

kidney.

In another, in whicli the tubercles of the meninges were especially numerous in

the Sylvian fissure and iii the choroid plexuses, there was ulceration of the tonsils.

The lungs were natural ; on the surface of the liver were minute tubercles.

In a man, aged 20, a few small tubercles were found in the lungs, the bronchial
glands were caseous. Some small tubercles were found on the surface of the spleen

and kidneys. In the head the tubercles studded the choroid plexuses, the Sylvian
fissure, and the sides of the hemispheres. There was much lymph about the optic

commissm'c.

In a child, aged 2, a small caseous gland was found at the root of the right lung.

Much bloody iluid was found in the cerebral ventricles, the convolutions were
flattened, a few tubercles in both Sylvian fissures, many in the velum interpositum

;

the other organs were healthy.

In a child, aged 4, there was a cavity in the lower lobe of the left lung ; the
bronchial glands were caseous. Many tubercles in the intestines, ulcers on the colon

at the side of the ileo-coecal valve and in the transverse colon, none in the small

intestine. The mesenteric glands were caseous. There were tubercles with effusion

at the base of the brain.

29. Phthisis.—There was a case of progressive muscular atrophy, which died of

phthisis. The patient was a man aged 31. The muscles of the ball of the thvimb
and little finger, of the forearms, and about both shoulders, especially the left, were
much wasted. The platysma myoides on both sides thick and of a good colour ; so

were the hyoid muscles, the steruo-mastoids, and the serrati magni. The recti and
obliqui abdominis very pale and wasted, and both pectorals, especially the right.

The left pectorals showed alternate bundles of good and pale colour, most marked
at the upper border. The left trapezius much wasted ; the right natural. The other

muscles of tlie back natural. Both deltoids wasted ; left triceiDS very pale and
wasted ; the right wasted, but less so. The biceps natiu'al on both sides. All the

muscles arising from the left inner condyle much wasted, as also the deep muscles on
the back of the forearm, but each supinator longus quite natural. Diaphragm
natural. Cervical enlargement of spinal cord showed the grey matter pinkish ;

below this it was very indistinct and confused for 7 inches ; below which point the

sti'ucture was natural. Brain and membranes natural. The air passages contained

blood, traced to the right lung, especially the upper and lower lobes. Contained a

cavity the size of an orange filled with blood. Cheesy masses scattered through
the substance.

Of other fatal cases there was tuberculosis of the intestine in 5 ; of tlic larynx in

6 ; amyloid disease in 2, of these the spleen was affected in one, in the other the

spleen, kidnejs, and intestines.

One man, aged 48, had phlegmasia of the veins of both legs. One case had
chronic nephritis ; another had non-tuberculous iilccr of the stomach, together with
tuberculous ulceration of the intestines ; another had an intercurrent attack of

pneumonia; another, renal calculus; anotlicr, caries of the sternum and ribs;

another, cin-hosis of the liver ; another, left empyema with albuminuria ; another

had peritonitis and meningitis, together with lead poisoning.

In one man, aged 25, an empyema had opened opposite the right nipple ; the

right apex was one large cavity ; a smaller cavity at the left apex. Ulcers in the

small intestine ; an old clot in the left iliac veins leading to the vena cava.

Another (woman) was admitted for menorrhagia, perhaps depending on heart

disease. She had an aneurism of the scj^tum ventriculoruiu, wliich is thus described :

—

" The flap of llic tricuspid which covers the Tinprotectcd space is adherent to the

wall of the ventricle, and shows two small bladders the size of peas, which com-
municate with the left ventricle. The left auricle, left ventricle, and mitral valve

natural, but in the \inprotected space is a circular opening communicating with the

projectior* in the tiicuspid, and crossed by septa and trabcculaj."
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0£ Uie cases not fatal, 1 had albuinimiria ; 1 had a small Dvariaii tumour; 1
gave evidence of amyloid changes in the internal organs : in all, the larynx was iu-
volved. One woman miscarried at the fourth month ; 1 had mitral regin-gitation.

In the cases not fatal, the right side was affected in 11, the left in 11, both in 11.

In the fatal cases, the right side was affected in 3, the left in 9, both in 26.

30. Acute Tuherculosln.—In one case this supcrrencd on phthisis, described as

chronic. The patient was a boy, aged 8.

Of the fatal cases, 1, in a boy aged 3, showed affection of tlie lungs and peri-

toneum, with caseovis bronchial glands.

In another, the mesenteric glands were caseous, but tlie lungs only were tuber-

culous.

In another, there was a caTity of the right lung, and tubercles were found in botli

lungs, in the right pleura, and left kidney.

In another, the lungs, plem-te, peritoneum, spleen, and pia mater, were all tuber-

ciilous.

31. Tuhereulai- Peritonitis.—In this case a peritoneal abscess communicated
with the intestine ; there was tuberculosis of both lungs, and pleur;c.

32. Tuberculosis of Kidneys.—In this case the bladder, both ureters, and left

testicle, were tubei'culous.

33. Diabetes.—In one fatal case the lower lobes of botli lungs and the liver

were adherent to the diaphragm. There was double phthisis and endocarditis of

the mitral yalve.

In another, a woman aged 30, the brain was hyperoemic ; a dilated vessel ran over

the floor of the fourth rcntricle. The kidneys were large and pale, the coi'tex narrow
and pale, consistence flabby, structure confused.

34. Meningitis r^implex.—One case, which recovered, followed a blow on the

head.

One fatal case followed habits of chronic intemperance.

Another, in a child aged 3, followed a fall in the street.

Post Mortem.—No marks of injuiy to the head were found. Xo tubei-cles.

Tellow lymph all over the vault and base of <he brain and on the cerebellum.

The ventricles distended
;
general softening. Bronchial glands caseous, but no

tubercles in the lungs.

In a -woman, aged 27, who suffered during life from epileptiform convulsions,

the following were the post-mortem appearances :

—

No tubercles anywhere. Slight adhesions between the skull and dura mater
about the pacchionian bodies, and in one or two other places. Pia mater of base of

brain thickened and opaque ; veins congested. All the convolutions of the

hemispheres much flattened ; the pia mater lining each side of the Sylvian

Assure had coalesced, and required to be cut. The same with the adjacent

surfaces of the hemispheres, concealing the corpus callosum. The lateral and
third venti'icles, with the aqueduct of Sylvius, were distended with a rather

turbid serous fluid, the choroid plexuses quite collapsed, and the ependyma
ventriculorum thickened and opaque. This change extended down through the

fourth ventricle and into the cavity lying between tlie cerebellar jieduucles, but was
abruptly limited by a dense membrane extending from the posterior j^art of the

median lobe of the cerebellum to the posterior pyramids of the medulla oblongata.

This membrane "was thick, opaque, vascular, and continuous with the pia mater. No
alteration in the central canal of the spinal eovd

.

C
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35. Apoplexjt.—Til one fatal case the li;TiiioiTliafJCO occuvrcd outsicle tlie lort

corpus striatum and optic thalamus, also into the pons varolii. The kidiieTS wore
contracted, and the left ventricle hypertrophied.

In another it occurred outside the left corpus striatum, "n-here a clot -was found
as lai'ge as an applp. Another, outside the right corpus striatum and optic thalamus,

which, however, was old, but at tlie same spot was a new hremorrliage the size of a

split pea. In this case also the kidneys were granular, and the left ventricle hyjier-

trophied. The aortic valves were fused.

In another the site of the haemorrhage was the anterior lobe of the left cerebral

hemisphere.

In another it occurred outside tlie left corjjus striatum and optic thalamus.

The tidneys were gi-anular, aud the left ventricle hypertrophied.

In another the right corpus striatum and optic thalamus, and also round the

cerebellum. Au old clot in the left corpus striatum.

In another the left corpus striatum. In another the right corpus striatum and
upper part of the right crus cerebri.

All the above were men.

Of the fatal cases in women, in one the hremorrliage occurred into the left

corpus striatum, optic thalamus, crus, aud lateral ventricle, and through its roof,

also into the pons.

In another into the pons and left crus. Tliis case had granular kidneys and
general atheroma.

In another (also with granular kidneys) into the left optic thalamus.

In another into the left crus, right crus, and right hemisphere.

In another into the pons and fourth ventricle.

Thus, in 9 cases the left side was chosen ; in 4 the right ; in 4 the pons. Tlie

site of prcdilectiou was the optic thalamus aud corpus striatum.

3G. Iciun Soils.—Two cases occun-ed during a short period of intense heat in

June. In both of them there was marked pain in the head ; in one of them slight

dehrium, but no paralysis.

37. Tumour of Brain.—The fatal case was apparently syphilitic. A large scar

was found on the glans penis ; many scars on tlie livei'. In the brain, the sides of

the left Svlviau fissure were firmly adherent ; along the edge of the fissure were many
small liard gi-owths. A large tract of the right hemisphere was softened ; the right

middle cerebral artery was occluded by a gumma the size of a liazel nut, wdiich Avas

the origin of the adhesion described above.

In a case not fatal, in a man, aged 21, there was probably a syphilitic tumour of

the cerebellum.

38. Kemiplefjia.—The right side was affected in 30 : 14 were men, IH were

women. In 11 of these speech was affected ; in 10 there was aphasia. In 3 the face

was affected. In 1 of them facial palsy of the left (opposite side). In 2 others the

face of the same side. In 1 of them the lower part only. In 2 the mind was

affected.

In 2 of these there was evidence of syphilis ; in 1 albuminuria ; in 1 twitching of

the mouth on the same side; 1 occurred after cerebral hsomorrhage ; 1 was accom-

panied by hemianesthesia of the same side.

In a fiital case (in a woman aged 60), cerebral lifrmoiThage caused the fatal result.

There was general atheroma of the cerebral arteries ; a liremorrhage outside the left

optic thalamus and corpus striatum. Tliere was ]ius in the fourth ventricle, and the

meniufcs at the base of the brain, especially below the cerebellum, wero covered

with exudation.

The left aide -was affected in 19 : 11 were men, 8 women.

In 3 of these speech was affected ; in none apliasia ; in none face involved ; in 1

the mind affected.
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T^vo -n-oro old cases ; one with an exacerbation.

In 2 cases rigidity of the same side ; in 2, liemianostliosia of tli3 s%mj side.

One had rhonniafcic s;ont and svmptoms of softening. Oii'^ wa^ pirtial and was
sjpliilitic. In one there was difnciilty of swallowing with dillljulty of speech.

One ca^e, which was partial, occurred post partum, and was aeeoiu;nnied bv
liemianestliesiii of the same sile. The right side was decidedly weakened. It
occurred after pveniaturo labour, followed bj puerperal fever.

39. FarapToqia.—In 4 cases partial ; 1 with cystitis : 1, perhaps, reflex, for
the patient liad oxaluria. In 1 there was spinal curvature ; in 1 the onset was
sudden.

The fotal ca-:o (a man aged 22) was complicated with pneumonia of the right
side, with a sloughing cavity. There was a perineal abscess, the bladder was
thickened, the ureters dilated, as also the pelves of the kidneys. There was suppu-
ration and softening of the spinal cord opposite the 6th, 7th, 8th, 9tli, and lOtli
dorsal Tcrtebrie.

40. Locomotor Ataxji.—In 1 the speech was affected : 1 case had effusion into

the left knee joint and ri'^lit aii'.;!e joint.— (Reports, p. 27G.)

41. Other Paralyses.—In 2 cases general spinal paralysis ; in 1 case, left arm and
leg ; in another, paralysis of the median and musculo-spiral nerves. In another case

(a boy aged 14), which began as left hemiplegia, both legs and left arm were affected.

It was probably to be connected with the valvular heart disease present.

42. Tetanus.—Both cases idiopathic : both recovered.

43. 'EpUepsij.—In 2 cases after a blow on the head ; in 2 cases followed by
dementia. In 1 of these the fits always occurred at night : there were sometimes as

many as 12 fits during the night. In 1 ease there was constant tremor ; in another,

arterial sclerosis was noted : another followed intemperant habits ; another priva-

tion ; 1 was syplulitic ; in 1 the right leg was specially convulsed. 1 case (a woman,
aged 24) had had fits since an attack of small-pox, at the age of 1 year, followed by
slight hemiplegia, which persists, and affection of the speech, increasing.

44. JEpileptic Hemiplegia.—In a case of a man, aged 57, there were spasmodic
movements of the left arm, leg, and side of face, with coma and albuminuria.

45. Spasm of Muscles.—One case of writer's cramp in a short-hand writer ; in one
the cervical muscles ; in another the sterno-mastoid affected.

46. Chorea.—12 first attacks ; 2 second attacks ; 1 third attack ; 1 fourth attack.

In 2 a history of fright ; in 2 morbus cordis ; 1 of them mitral disease. In 1 of

them, in which the right arm was the worse, there was a double mitral miu'mur
venous pulse in the neck, and an intercun-ent attack of left pleuro-pneumonia. In
another the right side was the more aflected ; 1 followed rheumatic fever.

The fatal case was a third attack in a girl, aged 15. There was a history of

fright in tlie first attack. IS'o autopsy allowed.

47. Hysteria.—One of theso had a nerve stretched in a surgical ward, with
relief. In another there was a strictm-e of the oesophagus, which disappeared after

passing a bougie. One was a case of anesthesia ; 1 of photophobia ; in 1

hemianalgesia of the left side, including the special senses j the field of vision was
much smaller on the affected side.

48. Hifsferical Paralysis.—One case of paraplegia in a girl of 9; another case of

paralvsis of the leg in a girl of 12.

c 2
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49. Xeitraljia. —One case of ncuvalgia of tlie liip ; 1 of tlio rectum.

50. Ohxciire Nerve Disorder.—T^o cases of pseuclo-liypertvophic paralysis in

boys, asied 13 and 11. Five cases of sclerosis ; 3 cercbro-spiiial, 2 spinal. A case of

spasmodic affection of the 7th and Stli cranial nerves ; spastic rigidity of tlio

forearm with clonic movements ; syphilitic spinal and cerebral meningitis, the

ocular muscles being affected ; 1 of' supposed diti'usc encephalo-myelitis (general

paresis -with tremor) ; another of unusual ataxic symptoms ; another of general

paresis -with mental derangement; 1 of aphasia; 1 of paralysis of the right arm,

following loss of sensation and motion in the left arm 18 months previously ; 1 of

vertigo, which had some resemblance to Meniere's disease.

An interesting case of lightning-strolce occtu-red during a violent storm in June.

The patient was a potman, who was outside a public-house, and " saw the lightning

enter the ground close to him." He was knoclced down, though not struck by the

bolt. Constant tremor of the right forearm persisted, even through sleep, for 3 days.

He was discharged ciu'ed.

An interesting case of syphilitic disease—probably cerebro-spinnl meningitis

—

affecting all the limbs and optic discs (haemorrhage), and improving under treatment,

is described in Eeports, p. 270.

A case of disseminated sclerosis, presenting points of resemblance to an old case

of paralysis agitans, is related in Eeports, p. 277. Another doubtful case of the

same disease, at p. 279.

51. Mania.—A man, aged 69, who had been mad for 10 years, jumped over

Blaclcfriars Bridge.

52. Melancholia.—tn a woman, aged 22, it had followed marriage within li

days. The first symptom was constant insomnia for 10 weeks.

53. Dementia.—In one case which followed a blow on tlie liead, rchef followed

after rest in the Hospital for 10 days.

51'. Pericardii i.f.—In a scaffolder, aged 46, it followed a blow over tlie proccor-

dium from a scaffolding pole.

55. Valve Disease {Aortic).—In a fatal case (a man aged 40) there was an
aneurism of the mitral valve.

Post Morte7n.—The right Sylvian artery was blocked, and the brain supplied

thence yellow and soft ; a similar spot on tlie left side, but firm, the artery

blocked.' Mitral orifice unchanged, but both fiaps showed great changes ; the

smaller flap much larger than natural, and sliowcd along the border in the middle

some gi-anulations. In tlie centre of the large flap, a bulging on tlie auricular

surface about tlie size of a pea ; this corresponded to a nest of vegetations on tlie

vent ricidar side, about the size of a threepenny piece, into which a probe could bo
introduced. On the auricular surface of the valve, near the border, was another

nest of vegetations, bu'.; nothing corresponding to it on the ventricular surface.

The unprotected space covered with granulations, and on the auricular surface of

it, was also a bulging. The aortic valves simply destroyed, hanging in shreds and
rags, to whicli masses of fibrin were attached. An old infarct in spleen, several in

kidneys.

Of other fatal cases, one liad Bright's disease. In one there was also dilatation

of the tricuspid orifice, pulmonary infarcts in both lungs. The aortic valves,

especially the anterior, rigid and much shortened ; the anterior coronary artery

obliterated.

In ar.othcr, there was also extensive disease of the aorta, almost amounting to

an aneurism.

In another, there were multiple embolism in the brain, heart, larynx, pericardium,

spleen, and kidnc}'.?.
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55. Tah'e Disease {Mitral).—1\\ 3 cases the murmur was double; iu 7 it was

proesystolie.

In 1 tlicre was phthisis; iu o.nother, an adherent pericardium; iu another,

measles was caught in the Hospital ; in 1 there was nephritis ; 1 had a musical

murmur ; in another, f'emoi'al thi-ombosis followed.

One boj aged 19, was admitted for the 8th time, and was twice in tlie Hospital

during the year. There was old left pleurisy iu his case.

Of the fatal cases, 1 had nephritis ; 1 had pneumonia ; 1 had old cervical caries ;

1 had infarcts in the spleen and kidneys ; 2 were cases of mitral stenosis.

In 1 the heart was enormously dilated on the right, side, especially the auricle.

The tricuspid valves were thickened and fused ; the right ventricle and pulmonary

artery mucli dilated, a button-holo mitral which did not admit the tip of the little

finger. The left ventricle not dUatcd, rather wasted. The aortic valves rather

thickened.

One case was interesting, as being a successful case of ovariotomy. The uterus

and right ovary lay in then- natural place, the left ovary wanting ; a scar in the

ligament close to the uterus on the left side ; round ligament natural.

55. Valve Disea'ie {CompUcaied).—In all the cases not fatal the valves alTccted

were the aortic and mitral. One followed a second attack of rheumatic fever.

Two were cases of double aortic and mitral systolic miirmur ; 1 of double

mitral and aortic diastolic murmur; 1 of double mitral and double aortic

murmur.

Of the fatal cases, 3 were cases of aortic and mitral disease ; 1 with adherent

pericardium. Three of mitral and tricuspid disease ; 1 of them with mitral stenosis

and tricuspid dilatations ; 1 (syphilitic) had mitral constriction and vegetations on
the tricuspid valve ; 1 had a button -hole mitral, tricuspid constriction, and right

pleurisy.

One fatal case of mitral and tricuspid disease presented a dilated and liyper-

trophied right heart ; tricuspid valve thickened and shortened, admitting four

fingers ; the mitral valve a mere chink, bordered by fine granulations ; the aortic

valves much thickened ; nutmeg liver, contracted kidneys.

One case of aortic and tricuspid disease presented a dilated tricuspid orifice, with

thickened valves, old decolorised thrombi in the right appendix, the aortic valvea

fused, right heart dUated, hajmorrhagic infarcts in both lungs, nutmeg liver.

One case of aortic mitral and tricuspid disease presented a pericardium adherent

to the ribs and heart. The tricuspid orifice contracted, not admitting two fingers ;

the mitral very constricted, not admitting one finger ; the aortic valves fused and
stiff ; the valves incompetent ; old fibroid phtliisis at the left apex ; an old infarct iu

the right base.

Another similar case presented a tricuspid orifice, admitting only the tips of

two fingers ; a mitral orifice, admitting only the tip of one finger ; aortic stenosia,

the valves being fused ; several infarcts in the right lung, one in the left.

55. T'alve Disease {Congenital).—A case of obliteration of the aoita presented

the following appearances :

—

Heart weighed 17 oz.
;

pericardium and semilunar valves competent ; right

ventricle thicker than left ; conus arteriosus rather small, pulmonary orifice provided
with only two valves and much constricted, but the valves were competent.
Eehind the flap of the tricuspid valve which lay nearest to the pulmonary orifice

and against the septum ventricidorum, there was a passage leading into the aorta
;

on splitting up this it was found provided with normal valves, and to be placed
exactly over the septum, which ended below it with a free, smooth, crescentic

margin, so that the aorta communicated equally m ith either ventricle.
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In a fatal case, a, girl aged 19, there mti'c signs of old double pleurisy ; recent

pericardial effusion ; niucli clear liuid in abdomen. Great dilatation of right heart,

tricusjid orifice contracted, one cusp licld Urmly back by a greatly hypcrtrophied
iniisculus papillaris and cliorda tendinea, so as to render the valve incompetent

;

both venffi cav;c mucli dilated
;
pulmonary orifice natural ; left ventricle small, but

%vaU tliick; mitral orifice much contracted, valve mucli thickened. Two aortic valves

adherent, all thickened ; orifice narrowed, valves competent. Uterus only f iucli

long; ovaries ill-developed. During life there were enlarged veins over the abdomen,
prfccordial biilging, a loud double muvnnir at the apex as far as the sternum ; apex
beat li inch outside the nipple in the fifth space ; a very j^lain and strong tlu'ill at

the apex ; the systolic part of the niitral murmur lieard behind.

56. DUaiaiion.—In this case (a man, aged 37) there were thrombi in the left

venti-icle ; there was chronic nephritis. The liver was curiously deformed, the left

lobe being a mere aiuicle to the right lobe, which showed many fissures and seal's,

and was very firm in texture.

57. Fatty Derieneration.—In a woman, aged 35, the kidneys were also in a stale

of fatty degeneration.

58. Aneurism of Aorta.—In a man, aged 50, the foUowing were the post-mortem
appearances :

—

A large extravasation between the peritoneum and the abdominal muscles. The
abdominal contents pushed forwards, and stretched over a large bwelling, situated

chiefly on the left side of the belly, over which the pancreas and left renal vein

(which was thrombosed) were tightly stretclied, the thrombiis extended into the

vena cava. The plcuras showed some old firm adhesions; the base of the left lung was
adherent to a tumour the size of an orange, springing from the thoracic aorta, just

above the diaphragm. Heart flabby, not contracted ; aortic valves athei-omatous,

two of them grown together ; aorta much dilated. Left kidney, on the outer side of

the large tumo^ir, natural but much pressed. The anem-isni vias seen to spring just

above the diaphragm, and to have laid bare and eroded the vertebra?, and to pass on
the left side to the back, where a cavity was found, covered only by skin. Tlie aorta,

on passing thi'ough the diaphragm, opened into a large sac, which had eroded the

lumbar vertcbrtx; and was coated with laminated fibrin. It had burst into the

subperitoneal tissue, and passed down along the psoas muBcle, whence it had turned
uj) to the front of the belly.

A case, in a woman aged 50, presented the following appearances :

—

A large bulging on the i-ight wall of the chest, below the clavicle, as large as a
fluid's Lead, only covered by skin. Excess of fluid in both pleura:, especially the
right. Left side of heart not dilated ; right side natural. The aorta ouly slightly

dilated just above the valves, but about an inch above thorn a sac sprang from the

right side, extending up to the origin of the innominate, but no farther. The sac

:.pringiiig fiom the right side was marked off from the larger sac forming the external

timiour by a very distinct constriction. The aorta atheromatous as low as the cocliac

axis ; below this it is normal. Si)lecn large and firm. Kidneys contracted. Death
Gccurred with sjniptoms of dyspnu'a.

In a fatal case, in a man, aged 31, there was an aneurism as large as a child's

head, occupying the position of the right i)uluionary apex above the clavicle, and
bulging the sternum forward.

In another man, aged 'il, there was an aneuri^nl of the whole iimcr aspect of the

avfh of the at ria, fvcni the aortic valves to the origin of the left sidjclavian artciy.

Hie arteries themselves not being involved. Ihe aneurism was as large as a man's
I'.'t, and was filled with tough laminated fibi-in. The leJt lung was airless; the left

lioncLus wi;s pressed flat ; the trachea and asophagus being free.
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lu a case not fatal there were signs of dilatation of the aorta, autl iimomiaate

;

there were a double aortic and a mitral regurgitant inuniiur.

59. Ohstruction {Thrombosis of Vena Cava Inferior), with Feritf/phliiic Abscess.

—The following post-mortem ajjpearances wore found in a girl, aged 17 :

—

Eight leg and belly much swollen ; left thigh and leg swollen, but loss. Line£B

albicantes on bellj, calf of right leg, upper part of both tliighs ; hymen intact,

opening smaller than a foui'penny piece. On opening the belly, a great quantity
of very clear colourless lluid escaped. Over the whole of the peritoneum the veins

were injected ; some of the omental vessels contained clots, which were not
adherent. A large pcrityplditic abscess. A suppurating thrombus in the portal
and u^jper part of superior mesenteric veins ; an ordinary ante-mortem thrombus
in the last 5 inch of the splenic and branches of the superior mesenteric veins. The
upper half of the portal vein with the riglit and left brandies were tilled with
ordinary ante-mortem tln-ombus. The vein of iSappey well marked. Liver very
small and cirrhotic. The vena cava inferior held a loose jelly-like clot continuous
with a clot in the right auricle ; no nuclcas of old clot. At the fork of the vena
cava was an old clot lirmly adherent, about the size of a sixpence ; the clot passed
down into the middle sacral vein, which was plugged by an old clot, and opened
into a varicose cyst, near the rectum. The perilyphilitic abscess occupied nearly
the whole of the psoas muscle : there was no necrosed bone. There were haemor-
rhages in the retime.

Of cases not fatal, 2 were cases of thrombosis of the veins of the left leg ; 1 of
the right leg, apparently with iullammatiou of the coats of the veins ; 1 of the
iliac veins occurred dm-ing pregnancy ; 1 patient was gouty.

60. Diseases of the Absorbent System.—Hi/pertrophi/ of Glands {Li/mphade-

noma)

.

The following were the post-mortem appearances in a man, aged 50 :

—

All the accessible lymphatic glands enlarged. Excess of lluid in both pleurte
;

none in peritoneum. Liver of natural size, but lobules marked out witli whitisii

luies. Spleen large, quite yellow ; held some old infarctions. Pnevertcbral and
portal glands large.

In another man, aged 48, they were as follows :

—

Ecchymoses on the right side of the neck and shoidder, sweUings in axillae and
groins. BeUy much swollen. Both tonsils somewhat enlarged. Left pleui-a filled

with clear fluid ; two pints in right plem-a. Thyn^us gland persistent. Heart
small but natural. Lelt lung qmte collapsed ; many cheesy nodules at apex

;

lower lobe of right lung collapsed ; cheesy nodules in apex, xloth lungs remark-
a,bly pigmented ; pleiu-se of a slaty blue coloiu*. Spleen large, firm ; weight
13 oz. Malpighian bodies size of mustard seeds. Last Peycr's patch in small
intestine ulcerated ; a yard higher Mere three flattened uodides, size of peas, one of

them idcerated. Lymphatic glands in hilus of liver, large and white. Liver weighed
9 lb., capsule smooth, edge rounded, tissue firm, marked by white broad Hues, so

that the body had a mottled nutmeg appearance ; in a few places the white tissue

formed small masses, but not very marJiCdly. Prselumbar and mesenteric glands
much enlarg^ed.

There was 1 case of lymphadeuoma, and 1 of leuka;mia lymphatica which
did not prove fatal.

61. Croup.—One case (a cliild of 3) recovered after tracheotomy. The croup,
however, was spasmodic. Lobular pneumonia of the left side followed.

In one of the fatal cases tracheotomy was performed.

In another fatal case, false membrane was found on the vocal cords only j tlie

bases of the lungs were collapsed.

62. Acute Laryngitis.—In a case of an infant, aged 3, ajcompanied by spasm
tracheotomy did not avert death.
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63. Chronic Larjinciitis.—In 1 case (a man, aged Gl) tliere "was ulceration of

the vocal cords svith tliickenins;.

64. Acute Broncliitis.—In 1 case 'witli spinal curvatvu'e ; in another, witli col-

lapse of the base of the left lung ; in another, following the swallowing of a glass bead
— in a girl aged 7.

65. Clironic BronchUis.—In 2 cases with tracheitis; 1 of tliem with enlarged

thyroid.

Pour cases had albuminuria ; 1 also had asthma ; 1 chronic rheumatism ; 1

had pneumonia ; 1 had chronic laryngitis ; 1 had sciatica with a systolic apex
murmiu".

Of the fatal cases, 1 had an aneurism of the right auricle of the heart ; 1

had epistaxis ; 1 had dilatation of the heart ; 1 had chronic nephritis.

GQ. Asthma.—The case of spasmodic asthma was excited by a heavy meal, and
was sixccessfully treated by the subcutaneous injection of ^ grain of morphia, an
ether draught, and J^ graiia of atropia, injected imder the skin. The patient was a
girl, aged 17.

67. Pneumonia.—Of the cases not fatal, the right side was affected in 28, the left

in 24, both m 1.

There was mania in 1 case, a man, aged 33 ; acute tuberculosis in another

;

empyema in another ; and nephritis in another.

The complications of fatal cases were endocarditis in 1 case ; tuberculosis in 1

;

nephritis in 1 ; meningitis in 1.

68. Fleuro-Pneiimonia.—Of cases not fatal, the right side was affected in 16, the

left in 12, both in 2.

One of the unilateral cases had pleurisy of the other side ; another ended in

empyema ; another had pneumonia of the opposite side ; another laad intercurrent

small-pox, for which he was removed.

The bilateral cases were brothers.

Of the fatal cases, 1 was a case of pleuro-pncumonia of the right side, with

pleurisy of the left ; another had aortic disease.

In 1 right-sided case there was great increase of interstitial fibrous tissue, and

a small encysted empyema at the right base.

69. Ganr/rene of Lung.—The following were the post-mortem appearance in a

woman, aged 54 :

—

On drawing back the muscles covering the belly, a large sinus covering the upper

part of the left lobe of the liver was uncovered. This sinus passed along the upper

part of tlic stomach, and entered the left pleura by several small oiDcnings. The
lower part 01 the left lung shreddy, fetid, sloughing ; above the sloughing part a

few small abscct^ses, and one in (he lower jiart of the upper lobe. The upper part of

the spleen formed the floor of the sinus. No amyloid reaction. An old cicatrix

on the back wall of the stomach, about the size of a shilling.

Anolher fatal case had also an empyema.
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In a tliinl, tlio wliolo of tlic posterior part of the right lung wns dcstro\ccl. Tlicic

was a diverticulum in the intestine 2}^ feet above the ilco-cax'al valve.

70. IlanwpiI/sis.—In 1 case, probably from the cavity of an empyema.

71. Emphi/sema.—In 1 case with phthisis; iu another (wliicli was fatal), with

car.cer of tlie pylorus.

72. rieurLsi/.—Of cases not fatal, the right side was afTected in 18, the left in 10,

both in 1.

The bilateral case was one of chronic pleurisy of the left side, with recent effusion

on the right.

The comiDlieations were mitral disease iu 2 ; albuminuria in 2 (1 was a case

without effusion) ;
jaundice in 1 ; fistula in ano in 1.

Of fatal cases, the riglit side was affected in 1 ; the left in 2 ; 1 was complicated

with ascites.

73. Em2\i/ema.—In cases not fatal, the left side was affected in 5 ; 3 were

encysted ; I'had albumimiria ; 1 had old aortic and mitral disease.

One of the flital cases was bilateral, the right side being affected secondarily.

74'. Mediastinal Tumour.—In a man, aged 20, the following were the post-mortem

appearances :

—

On the left side of the sternum a bulging, the size of half a goose egg, about the

second and third cartilages. On opening the belly a white soft growth was seen to

involve the xiphoid cartilage, and on removing the sternum the same white firm

growth is seen to fill the anterior mediastinum. The pleurae filled with clear fluid ;

the pericardium much thickened, almost an inch thick in parts and filled with bloody

fluid, but no clots. The surface of the heart covered with new growths on the fore

surface ; it is small, but the aorta only is compressed. The new growth was
adherent to the vertebrsc. No compression on the trachea, bronchi, and gullet.

Both vagi involved in the mass, and so were the crura of the diaphragm.

75. Chronic Ulcer of Stomach.—In a fatal case (a woman, aged 46) there were

many adhesions of the stomach to the surrounding parts. A large ulcer as big as

the palm of the hand was found on the posterior wall of its cardiac end, the base

of it being formed by the left lobe of the liver. No malignant deposits.

In 1 case not fatal there was mitral disease.

76. Sixmatemesis.—In 2 cases with morbus cordis.

77. Tiiphlitis Alscess of Ccecum.—A girl, aged 11, died with suppuration of

the vermiform appendix, from perforation by a nail. Thrombosis of right auricle

and ventricle ; abscesses in both Ivmgs and in the brain ; infarcts in the liver and
parcnchymatoiis nephritis. There was no peritonitis.

78. Ulceration.—In 1 case not fatal, the ulceration was probably seated in the

duodenum.

In a fatal case, both small and large intestines were ulcerated ; the patient had
phthisis, but the idcers were not tubercular.
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In another, the vevnaiform appendix was the part affected. There Tras peritonitis,

but no I'oreign body was found.

In another, the eolon A\'as ulcerated. There was a fajcal abscess over the left

kidney, opening in the left thigh ; jius in tlic splenic, superior mesenteric, and portal

veins ; amyloid reaction of intestines, liver, and kidneys.

79. Perforaiion.—The fatal case was one of ulceration of the vermiform appendix
in two places, with perforation. In it was found a fa3cal concretion.

SO. Intestinal Obstruction.—A fatal case (in a woman, aged 20) presented the

following post-mortem appearances :

—

Great distension of the intestines above a spot 18 inches above the ileo-ca}cal

valve ; below this tliey were collapsed. At this iDoint the ileum was constricted

between two coils of intestine near the caecum, which were joined together by old

adhesions. On imravelhng the collapsed part of the intestine an abscess near the

Cfecum was opened, in the wall of wlaich lay the tip of the appendix vermiformis
ulcerated and shreddy. The apj^endix near the tip was crossed by a firm band of

tissue, runnmg along the brim of the pelvis. On openuig the caecum and appendix
in situ no change was found in the mucous membrane. On taking away the sigmoid

flexure of the colon, a large abscess in the pelvis, at the back of the xiterus, about
the size of a cricket-ball, was opened. !No disease in the ovaries, xiterus, vagina,

bladder, or rectum. A patch of intestine, about 6 inches above the ileo-coecal valve,

forming part of the wall of the abscess, showed softening. The dilated part of the

intestine showed several patches of sloughing from distension.

In another fatal case death followed the use of nitrous oxide and ether durmg
an operation for the rehef of the obstruction.

81. Diarrhoea.—In a woman, aged 30, the diarrhoea liad lasted two years, ami
was accompanied by oedema of the feet and legs.

82. Alscess of Liver.—In a man, aged 41, who had been tapped diuing life, the

following were the post-mortem appearances :

—

The whole of the right pleura filled Milh reddish-coloured piu'ident iluid ; the

lung puslicd back against the spine, the lower lobe adherent to the diaphragm.

Beyond this line of adhesion, between rib and lung, was a large hole in the

diaphragm as large as half-a-crown, leading to a large cavity at the back of the right

lobe of the liver. The left lobe natural, excex^t a small adhesion to the diaphi-ugaa.

Kecent pericarditis.

Another case refused treatment, and loft the Ilospital.

83. Cirrhosis of Liver.— One man ta ho left the Ilospital at liis OA^n request died
thi'ce daj^s later.

One case had phthisis of both lungs ; 1 was tapped twice ; another tliree times,

with relief ; 1 case had albuminui'ia ; another cpisiaxis ; 1 ^\ as hypertrophic.

One fatal case had also cancer of the abdomen ; 1 had plcim»y ; 1 liad

xanthelasma over the inner side of both eyelids.

84. Lardaceous Liver.—In this case there was necrosis of a rib, and lardaccous
disease of liver, spleen and kidneys.

85. JSchinococcus Hominis.—In 1 case there was occlusion of the common and
cystic bile ducts by hydatid cysts.

86. Leucocythamia.—The fatal case in a man, aged 53. !No superficial glands
enlarged. Excess of fiuid in both pleura;. Grcemsh-wliitc clots in the heart,
looking Uke turtle fat. ('ihe date of the notes of the autopsy ia !^ov. 7.) There ^^as

a large spleen weighing di lb.
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87. Ferilonliis {Ferifi/phlHis).—A fatal case, in a man aged 30, was complicated

with supptiriitive Uirombosis of the iioi'tal vein. A circumscribed abscet-s round the

appendix Tcriuifoimis about the size cf a fowl's egg. I\o opening from tlio appendix,

which was bent on itself. From tlie abscess a thrombosed veui extended along the

mesentery for about 2 inches, when it ojicned into a small collection of pus, r.nd

then into the ti'unk of the portal vein, wliich was filled witli ill-formed pus up to

its first and second divisions. I\Iany abscesses in the liA'cr round the branches of

the portal vein, which were very large in the riglit lobe. S^^leen very large and soft

;

iidueys showed very marked cloudy swelling.

In another case it followed Ca;sarian section in a woman, aged 27, whose conjugate

measured under 1^- inches. Sutures were put into the uterine wound, wliich

ncvcrtliclcss gaped after death, the stitches having torn out. Death occurred

on the third day.

—

Medical Times and Gazette. Nov. 2, 1878, p. 509.

Two fatal cases of chronic peritonitis had pleurisy ; 1 on the right side, 1 on both.

Another fatal case was interesting. The woman was aged 4fi, and liad been

tapped 25 times. A loculated purulent peritonitis was found, bounded in front by
the peritoneum of the anterior abdominal walls, behind by the intestines, below by
the ujiper surface of an uterine fibroid growing from the fundus of tho utei'us. It

probably began as general pei-itouitis and became loculated and purident after

tapping.

Of other cases not fatal, 1 had phthisis ; 1 had partial intestinal obstruction ;

1 had a fistulous passage communicating with the colon in the left flank ; 1 was
syphilitic, and there Avas evidence of lardaceous liver.

88. Abdominal Tumour.—Three were pelvic tumours ; 1 behind, 1 in front of

the uterus ; 1 probably maglignant. Two were probably ovarian ; 1 was probably

malignant.

89. Acute Brif/Iit's Disease.—In 1 case (not fatal) with aortic disease; in 1 with

pregnancy.

One fatal case had pericarditis ; 1 had double neuro-rctiuitis ; 1 had broncho-

pneumonia.

90. Chronic Briglifs Disease.—In 1 with epilepsy ; in 2 morbus cordis ; 1 of

them mitral, 1 aortic also ; 1 with right-sided pleurisy ; 1 with right pleuro-

pneumonia ; 1 with retinitis albuminurica and amaurosis ; 1 followed scarlet fever

6 months previous. A girl, aged 15, who recovered, had mamic convidsions and
coma. One man had chronic bronchitis with phthisis.

In a fatal case (a man, aged 23) there was found a perforation of the mitral valve.

The heart was very large, great distention and dilatation of the right ventricle ; left

ventricle much hypertrophied. Tricuspid and pulmonary valves natural. The left

dilated auricle natural ; the mitral orifice natural. On examhnng tho valve the

edge was found studded with granulations about the size of mustard seeds. In the

valve, which did not show two distinct flaps, was a large hole, the size of a sixpence,

the edge of which was likewise surrounded by granulations ; into this edge were set

chordffi tendinea; from papdiary muscles arising under the mitral valve ; the hole was
apparently caused by the fusion of the larger and smaller flaps ; it was formed just at

the place where they are commonly divided, and a narrow strip of tissue joined the

two flaps by their edges. The aortic valves showed marked gramdations ; two were
joined together by their edges ; the muscular walls were very firm ; that of the left

ventricle very thick, but pale brown in colour and firm, resisting pressure. The
kidneys were coutracted.

In 5 fatal cases the heart was afTected ; in 3 of them by hypertrophy of tlie

left ventricle.

In 1 the right ventricle was adlierent to the pericardium with some plates ot

calcification, the left ventricle being nearly free. There was also an old ha;matocele

of the right testicle.
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In 2 there was peritouitis ; in 1 case witli right pleurisy, a patcli of gvcv
]ie]iatisutiou in the upper lobe of the right lung ; the spleen was large.

There was 1 case of iira^niia ; 1 of dysentery ; 1 of bronchitis ; 1 of pleurisy
ar.d phthisis ; 1 of cirrhosis of the liver.

01. Alscess of the Kidney.— In Ihc fatal case with old phthisis of both sides.

Ko amyloid change. The side affected Avas the left.

92. Pi/elifis.—In 1 case of pyonephrosis the tiimour was tapped, giving exit to

a quantity of inspissated pus with relief. The patient was a girl, aged 19.

—

Medical Times and Gazette, Nov. 16, 1878, p. 564.

93. Ilamaiiiria Benalis.—In 2 cases paroxysmal ; 1 patient had been in India,

and had had ague several times ; he had only tkree attacks of ha;maturia, i.e., on three

successive days.

94. JScemaiimtria.—In this case, also paroxysmal, the patient was a man, aged 40,

who had been in India, Eurmah,and China, and had had " fever and ague." Three
months before admission he had ague again, with pain in the back, shivering, &c. ;

blood appeared in the urine one day after exacerbation. On admission the con-

junctivae were icteric, spleen and liver slightly enlarged, no red corpuscles, but
colouring matter in the urine. The paroxysms lasted eight days,

95. Diuresis.—With ciiThosis of the liver, in a woman, aged 44.

96. Scemainria (Vesical).—In the fatal case no autopsy was allowed.

97. Ttijlammation of the Ovary.—In 2 cases both ovaries were affected ; in

2 cases there was also perimetritis; in another, metritis; 1 followed inflammation of

the vagina.

98. Felvic Feriionitis.— In 1 case following the passage of a sound ; 1 was of old

date ; 2 were accompanied by catarrh ; 1 was a curious case of a woman, aged 20,

who had an attack of diarrhoea, with jaundice and peritonitis, five weeks after a
natiiral and favourable confinement. Another was a case of " serous perimetritis ;"

a lai'ge cyst lay behind the uterus, displacing it foi-wards like a post-uterine

ha'matoccle, or full abscess. On tapping, clear straw-coloured liuid flowed, which
proved to be serum.

—

Medical Times and Qazette, Feb. 1, 1879, p. 112.

99. Felvic Cellulitis.—In 2 cases terminating in abscess of the right inguinal
canal along the course of the round ligament; in 1 case terminating with fibroid

tumour.

—

Medical Times and Oazette, I'eb. 15, 1879, p. 167.

100. Felvic Abscess.—In 1 case discharging into the bladder, pyaemia followed,

and suppuration about both elbows ; 1 was perimetric in character, and opened in

the left gi'oin ; in 1 there was also a fibroid of the uterus.

101. Inflammation of Woml.—Three cases of endometritis purulenta, treated with
intra-utcrine injections of nitrate of silver; 1 case of inflammation of all the internal

genital organs.

102. Hypertrophy.—In 1 case, associated with retroflexion. Dilatation with
sponge tents, followed by ergot, resulted in cure of both conditions.

103. Filrous Timour.—In 1 case of soft fibroid, in a woman, aged 45, there
were two distinct masses, which contracted at diilereiit times : a souille could be
heard in it. It was much contracted by the subcutaneous injection of crgotin.

Another remarkable case, in a woman, aged 49, presented a huge swelling in the
Tagina, rcbcmbling the inverted uterus ; the os uteri was found in front of it. The
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mass contained a body harder than itself within an oodcmatons capsule, and was
probably a fibroid ol' tlic posterior lip Avitli oedcnia round it. As it caused no
urgent synijitonis it was not interfered with.

There was a third remarkable ease, in a woman, aged 38, of a huge fibroid which
liad inverted the uterus, and was sloughing. This was enucleated witli the fingers,

and reposition of t!ic uterus was attempted by manual efforts, but unsuccessfully.

Afterwards a stethoscope-shaped instrument was applied, witli elastic strniis attached,
and the nteriis went back in 21 hours. This was followed by a septic attack,

redness over the joints, &c., but tjie woman recovered. The uterus had probably
been down four months. Her complaint, ou admission, was of painful and frccpxcut

micturition, and occasional loss of blood for five weeks.—Reports, p. 97.

One fatal case, in a woman aged 40. The cervix was incised, with a view of
enucleating the tumour. Ilicmorrliage violent. Coma and convulsions followed,

ending in death. Post mortem, right pleural effusion was found, both lungs
crdematoTis, old peritonitis ; hydronepiirosis of both kidneys, m-eters tortuous and
dilated. Tlirombosis of tlie junction of the left external and internal iliac veins.

The t.umours filled the whole of the pelvis, weighed 4 lbs. 10 oz., pushing the
bladder to tlie left. The cavity of the uterus was to tlie left of the tumour. In the
right ovary a recently ruptured Grraaffian follicle.

104. Poll/pus.—In 2 cases attached to the fundus uteri, and enucleated by force.

In 1 case it was probably a sarcoma ; in 1 case growing from the fundus viteri ; the
microscope showed a structure resembling exuberant decidua (not pregnant), with
many uterine follicles lined by columnar epithelium, and long nuclei, probably of
plain muscular fibre. " Adenoma polyposum corporis uteri."

105. Retroversion.—In 1 case with left oophoritis.

106. Prolapsus.—In 1 case with vaginal inflammation.

107. Procidentia.—In 1 case the patient was pregnant : she aborted, and septi-

caemia followed, but she rccovci*ed.

108. Inflammation of T'affina.—In 1 case with inflammation of the ui'ethra and
bladder. Solution of sulphate of quinine, subnitrate of bismuth in powder, and
carbolic acid were injected into the bladder. The patient was relieved.

109. Laceration of facjina.—A painful fissure at the posterior aspect with
inflammation of tlie vagina. The patient had been marrit'd eight months.

110. Malformations of Vajina. — In 1 case ati'esia of the vagina. In 1
absence of the vagina. This was a case where the middle part of the vagina was
congenitally absent in a woman of 25. A vagina was burrowed out as far as tlie

upper cul de sac, which w.is small but existed, and was kept open with dilators, but
closed quickly if their use was suspended. There was a history of menstruntion for
some years, wliich must have been imaginary. Two pints of thick treacly blood
were let out by the operation. In another case the vagina and uterus Avere con-
genitally absent.

111. Inflammation of Labia.—In 1 case with slongbing of the right labium
majus : the patient was pregnant. One case was recurrent and was probably lupoid.
One was a case of chronic inflammation of the pudenda.

112. H/ipertrophy of Lahia.—In 1 case fatal through septicajmia, without any
operative procedure. Tliere was extensive ulceration.

113. Persistent Hymen.—In a patient, aged 21, the symptom complained of was
dysmenoiThoea. On examination the vagina was apparently impervious half-wav.
On ocular examination this was found to be due to a fleshy persistent liymeu, so
clastic that it could be inverted thus far. There were two small perforations in it

side by side. There was no complaint of dyspareunia. It was dissected oft', and
the patient discharged cured.
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111. JIiicous C^sf.—A mucous tumour of the posterior wall of tlic urethra.

115. Malformation, of Ureilira.—The urethra was misplaced to the right of the

middle line, tlie orifice rerv small, the iiretln-a dilated beliind it. The symptoms
were extremely frequent, paiuful micturition witli occasional incontinence. Incision

and rapid dilatation cm-ed this condition and removed the symptoms.

—

Medical
Times and Gazette, jSTov. 16, 187S, p. 565.

116. Uterine Hcemorrliage {not l?recjnanl^.— \\\\ case there was mitral disease

with reti-oflexion. The patient was aged 15. In 1 ease the hfcmorrhage was an

oozing from the oiiter side of the cervix. One patient had hysterical paralysis

of the right leg.

117. IPregnancy.—In 1 case, with contracted pelvis, the patient was removed

to Queen Charlotte's Hospital, where jDremature labour was induced.

118. Albuminuria.—In this case ursemic convulsions came on ; premature labour

was induced after the sixth month ; the child was dropsical.

119. Jx.-'troversion of ilie Gravid Uterus.—In this case there had been some
retention of urine for three weeks. No history of exertion. The iiterus was

replaced by an air-ball in the rectmn. In the first 2'! hours after replacement

22 pints of pale tirine, of special gravity 100 5, were passed ; in tlie next 22 hours,

7 pints ; in the next 2i hours, a sUghtly large qiiantity ; after that a normal amount
of normal urine. In the first 24 hours great thirst.

120. Alortion.—In 2 cases in the fom-th month ; in 1 in the fifth.

In 1 case there had been amenorrhcea for five months, hremorhage for 11>

wcelvs. The os uteri was dilated and a foetus of 2\ months, with its membi-ane,

expelled.

—

Jledical Times amd Gazette, December 28, 1879, j). 730. ("Missed

Abortion.")

121. I.\vfra uterine Gestation.—This patient menstruated last in April

;

fcetal movements were ])lain till JS'ovembcr 24, then she was friglitened by a scream

in the ward. She felt the foetus kick and her abdomen " seemed to turn over." Slie

turned white ; no more foetal movements were felt nor heart sounds heard. Head-

ache, which had been absent during pregnancy, but to which she was subject at

other times, returned ; the abdominal enlargement shrank and became more bossy,

as if from absorption of liquor amnii. Left femoral thrombosis followed, but of

that she was relieved, and left the Hospital not inconvenienced by her abnormal

condition.

122. Vesicular Mole.—There were 2 cases in women, aged 27 and 29. In 1

menstruation ceased for ten weeks ; then sudden htemorrhage repeated five times

in three weeks, at length becoming continuous. She passed a mass of liydatids the

dav after admission. Sonic fever and offensive discha;-ge followed.

In the other case there had been a confinement ten montlis previously, but in

spite of suckling, no amenorrhcra, but enlargement of abdomen and vomiting for

one month. Large masses of "hydatid" passed five days after admission. In this

case also there were fever and olfensive discliarge.

12.3. Retention of Part of the Ovum.—A placental polypus resulted. There was

an intercurrent attack of typlioid.

121-. Prorjressive Muscular AtrophJ

.

—In 1 case probably depending on previous

acute myelitis,

125. Erythema Lccve.—k recurrent case of erythema witli purpura, in which

there was also nephritis with albuminuria, whicli persisted for aome 27 weeks. The

patient was a girl, aged 9.
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12G. T.rrjthema Xodosnm.—One case conti'actod varieolla in the Hospital.

127. Rrntpola.—One caso of copaiba vasli in a man, ag.nl 21; 1 case of roseola
rcstira (pvicklj heat) in a woman, aged 19.

12S. JFcrpes:—Labialis ct zoster thoracis.

129. Eczema.—One case with epilepsy ; 1 with acute nejihritis.

130. Acne after ioditlc of potassium.

131. Scabies exciting facial erysipelas.

132. DehiUfif.—In 4 cases from privation, in 1 case with delirium ; after epistaxis-

2 cases; with amenorrhooa, 1 case ; after puerperal thrombosis, 1 case ; after orer-
suckling, in 1 case, with diarrhoea ; with phosphatie \irine, 1 case ; after typhoid (?)

,

1 case ; with spinal curvature, 1 case ; after tonsillitis, 1 case ; after cancrum oris,

1 case ; after stomatitis, 1 case ; after rheumatic fever, 1 case ; after syphilis,

1 case.

One case was complicated with gangrene of the left big toe, prohably from
weakness of circulation. The patient, a girl, aged 16, was liable to have all laer

extremities turn blue on slight exposure. The heart was weak, but nothing more.
She was admitted in the montli of January, but not during or after any very severe
weather. Abscess of the cervical glands developed while in the Hospital.

132. Fain.—In the head, 2 cases ; in a tooth, 1 case ; in the left kidney ("Aching
Kidney," Medical Times and Gazette, Nov. Ifi, 1878, p. 564), 2 cases; in the
back, 1 case ; coccydynia, 1 case ; in tlie muscles, 1 case ; in the back, 1 case ; in

tlie uterus, 1 case ; in the riglit sacro-iliac synchondrosis, 1 case ; in the chest,

1 case ; in the stomach, 1 case, with xeroderma.

131. ISIalinciering.—One case of " ha;moptysis " was produced by sucking the
gums ; the patient was a girl, without occupation, aged 18.

Poisons :

135. Lead.—Tlie oecujiations were as follows :—-White lead carriers, 4 women ;

white lead drier, 1 man ; white lead grinder, 1 man
;
painters, 4 ; type founders, 2 ;

gasfitter, 1 ; artificial leaf shader, working with " flake white," 1 ; cooper at lead
mills, 1 ; looking-ijlass maker, 1. In the remainder no connection between occupation
and disease could bo found : 1 was a servant, 1 a chimney sweep, 1 a stick

dresser who " had nothing to do with lead."

The complications of the cases of palsy were as follows :—Lupus non exedens of

2 years' duration ; albumium'ia ; convulsions—of each, 1 case. Slight palsy, 2 cases.

136. Potash.—The fatal case was that of a boy, aged 5, who feeling thirsty in

the night, got up and drank a mixture of soap suds and potash prepared for washing
the next day. Death occurred the next day.

The Post Mortem appearances were as follows :—Slight pleurisy with effusion.

The attaclnnent of tlie omentuui to the stomach was blown up with au' babbles. On
lifting up the stomach, there was seen, near the attachment of the omentum to the
stomach on its back surface, in the pyloric half, a large ecchymosis on the peritoneal

surface, about the size of a florin. Intestines, beginning at tlie duodenum, showed
large solitary glands and Peyer's patches, but no other disease. Contents of small
intestine very yellow ; large intestine natural. Liver marked by numerous old
scars.
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Tongue somewhat injected, tonsils large, ulcerated, on section sliowing yellow
masses. Isthmus faiicium injected, and about the level of the cricoid cartilage the
mucous membrane of the gullet showed yellowish patches arranged lengthwise

;

nuicoiis membrane not destroyed. Contents of stomach acid, its mucous membrane
blown up with air in the cul de sac. On the part of the mucous membrane corre-

sponding to the ecehymosis was a patch 90 m. m. long, by 55 m. m. broad, the ruga)

being a deep brown-black ; on washing, this tissue came away, leaving behind a
black charred membrane like leather. The kidneys showed well-marked cloudy
swelling, the cortex pale aud broad, the surface jDale, mottled Avith stellate vcius.

137. CarhoUc Acid.—Mistake in a boy, aged 4; attempted suicide in a girl, aged
18.

138. Opium.—A man, aged 35, took chlorodyne while drunk.

139. DeVrium Tremens.—AVith cirrhosis of tlie liver, a man and a woman ; 1

man, aged 32, a leather cutter, had albuminuria and a blue line on his gums. It was
ascertained that he used lead as a block on which to cut the leather.

140. Belladonna.—A girl, aged 5, took a liniment by mistake. The quantity

taken Avas about equal to j grain of atropin. She had bronchial catarrh : the

temperature reached 103 "4°.
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Table showing the Average Stay of the Medical Cases in

Hospital, (jtc.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

35

41

M.

76

158

127

190

102

69

66

52

30

18

17

13

5

9

1

3

5

3

3

66

190

202

143

109

7

57

43

23

21

17

7

8

Deaths within
1 week

of afjmission.

a M,

3 10

4:14

5117

6jll

717

i93

F. H

13

31

16

3| 17

8 25
3 14

3 20

43136

136

DEATHS.

The total number of Deaths during

the jear was .

.

.

.

. . 387

Of these there occurred within 24

13=3 per cent.hours of admission

Within one "week of admission

„ a fortnight ,,

„ three weeks „

,, a month „

149= 38

216 = 55

263 = 68

306= 78

The average time of fatal cases in Hospital "1
c^^

was in days .. .. .. •• j

DISCHAEGES.
The total number of Discharges during the year

•was

Of these, the number discharged within 24
liours was

Within 1 week
„ 2 weeks

» 3 „

„ 4 „

„ O „

„ 6 „ .. .. .. .. ..

The average stay in Hospital of patients

discharged was, in days

The average time of all the Medical cases in the

Hospital was, in days.

.

1,941

8
142
490
819

1,075

1,280

1,433

29

30

PERNOCTATIONS.
There arc 230 beds in the Medical Wards, giving the number

ofpossible pernoctations for the year, 230 x 365, or 83,950;

but of tlie 10 Medical Wards, 8 were closed during a

portion of the year. This would take away about 3,814

pernoctations, leaving

The actual number of pernoctations has been as

follows :—

•

Of cases admitted in 1877 or 1878 and dis-

charged during 1878.

.

.

.

.

.

. . 57,'1 14

Of cases remaining in at the end of the year 1878 6,888

Of fatal cases .

.

. . 9,290

80,136

Giving a difTcrcncc of

This gives a nightly average of about 17 empty beds.

73,622

6,514
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TABLE I.

Showing the Total Number of Cases of each Disease under Treatment

during the Year 1878, with the Results.



TABLE I {continued). 69

DISEASES.



70 TABLE I {contiimeiC).

DISEASES.



TABLE I {continued). 71

DISEASES.



72 TABLE I {continued).

DISEASES.
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DISEASES.



74 TABLE I {continued).

DISEASES.
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DISEASES.



TABLE I (contiimed).



TABLE I {continued). 77

DISEASES.



TxiBLE I {continued).

DISEASES.



Table I (continued).



80 TABLE I (conthiuecT).

DISEASES.

Local Injuries {continued).

Injuries of Loioer Extremiiy {con-

tinued).

Fracture of Femur

—

SimiDle

Compound .

.

Fracture of Cervix Femoris

—

Intracapsular

Extracapsular

Fracture of Patella .

.

Fracture of both Bones of the Leg-

Simple
Compound .

.

Ununited .

.

Fracture of Tibia alone

—

Simple
Compound .

.

Ununited .

.

Fracture of Fibula alone

—

Simple .

.

Fracture of Eones of Foot

—

Simple

Dislocations—

Hip
Foot
Patella

Phalanx

Diseases and Injuries not classified.

Nihil

E S S

21

43

24

M. F.

58

14

42

M. F.

21 i ..

33
2

10
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ABSTKACT OF TABLE I,

With Average Duration of Surgical Patients in the Hospital.

Discharged Ciu-ed or Eeliered

Discharged Unrelieved

Died

Eemainiiig in at the end of the year 1878

Average stay in the Hospital

M.



APPENDIX TO TABLE I.

Geneeax Diseases :

Cancer of the Slfimoid Flexure.—A liop-piclcer, a^ecl 40, liacl liad constipation

and abdominal pain for eiglit days before admission. She had not till then

noticed any difScidty in defalcation. As the symptoms of internal obstruction

became urgent, tlie abdomen was opened between the Umbilicus and the Pubes.

At the Sigmoid Flexure of the Colon an annular Cancerous stricture was

found occluding the gut. An artificial anus was nmde in the middle line.

No antiseptics were used. The patient made a good recovery without symptoms

of Peritonitis.

Diseases of the CiRcrLATORY and Absorben^t Systems :

Aneurism.—Two cases of spontaneous aneurism were treated during the year.

A ship's stoker, aged 38, who some years previously had served in the army,

became the subject of a popliteal aneurism three weeks before admission. He
liad bruised his leg and knee three months before by falling a distance of two

feet as he was going down a ladder to the stokehole, but had quite recovered

from that injuiy when the tumour in tlie ham appeared. He was a man of

intemperate liabits when opportunity offered, but lie had never been affected

witli Syphilis, nor was tliere any liistory in his family of Rheumatism or Gout.

A large^ tiunour completely filled up the right pophteal space, which had the

usual distcnsilc pulsation and other characteristics of aneurism. It was very

tender on pressure, though not apparently inflamed. A pulse was felt in the

Tibial arteries of the foot. As no improvcinent occurred after several days' rest

in bed, digital pressure was resorted to. It was generally used daily for about

12 hours. On the fifth day the pulsation had entirely ceased in the tumour,

but, after the patient had been to stool, the pulsation recurred and the prcssin-e

was therefore resumed. After a period of compression amounting to 74;} hours

in all, the aneurism was cured and pulsated no longer.

The second case was treated with Esmarch's bandage. The patient was a

labourer, aged 40, who had been discliarg?d from tlic army in 1869. He
noticed a swelling in the right ham- seven montlis before admission, which

liad increased but little during tliat period. He did not remember to liave injured

the leg. He gave no history of syphilis, and stated tliat his healtli liad been

invariably good. For six week's the tumour liad been the seat of an occasional

shooting pain, often so severe as to disturb his sleep. A rounded swelling ^jrojected

from the right ham, and filled up the popliteal space. On the inner side of the

gpace it passed an inch or two down the leg, but this process seemed to bo

rather a thickening of natural tissues than a jiart of the swelling in the ham.
The tumour was tense when the leg was extended, and its presence prevented

complete extension. Flexion was easy, and the swelling then became soft. It

was well defined, elastic, and "fluctuating" in all directions. A very faint

arterial pulse was felt during extension, which became ]nore marked, but was
still faint on flexing the leg. The impulse, though feeble, was clistensile.

It ceased on compressing the femoral artery in the groin, and then tlic tumour
became soft but could not be materially reduced in size. It merely changed

from a tense to a soft swelling, and still gave a sense of fluctuation. No bruit

was at first heard, but on the seventh day after admission one was detected.

Fsmarch's bandage was applied for ;}5 minutes without eilccting any chnngo

in the ])art. Four days afterwards it was again employed for 65 minutes. Tho
femoral artery was then comjiresscd for 40 minutes. Esmarch's bandage was
resumed for 35 minutes, and the femoral again controlled for 25 minutes.
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Pulsntion had tlion entirely ceased. Two months afterwards tlio tumour wns
the size of a lien's eg^:;, and liad no ])ulsat-it)n. It was still a fluctuating swelliu"',
tense during extension, and soft during llexion of the leg.

A case of traumatic aneurism of the left occipital artery was treated by larin"
open the sac and dcligating both ends of the vessel. Tlic patient, aged']9,'was
struck on the back of the head with the tlst five weeks before. A swelling at
once formed at the scat of injury, which became painful at the end of a fort-
night. It presented the usual characters of aneurism.

A boy, aged 14, cut his hand seven weeks before admission, and developed a
traumatic aneurism of the iilnar artery in the palm. It was treated by pressiu-e,
at first by his friends, and afterwards in the hospital.

DlSEASEfS OF THE INTESTINES :

Hernia.—In a case of irreducible Hernia, the sac was opened and a mass of
Omentum cut away. The patient was 48 years of age, and had had a rupture
for 28 years. Though ho h:ul a worn a truss, the swelling had not been
entirely reducible for some years. All effoi-ts at reduction of the Hernia, which
was of the oblique inguinal kind, having failed, the sac was opened, and a mass
of old consolidated omentum, as large as an orange and closely adherent to the
neck, was dissected away, after a ligature had been applied to it high up. The
man made a good recovery, and no further protrusion was noticed.

Diseases of the Urinary Organs.

Conffenital Tumour.—A congenital tumour of the ]5erin;rinn was removed
from a boy 5 months old. It formed a globular swelling about the size of a
nectarine, and was attached by a yery short pedicle to the left side of the
perinoBum. A small process of skin about three-quarters of an inch long pi-o-

jected from its upper part, so that the tumour at first sight bore some resem-
blance to a second set of external genitals. It consisted of fat, and near its

attachment a rod of cartilage entered it from the direction of the Coccyx. The
swelling was enclosed in natural skin, having the characters of that in its

neighbourhood.

Diseases of the Female Organs of Generation :

Diseases of the Ovarii.—Ovariotomy was performed successfully in 4 cases,

and with a fatal result in 1. Four patients were relieved by paracentesis,

and 3 others died after that operation. Of 10 cases that were deemed unfit for
treatment, 4 died from bursting or suppuration of the sac.

Diseases op the Organs of Locomotion :

Acnte Necrosis.—A labourer, aged 45, was admitted with acute jS'ecrosis of
the Humerus, which simulated malignant disease. He was in his usual health
five weeks before, and then felt pain in the arm, and noticed a swelling above
the elbow. These symjDtoms increased and he lost flesh. The lower half of

the arm was enlarged by a tmnour which appeared to spring from the dee])

structures, as the Biceps and Triceps muscles could be traced over it. A
fracture of the Humerus had taken place at the lower part of the swelling,

which had occurred spontaneously on the morning of admission. The tumour
had no definite limit above or below, but rose impercejitibly from the Humerus.
It was firm, and was covered by pale and slightly ccdeniatous skin. Tlic

patient's temperature was slightly raised. On the fifth day an incision was
made into tlie swelling, and much pus was evacuated. The bone was found
necrosed for a length of three or four inches. The fracture had occiuTcd in

the middle of the neci'osed portion, and was very oblique. The surface of

the bone was much eroded—"worm-eaten"—and the medullary cavit\-

contained pus. The arm was amputated below the shoulder, and the patient

made a tedious recovery, sutf'ering Necrosis of the sawn end of the bone.

In the case of a man, aged 20, the left half of the lower jaw and the bones;

entering into the formation of the temporal fossa were necrosed and the maxil-

lary articulation completely destroyed. The disease appeared to have arisen in
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connection witli the last left molar tooth, which had a carious cavity in the

centre. The gum around it was separated, and the socket necrosed. The alveolar

process elsewhere was not diseased. The patient had been exposed to cold a

month before his death, when attending his father's funeral. An abscess had
burst on the cheek and one on the temple before he came to the Hospital, to

wliich he was admitted in a dying condition. Numerous secondary abscesses

were found, on jiost-mortcm examination, in the Lungs and Spleen.

Congenital DeformHij of ilie Leg.—The patient was a girl of 9 years. The
left Leg was altogether out of the line of the Thigh. It hung on the posterior

sm-face of the external Femoral Condyle, and was placed at right angles to

the Thigh. It was very small, ill-nourished, and measured three to four inches

less than the right in length. The foot was in the position of Talipes Equino-

Varus. The Patella was felt between the condyles of the Femur, which pro-

jected beneath the integuments, and appeared to be much Avidened. On
dissection, the Tibia was found to be absent. A large and strong Fibula

articulated with the external condyle of the Femur, and at the lower end with

a bone representing the Astragalus, Os Calcis, and Scaphoid bones. The internal

Cuneiform bone was absent, and the inner Metatarsal was very ill-developed,

and articulated almost altogether with the middle Cuneiform. The other

bones of the foot were well formed. Two main arteries traversed the limb

in the course of the anterior Tibial and Peroneal vessels.

Ossification of the Tendon of the Jiectiis Femoris.—This occurred in a man,
aged 33, who had had Eheumatic Fever four years before admission, and since

that illness had suffered from pain in the right Hip, and had noticed a ci-eaking at

the joint on movement. A hard substance occupied the upper part of the

Pectus Femoris : it was 4b\ inches in length, and f of an inch in thickness,

and it tapered at the lower extremity. It moved with the Pectus muscle.

Fifteen months before he came under observation the mass was cut doAvn

upon at Portsmouth, and a bony fragment was said to have been removed from

the lower end.

Talipes Varus.—A case of Talipes Varus was treated by excising a wedge-

shaped piece of the Tarsus. The patient, aged 11, had been at various times

under treatment, but the deformity persisted. Both feet were affected, the

left foot chiefly. The arch of the foot was high, the sole turned inwards, and
the boy could place only the fore part of the foot to the ground in walking.

An incision 2^- inches long was made on the outer side of the foot and a

second, an inch in length, on the inner aspect. A wedge-shaped portion

of the Tarsus was tlien removed through the outer incision. At the end of

three months he could walk easily with his heel well on the ground. There was
still slight tendency to Tarns.

Local Ixjijeies :

Scemorrhagic Diathesis.—A man, aged 20, received a small punctured wound
of the right upper eyelid four daj's before admission, which had bled ever since.

When he was 10 years old, a small wound inside his mouth bled so frequently

that he remained an in-patient at tlie London Hospital for three months. His
father was an Italian, and liis motlier an Englishwoman. Both parents died of

consumption in liis infancy. He was not acquainted with his family history

further than that his only brother was a bleeder like himself. The bleeding

was at first stopped by pressure. It recurred several times in spite of the use

of styptics. On the 14t]i day the wound was treated with the Benzine Cauteiy,

and afterwards left exposed to the air. No further hsemorrhage occurred.

Compound Depressed Fracture of the Vault of the Skull.—Occurred in a

youth, aged 13, who was struck by a falling chimney-pot as he was walking in

the street. He sustained a compound and commiimted depressed fracture of

the riglit Parietal bone at its back part near the middle line. Ho was conscious

on admission. Next day the wound was enlarged, and the depressed fragments

of bone removed. In the evening he complained of " pins and needles " in the
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left log, nnd was found to have lost all power in the left arm. Sensation was
unimi)aired. On ,the 10th day power began to return in the arm, and at the
end of two months lie had rueovered its use entirely. The wound did well
throughout.

Pistol Shot Wound of the Neck.—A girl, aged 19, was shot in the neck by
her brother, who accidentally discharged a pistol as lie was standing in front of
her. An irregular punctured wound, large enough to admit a pea, was found
on the right side of tlie neck, a little below the level of the upper border of the
Thyroid cartilage, and internal to the border of the Sternomastoid muscle.
The bullet, as Mas afterwards discovered, passed subcutaiieously round the
right side of ,the neck nearly to the middle line behind. Free haemorrhage
occurred before and once after admission. It was controlled by a pad. On
the 28th day the wound had healed, and the bidlet was removed from the
back of the neck. A small swelling, about the size of a marble, could be felt

over the carotid artery at the site of the wound. It pulsated visibly, and a
systolic murmur was heard in it on auscultation. It was obliterated by con-
trolling the artery below. Its pulsation was not distonsile.

Injuries of the Guest :

Hernia of the Lung.—Acostermonger, aged 68, fell across his barrow on his

right side. He sustained a fracture of the third and seventh ribs in the

anterior axillary line, and a fractiu'e of the sixth rib just external to the carti-

lage. No symptoms of injury to the lung were noticed. He was suffering

from Bronchitis and Emphysema. On the 18th day he sat up in bed for the

first time after the accident, and soon afterwards a swelling appeared in the

third intercostal space. The tumour used to appear on coughing, and to subside

suddenly as expiration ceased. It was oblong in form, and bulged out of the

third interspace of the right side, extending from the nipple upwards, outwards,

and backwards for a space of three inches. It filled the interspace, and seemed

to overlap the lower border of the third rib. It was of soft consistence,

resonant on percussion, not tender on pressure, nor painful. The lower border

of the third rib was much more easily felt than those of the other ribs.

Injuries of the Abdomen :

Wound of the External Iliac Vein.—A cabinetmaker, aged 22, sustained a

penetrating wound of the abdomeu from a chisel that a fellow-workman threw

at him. The wound was on the left side of the abdomen, about an inch in extent,

and exposed the outer edge of the rectus muscle. The upper angle of the wound
was i an inch below the line joining the two anterior superior iliac spines.

A knuckle of intestine with sonie omentum protruded from it. When these

were reduced, a large gush of dai'k blood occurred. The wound was enlarged

upwards and downwards, and after much difficulty, owing to the depth of the

opening and the constant ha;morrhage, which was Uttle affected by tourniquets,

a slit, an inch in length, was detected in the external ihac vein, about 1^ to

2 inches above Poupart's ligament. The vein was tied above and below the

wound. The patient died of Peritonitis and exhaustion from loss of blood.

Injceies of Upper Extremity :

A man, aged 52, fell whilst carrying a load on his head. His elbow struck

the ground, and the weight came down upon the left palm, bending it forcibly

backwards. Immediately he lost the power of movement in the hand and

forearm, and all sensation from the elbow downwards. Sensation began to

return on the fourth day over the last two phalanges of the lingers, and was

completely restored by the twenty-first day. He only began to recover motion

in the arm a month after sensation was fully re-establiohed.

Dislocations :

_2f/p.—All the dislocations of the Femur were upon the Dorsum Ilii.
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During the year 1878 Anaesthetics were administered 1,876 times.

Of these Chloroform was administered.

.

Nitrous Oxide Gras alone .

.

Ether alone .

.

.

.

.

.

Bichloride of Methylene

Ether, preceded by Nitrous Oxide

1,876

794 times.
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APPENDIX

TABLE OF OPERATIONS.

Excision of Bones and Joints :

Excision was perfoi'med in ton cases for chronic disease.

In a girl, aged 22, amputation of the thigh was subsequently perforrae d.

Osteotomy was done for ununited fracture of the leg in 2 cases ; of the
Humerus in 2 cases, and of the forearm in 1 case. In all these cases the boneg
were fastened togetlier by wire.

In a case of ununited fracture of the Radius the broken ends were exposed,
and a solution of iodine injected between them.

Amputations :

'Primary—
Thlgli.—Two youths died of shock soon after the operation.

Leg.—Death occurred in a woman, aged 70, the day after the operation.

The leg was removed for compound fracture, and she never recovered from the

shock of the injury.

Secondary—

•

Thiglv.—In a man, aged 28, who died of Pya;mia after amputation through

a fracture of the thigh, necessitated by gangrene of the leg, associated with

Thrombosis of the deep veins.— (iS'ee Nolo to the Sub-Table on Pya;mia.)

For Disease—
Arm.—In a man, aged 36, for epithelial cancer of the elbow ; and in a man,

aged 45, for acute necrosis of the humerus.— (^Vee Appendix I.)

Fatal Pya;mia occurred in a woman, aged 50, whose arm was removed for

Sarcoma.

Forearm.—In both cases for disease of the wrist joint.

Thigh.—In 16 cases for chronic disease.

Of these, a man, aged 46, died after prolonged suppuration ; and a youth

of 18, in whom albuminuria supervened, died from exhaustion.

In a man, aged 40, for Epithelioma of the leg ; and for Myeloid Sarcoma of

the thigh in a man, aged 26.

After resection, in a woman of 22.
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Leg.—For congenital deformity of the leg in 3 cases. For chronic ulcer in

3 cases ; and for disease of the Tibia in 2 women. In a man, for chronic

disease of the ankle.

Foof.—In aU cases for disease of the Tarsus, and in all Syme's amputation
was perforrned.

Death occurred in a man, aged 40, from Cerebral disease. In a boy, aged 11,

after the administration- of Chloroform ; and in a boy of 9, from Pneumonia.

Eemotal of TuMorES

:

Upper Jaio Semoved. — For soft cancer, in 1 case. For Sarcoma, in 2
gii'ls ; and in an infant for Euchondroma.

Incisions :

Colofomi/.—In four cases for malignant disease ; and in a man, aged 41, with
internal strangulation of the intestines. He was in a o-itical condition before

the operation, and he did not recover fi'om the effects of Ether.

Abdominal Section.—In a woman, aged 40, for Carcinoma of the sigmoid
flexure of the colon.

—

{See Appendix I.)

StTBCTJTANEOUS OSTEOTOMT :

In 2 children for deformity of the Tibiae due to rickets. In a woman, aged
26, Adam's operation was performed. In a boy, aged 9, the internal condyle

of the Femur was divided for Genu Valgum ; and in a youth of 17, the same
operation was perfoi'med on both legs.

Miscellaneous Operations :

In a case of Talipes Equiuo-Yarus, a wedge-shaped picce| of the Tarsiis was
removed to remedy the deformity.— {Ste Appendix I.)
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NOTE TO THE SUB-TABLE OF EETSIPELAS, PYEMIA, &c.

EeSTSIPELAS OCCTTEEING in HoSPITAIi :

Of 15 cases of Simple Erysipelas occurring in Hospital—Six complicaied

accidental wounds ; 3 followed the incisions for acute Necrosis ; and in 6 Facial

Erysipelas arose in the course of remote surgical disorders.

The disease proved fatal to a man, aged 82, who had suffered fracture of the

arm and a scalp wound ; and to a man, aged 64, admitted with. Anal Eistula,

who developed Facial Erysipelas before treatment.

EkTSIPELAS OcCTJEEINa ATXER OPEEATION :

The disease occurred in 10 males. In 5 cases after operations aboiit the mouth
and face ; in a boy, after a plastic operation to remedy the deformity from a

burn of the arm ; after Syme's am])utation of the foot ; and after sequestrotomy

for perforating nicer. A case of colotomy, and one of secondary amputation of

the thigh for compound fractm-e opening the knee joint, in which it occiu'red,

died.

Of 5 females—Erysipelas occurred in 3, after amputation of the breast

;

in 1 after amputation of the thigh for disease ; and in 1 after the removal,

with the Thermo-Cautery, of an epithelial Cancer of the Vulva. Tliis last case

died.

Pyemia OccFEEiNa in Hospital.

A man, aged 35, suffered simple fracture of a rib near the angle. The
fragments became necrosed, and fatal Pyaemia followed.

Tlie disease also proved fatal in a man with extravasation of urine ; and in a

woman v.'ith pistol shot wound of the skull.

Pt^emia Occureing aftee Operation :

In a woman, whose forearm was amputated for Sarcoma.

In a man, aged 34, after exploration of an iirinary Fistula and in a man, aged
41, after amputation of the Penis. These cases died.

The fourth case was that of a man, aired 28, who was admitted with a crushed
arm, with simple fracture of the left tliigh and wilh fracture of the left leg,

complicated w ith a punctured wound. The arm was at once amputated. Gangrene
of the leg occurred, and secondai-y amputation of the thigh was performed
through the fracture. The dec]) vei)is of the limb were found plugged, and the
amputation wound had pa^sfd through the clot in the femoral vein. Extension
of the clot and pyremia followed, wifli death on the I7th day.
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S r. BARTHOLOMEW'S HOSPITAL EEPOllTS.

VOLUME XV.

INDEX.
Abernethian Society, proceedings of, 293.

Abscess in neck, 264.

Acids, dilute, effect on the salivary secretion, 149.

^ther, effects on salivary secretion, 149.

Amaurosis, sympathetic, 306.

Amputation at shoulder-joint, 267.

of leg, 271-273.

„ of thigh, 270

„ secondary, results, of, 141.

Anaemia, dilatation of heart in, 20.

Aneurysm, cure of, by Esmarch's bandage, 76.

„ popliteal, 76.

,, subclavian, 80-83.

Aneurysms which do not pulsate, 75.

Angina pectoris, cases of, 86.

., ,, definition of, 86.

,, ,, remarks on, 85.

,, ,, varieties of, 90.

„ „ with aneurysm, 89.

„ „ with disease of aortic valves, 89.

Antiseptics in operations on varicose veins, 252.

Aphthous stomatitis as a sign of approaching death, 18.

Artery, axillary, ligature of, 268.

,, ,, secondary haemorrhage from, 268.

,, brachial, wound of, 56.

„ posterior tibial, secondary haemorrhage from wound of, 56.

Ascococcus on the tongue, 38.

Aspiration of hydatid cysts, 27.

Atropia in night-sweats, 126.

Bacillus subtilis in fur on tongue, 42.

I'aker, Mr., on aneurysms which do not pulsate, 75.
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Belladonna, action of, on skin, 121.

Bianchi, " Historia Hepatica," 292.

Bile, circulation of, historical note on, 291.

Bladder, extroversion of, new operation for treatment of, 29.

Blood, transfusion of, 272.

Bones, growing necrosis of, 129.

Bone, osseous tumours of, in.
Boulter, Mr., clinical observations on the action of certain drugs, 163.

Brain, injury of, from knitting-needle, 287.

„ syphilitic disease of, 321.

Bread, dry, its effect on salivary secretion, 149.
Bromide of potassium, acneiform rash caused by, 15.

Bruce-Clarke, Mr., clinical notes of some cases in Mr. Savory's wards,

263.

„ „ on sympathetic amaurosis, 306.

Brunton, Dr., on the pathology of night-sweating in phthisis, and the

mode of action of strychnia and other remedies in it, 119.

Bucharest and its hospitals, 142.

Bulbus olfactorius, 309.
Bullet-wounds, penetration of, 140.

Butlin, Mr., on erysipelas, 296.

„ „ on fur on the tongue, 37.'

Calabar bean, action of, 121.

„ ,, extract of, 174.

„ „ „ in locomotor ataxia, 178.

„ „ poisoning by, 174.

Callender, Mr., and Gabb, Mr., notes of hospital practice, 49.

Cancers, osteoid, in.
Cancerous tumours, see Tumours,

Carcinoma of glands of posterior mediastinum, 273.
Cerebral disease in children, 62,-

C'erebro-spinal meningitis, 72.

Champneys, Dr., on pigmentation of the face and otlier parts, espe-

cially in women, 233.

Chiasma of the optic nerves, 277.

Chorda tympaui, irritation of, 120.

Clinical contributions to practical medicine, 1 5.

Codeia in diabetes, 224, 226.

Colotomy in extroversion of the bladder, 29.

Commissura ansata, 277, 280.

,, anterior, 277.

,, po.sterior, 277.
Congenital heart disease, gingivitis in, 18.

Conium, extract of, in locomotor ataxia, 181.

Coto bark, uses of, 232.

Craniotomy, 317.

Daebishire, Dr., on preventive medicine, 321.



Index to Vol. XV. m
Delirium tremens in surgery, 322.

Diabetes, codeia in, 224, 226.

,, skim-milk in, 229.

Diet of gouty persons, no.
Dover's powder, action of, in nigbt-sweats, 127.

Drugs, action of certain, 163.

Duckworth, Dr., clinical contributions to practical medicine, 15.

,, ,, studies of some irregular manifestations of gout, 93.
Duncan, Dr., two cases 6f nerve lesion in gynaecology, i.

Dunn, Mr., on the treatment of varicose veins by abscission of portions

of the affected veins, 251.

Encephalitis, 6t^.

Epithelium in fur on tongue, 41.

Erysipelas in smallpox, 300.

Eve, Mr., on necrosis at the extremity of the diaphysis and in the

epiphysis of growing bones, 129.

Extroversion of the bladder, an unsuccessful attempt to treat, by a new
operation, 29.

Fistula, parotid, 147,

Follicular inflammation of skin, treatment of, 16.

Forceps, results of use of, in midwifery, 6.

Fracture, compound, of arm, 267.

,, ,,
of nasal, lacrymal, and frontal bones, 265.

,,
congenital, of tibia, 272.

Fur on the tongue, 37

„ ,, ,, in rheumatism, 47.

,, ,, ,, in scarlet fever, 47.

t „ „ „ ill typhoid fever, 47.

Gabb, Mr., and Callender, Mr., notes of hospital practice, 49.

Galvanism in lepra ansesthetica, 286.

Ganglion, compound, of wrist, treated by incision, 58.

Garstang, Mr., on craniotomy, 317.

„ on polypus, 321.

Gastrostomy, 273.

Gingivitis, ulcerative, in cases of congenital heart disease, i8.

,, ,,
position of, 19.

Glands, carcinoma of, in posterior mediastinum, 273.

Gleet and stricture of urethra, 317.

Gliacoccus on tongue, 38.

Gloea in fur on the tongue, 42.

Glycerine as an adjunct to poultices, 16.

„ its employment in follicular inflammation of skin, 15.

Glycosuria, gouty, 108.

Gout in women, 103.

,,
plantar, 103.



334 Index to Vol. XV.

Gout, studies of irregular manifestations of, 93.
Gouty affections of the smaller joints, 100.

„ inflammation, influence of, upon certain textures, 17.

,, pain in tongue, 100.

,, •with other diathetic taints, 93, 94.

Gurjun balsam in lepra anaesthetica, 286.

Gynaecology, two cases of nerve lesion in, i.

TT.TiMOBBHAGE, secondary, 268, 271.

Harris, Dr., on palpitation of the heart, 318.

„ remarks on angina pectoris, 35.
Headache, gouty, 103,

Heart, anaemic dilatation of, 20.

„ ,, ,, treatment of, 22.

Heel, gouty pain in, 104.

Hemiplegia, an unusual cause of, 287.

Hemlock, extract of, 175.

„ juice of, 175.

Henbane, extract of, 1S4, 223.

„ „ preparation of 198.

„ tincture of dried leaves of, in chorea, 217.

„ „ „ in chronic bronchitis, 214, 219.

„ „ „ in febricula, 213.

„ ,, „ in health, 216.

„ „ „ in pleurisy, 214.

,, ,, ,, in sleeplessness, 213.

„ „ „ in whooping-cough, 215.

„ ,, of fresh leaves of, in chorea, 211.

„ „ „ in chronic bronchitis, 219.

„ „ of root of, in chorea, 205, 206, 208.

„ „ „ in chronic bronchitis, 200.

„ „ „ in hemichorea, 201, 207.

„ „ „ in whooping-cough, 209.

„ „ of seeds of, in chorea, 212, 221, 222.

„ „ „ in chronic bronchitis, 220.

„ „ „ in pulmonary catarrh, 223.
Herniotomy, 58.

Herpes labialis, frequency in pneumonia, 24, 25.

„ prognostic value of, in pneumonia, 23.

Hospital practice, notes of, 49.
Hydatid cysts, aspiration of, 27.

Hydrocephalus, acute, case of, 73.

Hyoscyamine, effect of, on pupils, 198.

ISDJAK hemp, extract of, 181.

„ „ „ in acute pneumonia, 182, 184, 185.

„ „ „ in chronic bronchitis, 183.

,. ., tincture of, 186.
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Indian hemp, tincture of, in acute pneumonia, 189,

„ ,, „ in delirium with syphilis, 194.

,, ,, „ ,, tremens, 197.

,, ,, ., in heart disease, 186.

., ,, ., in hemichorea, 193.
Inflammation, gouty, 17.

Insomnia, gouty, 105.

Iodide of potassium, eflfect on salivary secretion, 150.

„ „ excretion of, 150.

Joi>'T3, diseases of, in connection with necrosis near the epiphysial

line, 129.

Keetlet, Mr,, on the treatment of inflammation by compression, 293.
Kidneys, condition of, after operation for extroversion of bladder, t,;^,

3.4.

Knee-joint, chronic disease of, 269.

Knitting-needle, injury of brain by, 28 7.

Lactic acid in diabetes, 228. 229.

Leg, amputation of, 271, 273.

,, syphilitic ulceration of, 270.

Legg, Dr., note on the history of the doctrine of the circulation of the

bUe, 291.

Lepra ansesthetica, a case of, 2 S3.

Leptothrix buccalis on tongue, 38.

Ligature of axillary artery, 268.

Locomotor ataxia, case of, 176.

Lockwood, Mr., on measurements of the male urethra, 157.

„ „ on Otis' treatment of gleet and stricture of urethra,

317-

„ ,, on pigmentary change in the hair, 316.
Lyons, Mr., on toothache, 291.

Mania with compound fracture of the nasal bone, 265.

Marshall, Dr., on observations on the anatomy and physiology of the

olfactory organs, 308.

Measurements of the male urethra, 157.

Micrococcus in fur on tongue, 42.

Moore, Dr., a case of sclerosis of the cerebral cortex, with two other

examples of cerebral disease in children, 6^.

MouUin, Mr., on the chiasma of the optic nerves. 277.

,, ,, on delirium tremens in surgery, ^22.
Muscles, gouty pains in, 104.

Myelitis, cancerous tumuur simulating, 257.

Myoidema, 151.

„ in phthisis, 153.

„ in the pectoralis major. 152.
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Nails, gouty, 107.

National Aid Society's hospital in Belgrade, 140.

Neck, abscess in, 264.

Necrosis at the extremity of the diaphysis and in the epiphysis of

growing bones, 129.

Nerve lesion, two cases of, in gynaecology, i.

Nervus olfactorius, 309,
Neuralgia, gouty, 103.

Night-sweating in phthisis, pathology of, 119.

Nose, gouty inflammation on alae of, 107.

Nystagmus vertical, 307.

Observations, clinical, on certain drugs, 163.

(Esophagus, impaction of'false teeth in, 266.

Oils, essential, effect of, on salivary secretion, 150.

Operation, a new, in extroversion of the bladder, 29.

Opisthotonos in meningitis, 73.

Optic chiasma of dog, 278. •

,, „ of man, 279.

„ nerves, chiasma of, 277.
Orraerod, Dr., cancerous tumour of the neck simulating myelitis, 257.
Osseous tumours of bone, formerly called osteoid cancers, 1 1 1.

Osteoid cancers, iii.

Pains, gouty, in muscles, 104.

,, „ in lumbar region, 105.

Papaverine, in chorea, 231.

Paralysis agitans, sweating in, 26.

,, in lepra anaesthetica, 286.

„ spasmodic, spinal, case of, 178.

Parasitic organisms in the glcea of fur on the tongue, 42.
Parotid fistula, case of, 147.

Pathology of osteoid tumours, 112.

Phthisis, night-sweating in, 119.

Picrotoxine in night-sweating, 127.

Pigmentation and fat, 238.

,, and nervous system, 239.

,, comparative anatomy of, 245.

,, in connection with sexuality, 235.

,. in exophthalmos, 236.

,, in menstruation, 234.
in pregnancy, 234.
in the negro, 233.

,, influence of age on, 235.

„ ,, of disease on, 235.

5, ,, of emotions on, 236, 237.

,, of the face and other parts, 233.

,, with abdominal tumours, 234.
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Pilocarpine, action of, 121.

Pitres, Dr., physiology of brain, 71.

Pleurisy in smallpox, 299.

Pneumonia in smallpox, 299.

„ occurrence of herpes labialis in, 25.

„ prognostic value of herpes labialis in, 2 3.

Poultices, use of glycerine with, 16.

Priapism, gouty, 105.

Proceedings of Abernethian Society, 293.

Pyaemia following operation for amputation of thigh, 270.

„ „ „ varicose veins, 254.

,, in antiseptic surgery, 270.

„ following vaccination, 263.

„ post-mortem of, 264, 270. '• '

Rash, acneiform, due to bromide of potassium, 15.

„ „ on the treatment of, 15.

. Resection of tibia, 272.

Rheumatism, acute, fur on the tongue in, 47.

,, ,, its two forms, 7.

„ „ treatment of, by salicylate of soda, 7.

Roeckel, Mr., on syphilis, 307.

Salicylate of soda, effects of 7, ii.

Saliva, observations on the secretion of, 147.

,, secretion of, after food, 149.

„ „ effects of aether on, 149.

„ ,, „ dilute acids on, 149.

,j „ ,, essential oils on, 150.

„ „ „ iodide of potassium on, 150.

„ „ „ salt on, 149.

„ „ _
„ sugar on, 149.

Salt, effect on secretion of saliva, 149.

Savory, Mr., cases from his wards, 263.

Scarlet fever, fur on the tongue in, 47.

Schiff on the bile, 291.

Schofield, Mr., observations on the secretion of saliva in a case of

parotid fistula, 147.

,, „ surgical and medical notes during the wars in Turkey,

139-

Sclerosis of the cerebral cortex, 63.

Shoulder-joint, amputation at, 267.

Skim-milk in diabetes, 229.

Skin diseases, nature and treatment of, 320.

,,
painful follicular inflammation of, 16.

Skull, fracture of, with loss of brain substance, 306.

Smallpox, confluent modified, 296,

,, ,, unmodified, 299.

VOL. XV. V
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Smallpox, diagnosis of, 302.

,, discrete, modified, 301.

„ bjemorrliagic, 301.

„ pregnancy in, 300.

,, ulceration of cornea in, 300.

Smith, Mr., an unsuccessful attempt to treat extroversion of the

bladder by a new operation, 29.

Spina bifida, two cases of death following injection of, by Morton's

fluid, 51.

Soda salicylate, the treatment of acute rheumatism by, 7,

Southey, Dr., on the treatment of acute rheumatism by salicylate of

soda, 7.

Stearrhoea nigricans, 238.

Steavenson, Dr., a case of lepra ansesthetica, 2S3.

„ ,, an unusual case of hemiplegia, 287.

Stimulants, discussion on the use of, 317.
Stomatitis aphthous, sign of approaching death, 18.

,, ,,
treatment of, 18.

Stowers, Dr., on the nature and treatment of skin diseases, 320.
Stricture of urethra and gleet, see Urethra.

Strugnell, Mr., on some points in the clinical history of smallpox

and vaccination, 296.

Strychnia, action of, on respiratory centre, 122,

,, mode of action in phthisis, 119.

Sugar, effect of, on salivary secretion, 149.
Sweat centre, situation of, 123.

Sweating in cases of paralysis agitans, 26.

Syphilis, on, 307.

Textures, the effect of gouty inflammation on, 17.

Thigh, amputation of, 270,

Throat, the gouty, 106.

Tongue, development of fur on, 46,

,, fur on the, 37.

,, ,, constituents of, 38.

,, ,, microscopic examination of, 39.

,, „ rapidity of formation of, 45.

„ ,,
theories of formation of, 37.

,, ulcerati(m of, 265.

Tonsillitis, gouty, 106.

Tooth, wLsdom, impaction of, 295.
Toothache from inflammation of pulp, 294.

„ ,, periodontitis, 295.
Tophi in gout, loi.

Tractus olfactorius, 309.
Transfusion of blood, 272.
Treatment of varico.se veins by abscission of portions of the affected

veins, 251.



• Index to Vol. XV. 339

Tumour, cancerous, of the neck, simulating myelitis, 257.

„ ,, microscopical examination of, 260.

„ „ post-mortem appearance of, 259.

„ osseous, of bone, iii.

Turkey, surgical and medical notes during wars in, 139.

Typhoid fever, baths in, 314.

„ „ discussion on, 310
„ •

. „ fur on the tongue in, 47.

,,

'
,, relapses of, 313.

,, ,, sequelae of, 312.

,, ,, treatment of, 313.

Ulceration of internal jugular vein, 264.

„ tongue, 265.

,,
syphilitic of leg, 270.

Ulcerative gingivitis, treatment of, 19, 20.

Urethra, male, measurements of, 157.

„ stricture of, Otis' operation in, 160.

„ „ and gleet, 317.

Vaccination, pyaemia after, 263.

„ thorough, proof of, 304.

Vein, internal jugular, ulceration of, 264.

Veins, varicose, treated by abscission, 260.

Veratrum viride, tincture of, its action, 173.

,, „ ,, ,, eflfect on acute rheumatism, 165, 173.

„ „ ,, ,, on inflammation of joints, 165,173.

„ „ „ „ on pulse, 164, 173.

„ „ ,, „ on temperature, 164, 173.

„ ,, ,, „ on the bowels, 164, 173.
Vertigo, gouty, 107.

Walsham, . Mr., on the osseous tumours of bone, formerly called

osteoid cancers, in.
West, Dr., on cough, its causes and treatment, 310.

,, on myoidema, 151.

Wharry, Mr., clinical notes on phthisis, 293.

Wisdom tooth, impaction of, 295.

Women, pigmentation of face in, 233.

Wound of brachial artery, 56.

„ posterior tibial artery, 56.

„ internal jugular vein, 57.
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