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PREFACE TO THE THIRD EDITION.

I HAVE very little to say in sending to the press this third
edition of my book on fevers, but to express my obligations to
the profession of the United States for the very favorable recep-
tion which they have given toit. The general literature of fevers
has, with one eminent exception, received no very important con-
tributions since the date of the preceding Preface. The excep-
tion to which I refer, consists in a series of papers published
within the last year or two by Dr. William Jenner, of London.
Their leading purpose is to show by careful and rigorous study
and comparison the wide and fundamental differences which the
author believes to exist between the several forms, as they have
generally been regarded, of continued fever, and especially be-
tween the typhoid and the typhus forms. Dr. Jenner’s researches
have enabled me to add largely to the fulness and completeness
of the description of typhus fever; and I have availed myself
liberally of his facts and arguments in elucidation of the import-
ant question of the true relations to each other of the two great
forms, or species, of continued fever.

I have given no account of the Relapsing Fever of Great
Britain, a8 I do not know that it has ever been met with in the
United States.

CoLLEGE Or PHYSICIANS AND SURGEONS,
New Yorx, June 1, 1852. , !






PREFACE TO THE SECOND EDITION.

It will be seen by those who have read the first edition of my
book on fevers that the present is in some respects rather a new
work than a new edition of the former. The History of Typhoid
and of Typhus Fever remains much in the same state in the pre-
sent as in the first edition, with such additions and developments
only as further observation and study have enabled me to make.
The History of Periodical, and of Yellow Fever, constituting
one-half of the volume, has been added to the present edition ;
thus rendering the work what it professes to be, a Systematic
and Methodical Treatise on the Fevers of the United States.

Novexszr 1, 1847.
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PREFACE TO-THE FIRST EDITION.

I HAVE written this book, because I thought that I saw a want
in medical literature which it might supply. Our science, so
far as the great subject of idiopathic fevers is concerned, is pass-
ing through a transition period ; and many authorities, that were
received as standard and classical only a few years ago, are fast
becoming obsolete, at least for American readers. This is par-
ticularly true of the leading English treatises on Fever. Neither
the works of Fordyce, Armstrong, Southwood Smith, nor Tweedie,
nor the elaborate articles on Fever in the Medical Cyclopedias,
Libraries, and Dictionaries, can henceforth be regarded as suffi-
cient or even safe guides for American practitioners; and the
remark is applicable to them, not because they are not works of
great excellence and value, but for other reasons, which will be
abundantly obvious in the course of the following pages. I may
simply say, here, that their authors describe principally a fever
or form of fever which is rarely met with in this country, and that
they do not represent the actual state of our knowledge upon this
subject. It must be regarded as especially unfortunate that, until
within a few years, the greater part of our information relating
to continued fover, has been derived from writers who have
treated mostly, and under the same name as that generally used
by ourselves, of a disease, or form of disease, differing in many
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important respects from that which is most common with us,
and that in this way so great a degree of confusion has been
introduced into our notions of fever.

If the radical defect in our literature of continued fever thus
indicated had not existed, and if the histories of the disease
which have been given to us by Louis, Chomel, and Andral
amongst the French, and by Nathan Smith, Dr. James Jackson,
Dr. Hale, and some others amongst ourselves, were generally ac-
cessible, and generally read, there would have been no want‘such
as I have alluded to; and, certainly, I should not have added an-
other to the long catalogue of books on fever. A translation, by
Dr. Bowditch, of Louis’s Researches, was published a few years
ago under the auspices of the Massachusetts Medical Society, and
has-since been in the hands of most of its Fellows. Butit is very
far from being so generally and thoroughly known as it deserves
to be. 1 may add, that the character of this remarkable work is
hardly adapted to the actual wants and tastes of the great ma-
jority of our practical men. I may say this, I think, without any
risk of giving offence; for no man’s admiration -of this work can
be more unqualified and profound than my own. Constituting
a8 it does one of the few imperishable monuments that have
from time to time, and at distant intervals, been raised up along
the pathway of our science, it is nevertheless true that, in the
present state of the profession in this country—amidst the daily
cares and duties of its active members—there are but few who
will devote to this object the time and the labor which are neces-
sary thoroughly to comprehend its principles and to master its
accurate and minute details. Chomel’s Clinical Lectures, so far
as I know, have not been published here; Nathan Smith’s Essay,
excellent as it is, is still very incomplete; and the Reports of Dr.
Jackson and Dr. Hale, besides not professing to treat systemati-
cally of the disease, are not generally accessible.

These, in brief, are the reasons which have prompted me to
undertake the preparation of this treatise. I thought that the
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wants of medical science, here at least, demanded a history and
comparison of the two chief forms of continued fever, as they are
now ascertained to exist, fuller and more discriminating than had
yet been written; and these wants I have endeavored to supply:
My book aims at no other excellence, and no higher merit, than
that of being a methodical and compendious summary of the
actual state of our knowledge upon two most common and most
important diseases. If it has reached this excellence, and if it
possesses this merit, I am satisfied.

I have only to add in conclusion, that one of my leading pur-
poses has been to bring out more clearly and strongly than has
hitherto been done our means of diagnosis between the different
species or forms of fever, and to ascertain and establish their
nosological relations. It cannot be necessary to go into any formal
vindication of the importance of this diagnosis. Setting it aside
altogether, as a matter of science, it is the first essential condi-
tion of all sound practice. In the following history it will be no-
ticed that I have spoken of no individual fever excepting the
four which are more or less fully described; to wit, Typhoid
Fever; Typhus Fever; Periodical Fever, in its three forms of
Intermittent, Bilious Remittent, and Congestive; and Yellow
Fever. The simple reason of this is, that I do not know any-
thing of any other distinct fever amongst us. There may be such
a disease as the Simple Fever of Fordyce, or the Ephemera of
many writers. I know that adults, sometimes, in consequence
of great or protracted fatigue, and that children still oftener,
from inappreciable causes, are attacked with headache, loss of
appetite, debility, and general febrile excitement, not referable to
any local origin; which symptoms, after rest of from one to two
or three days, either with or without medicine, usually subside,
leaving the individual in good health. But whether this kind of
disorder should be looked upon as a distinct established form of
fever, seems to me, to say the least of it, very doubtful. As toan
Inflammatory Fever distinct from Typhus or Typhoid Fever, I
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can only say, with Nathan Smith, and Chomel, that I have no
knowledge of any such disease.’
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A

TREATISE ON FEVERS.

PART I.
TYPHOID FEVER.

CHAPTER 1.

PRELIMINARY MATTERS.

ARTICLE I.
INTRODUCTORY.

IN writing a history of the fevers of the United States, I
begin with that of Typhoid Fever, for three reasons.

In the first place, my own knowledge of the disease, derived
from personal observation, i8 much more extensive than of the
other forms of fever. My attention was early and strongly called
to its investigation by the remarkable work of Louis upon the
same disease, as it shows itself in Paris. Many years of my
professional life have been passed in the midst of a population
especially exposed to some of its predisposing causes, and
amongst whom it has very constantly, and at times very ex-
tensively, prevailed; so that a personal acquaintance with this
fever, of twenty years’ continuance, has given me sufficient
opportunity to become somewhat familiar with its character;
more 80, at any rate, than with the remaining diseases, which I
propose to describe.

In the second place, there is good reason to think that typhoid
fever is more generally and extensively prevalent, in various
parts of the world, than the other distinct forms of essential or
idiopathic fever. This is a point which requires further and
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more accurate observation for its settlement; but it is pretty
certainly true of the temperate latitudes of Europe and America.
The actual extent of its prevalence will be more fully spoken of
hereafter.

In the third place, typhoid fever has been more minutely, more
accurately, more thoroughly studied, than any other distinct
form of essential or idiopathic fever. Although a complex, and
in many respects an obscure disease, its diagnosis is, in most
cases, easily and positively made out. Its natural history has
been very fully investigated, and the results of this investigation
faithfully recorded and summed up. Its symptoms, its lesions,
its causes, so far as these latter are appreciable, have been
very exactly ascertained and settled; and they have been very
patiently compared with the symptoms, the lesions, and the
causes of other diseases. This more complete knowledge of the
disease renders it a very convenient starting-point, and an ex-
ceedingly valuable standard of comparison, in our subsequent
study of other forms of fever, more or less related to this, but
whose history and character have not been so definitively and
precisely established. These, very briefly, are the simple and
obvious considerations which induce me to commence this history
with a description of typhoid fever.

ARTICLE II.
NAMES OF THE DISEASE.

I have adopted the term typhoid fever as the name of this dis-
ease, simply because it is not particularly objectionable, and
because it seems to be coming into general use. It is that which
is most commonly given to the disease by the French, although
many of their writers have coined other, and as they think, more
appropriate appellations. Petit and Serres described it, in 1818,
under the name of entero-mesenteric fever. This term, as has
been observed by Andral, has the advantage of marking the
peculiar lesion of the disease, while it is free from the objection
of prejudging, by any implication, its nature or character.
Bretonneau calls it a dothinenterite, from the pustular inflamma-
tion of the intestine. Cruveilhier and others have applied to it
the name of follicular enteritis. Bouillaud has called it typhoid-
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entero-mesenteritis. By the Germans it is commonly called
abdominal typhus. By some German writers it is called nervous
Sever, or gastric nervous fever ; by some it is called ¢ntestinal
ulcerating typhus, or typhous suppuration of the intestines ; by
others, typAus gangliaris, and so on.! In New England, it has
generally been known under the name of typhus, or typhous
Jever ; and by many practitioners it still continues to be so desig-
nated. Since, however, it has been ascertained that the disease
differs, in many important respects, from the typhus of British
writers, it has become manifestly necessary to apply to it some
other appellation; and, in conformity to the example of Louis,
Gerhard, Jackson, and others, I have chosen that of typhoid
Jever. A
It may be well to say a word here in regard to the identity of
the continued fever of New England with the typhoid fever of
the French pathologists. This identity is very clearly and posi-
tively settled. No one familiar with the disease, as it shows
itself in Paris, and as it is described by Louis, Chomel, and
Andral, and who reads Nathan Smith’s description of the typhous
Sfever of New England, can doubt for a moment, so far as the
symptomatology is concerned, that such is the case. The identity
of the pathological lesions in the fever of the two countries has
been more recently established. Dr. E. Hale, Jr., of Boston,
published in the Medical Magazine for December, 1883, an
account of three dissections of persons, considered by him to
have died with this disease. If the diagnosis in these cases
could be looked upon as certain and positive, they would consti-
tute, so far as I know, the first published examples of the intes-
tinal lesion of the disease, as it occurs in New England. The
diagnosis, however, in all the instances, must be regarded as
somewhat doubtful, and the alteration of the intestinal follicles
does not seem to have been very clearly or strongly marked.
The first authentic and unequivocal cases on record, that I have
been able to find, are two, which were published by Dr. Gerhard,
in the American Journal of Medical Sciences for February,
1885. In the Medical Magazine for June, 1885, I gave a short
account of the entero-mesenteric alterations in five cases of
unequivocal typhoid fever, which alterations corresponded ex-

} Edin. Med. and Surg. Journ., vol. xlviii. p. 145.
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actly to those described by Louis. I have upon my note-book
the anatomical history of two similar cases, which occurred during
the months of January and February, 1888, but which were
never published. Dr. James Jackson, Jr., then a medical student,
observed the intestinal lesion in a clear case of the disease as early
as October, 1830, although the account of the observation was not
made public till 1835.! Dr. Jackson, Jr., after having studied
typhoid fever in Paris, aided and guided by the personal instruc-
tions of Louis, again saw the disease in Boston; and in two cases,
one of which occurred in 1838, and the other in 1834, he found
the characteristic lesion of the intestinal follicles and mesenteric
glands. An account of these observations was published in
1885. Dr. Jackson, Sen., in his Report on Typhoid Fever,
communicated to the Massachusetts Medical Society in June,
18388, says, that the alteration of Peyer’s glands had been noticed
at the Massachusetts General Hospital, previous to 1833, in cases
which were carefully examined. Since the period above referred
to, more extensive and accurate observations by Dr. J. Jackson,
Dr. Hale, Dr. Bigelow, Dr. Bowditch, Dr. J. B. 8. Jackson,
Dr. Shattuck, Jr., Dr. Holmes, and others of Boston; and by
Dr. Gerhard and Dr. Stewardson of Philadelphia, Dr. Swett of
New York, and others, have uniformly sustained the correctness
of these early conclusions, and demonstrated the entire identity
of the typhoid fever of Paris and of the United States.

ARTICLE III.
HISTORY.

By the history of typhoid fever, here, I mean what may be
called its literary history—an account of the successive investi-
gations which have led to our actual knowledge of the disease.
In order to render this at all full and complete, it would be
necessary to go into the history of the entire subject of continued
fever, a subject more extensive and more complicated perhaps
than any other in the domain of medical science. Neither the
design nor the character of my book renders it necessary that I
should do this; I shall content myself with touching simply &
few of the more salient points of this history.

! Memoir of James Jackson, Jr., p. 222, ef seq.
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The character of typhoid fever—its symptoms, its lesions, its
causes, and so on—was first fully and carefully studied by the
physicians of the continent of Europe. The first description of
its pathological lesions, at all complete and satisfactory, was con-
tained in the work of Prost, published in 1804. Some years
subsequent to this, Broussais succeeded in establishing his bril-
liant and powerful but transitory dynasty, and under its tyran-
nous domination, the study of continued fever, on the continent,
was cramped and misdirected, instead of being properly guided,
favored, and advanced. Everything gave way to the bold effron-
tery of the dogma, that all fevers are dependent upon local in-
flammations. In looking back now upon the career and achieve-
ments of Broussais, it is astonishing to see with what meek
alacrity our science put on and wore the yoke which he fitted to
her neck. The exclusive and hypothetical views of Broussais
were controverted ably, and at length successfully by Andral,
Chomel, and other pathologists; but it is to the great work of
Louis that we are indebted for the first complete and compre-
hensive description of typhoid fever—a description so complete,
and so comprehensive, that the labors of subsequent observers
have hardly added to its materials, or modified its proportions to
any appreciable extent. Amongst other continental observers
who studied particularly the intestinal lesions of the disease,
were Reederer and Wagler, Petit and Serres, and Bretonneau.
The original researches of Louis and Chomel were confined to
the disease as it shows itself in the adult; within the last few
years the typhoid fever of children has been carefully studied,
especially by Barthez and Rilliet, and by Taupin. Dr. Richard
Bright has given, amongst his very splendid pathological illus-
trations, some excellent specimens of the intestinal ulcerations of
this disease. The important and valuable papers of Dr. Jenner,
of London, have already been referred to. The most important
publications upon the subject made in this country are those of
Nathan Smith, Dr. James Jackson, and Dr. E. Hale, of Boston,
and Dr. W. W. Gerhard, of Philadelphia.
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ARTICLE IV.
METHODS OF DESCRIPTION.

There are two methods, either of which may be adopted, in
the description of a disease. Omne of these, and that which,
with a few exceptions, has been in universal use from the time of
Hippocrates to the era of Louis, consists in a general enumera-
tion of the more striking and obvious phenomena of the disease,
in their various combinations and progress, constituting a kind of
portrait, or picture. The other, which has been followed by
many writers within the last fifteen years, especially amongst
the French, consists, not merely in this general enumeration of
the phenomena, their combinations and progress, but in a tho-
rough and careful analysis of these phenomena; in a special
and particular study of each individual element, which goes to
make up the disease; and in a strict estimate of the relative
value and importance of each and all of these several elements.
This analytical process, this ‘“searching operation,” is applied in
study, as well as in description, not only to the symptoms of a
disease, but, to a considerable extent, also, to its pathology,
etiology, and therapeutics. Amongst the best examples of the
first method,—the physiognomical portraiture of disease,—may
be mentioned Sydenham’s description of measles and St. Vitus's
dance, and Dr. Ware’s description of delirium tremens. The
first and one of the most perfect examples of the latter is to be
found in Louis’s Researches upon Phthisis, published in 1825.

Each of these methods has its advantages and its disadvan-
tages, its excellences and its defects. By the first, a more com-
plete and integral picture of the disease is presented at once, to
the mind, than can be done by the second. We are enabled to
see, at a single glance, the form, the outlines, the features, the
physiognomy of the disease. But in many very important par-
ticulars, this method is inferior to the second. It is merely a
picture of disease; like all other pictures, more or less like the
original, strongly or feebly colored, according to the peculiar
taste or ability of the individual artist. It is necessarily wanting
in the scientific accuracy of which the second is susceptible. It
is less complete, less perfect. The disadvantages of.the latter
consist in the absence of that wholeness and unity of impression,
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which are made by the former. The mind, in order to get at the
integral and entire picture, must arrange and combine the scat-
tered materials, which it has studied separately. As one of the
leading purposes of the present work is to point out, as far as our
actual knowledge will enable us to do so, the characteristio
features of each of the four great forms of idiopathic fever ; to
establish, as far as possible, a clear and positive diagnosis; to
ascertain the resemblances and the differences between them ; I
shall rely almost exclusively upon the last-mentioned method, as
the only one capable of leading to these results.
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CHAPTER II.
SYMPTOMS.

ARTICLE I.
MODE OF ACCESS.

THERE is a good deal of difference, in different cases of typhoid
fever, so far as the suddenness or violence of the seizure is con-
cerned. There is no other acute disease, perhaps, in which the
attack is more frequently slow and gradual than in this. In
many cases, it is quite impossible for the patient to fix with any
accuracy upon the day when his fever commenced. Neither, in
many of these same cases, is he able to tell in whal his sickness
consisted. He can only say that, for several days, he has not
enjoyed his accustomed degree of health. He may have merely
felt a sensation of mental and bodily languor, an indisposition,
or an inability to accomplish his usual labor, either of mind or
body. He may have had slight and dull pain in the head, or in
the back and limbs, with a general feeling of soreness or of fatigue.
At the same time he may have experienced some sensations of
chilliness, alternating with heat. There may have been, also,
diminution or loss of appetite, and moderate thirst, with a dry
or clammy state of the mouth. The expression of the counte-
nance sometimes becomes listless and dull, the eye loses its
animation, and the mind is either indifferent or apprehensive.
There may have been moderate diarrheea, with some pains in the
abdomen. This obscure and indefinite condition of ill health
may continue for more than a week, occasionally for two or three
weeks even, with but slight changes from day to day. Oftentimes
there is a slow but steady increase in the severity of these morbid
sensations, with a like gradual but regular appearance of other
and more characteristic symptoms of the disease—these latter
coming out, day by day, one after another, a complete and suc-
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cessive development of the peculiar and strongly marked pheno-
mena of the disease. In other cases, after an indefinite conti-
nuance of this obscure precursory period, there is a sudden
supervention of the more violent symptoms. Nathan Smith says:
“The disease attacks in such a gradual manner, that we hardly
know on what day to fix its commencement.””* Dr. James Jack-
son says: ‘ There is more difficulty, perhaps, in ascertaining the
commencement in cases of typhoid fever, than in many other
acute diseases.’’*

In a certain proportion of cases, however, precisely how large,
I am not able to say, the access of the fever is more violent, and
its period much more distinctly marked. Chomel, indeed, says,
that most frequently the invasion is sudden, coming on in the
midst of perfect health, unexpectedly, and not preceded by any
precursory symptoms. Of one hundred and twelve cases, in
which this point was exactly observed, the access was sudden in
seventy-three; in the others, there were obscure premonitory
symptoms.® Forget thinks the gradual access of the disease is
more common than is indicated by these statistics, and this
opinion agrees with my own observation. I am sure that, in a
large proportion of cases, in private practice, the disease is slow
and gradual in its approaches. It will be at once seen that this
question can be more readily settled in private than in hospital
practice. The mode of attack, in these cases, is various ; most
frequently, perhaps, by a chill, accompanied by debility and
headache, and followed by heat and thirst. In other cases, the
mode of attack is different. During a grave epidemic of typhoid
fever, which prevailed in the city of Lowell, in the winter of
183845, I saw two cases, in which the first feelings of ill health,
experienced by the patients, so far as could be ascertained from
them, consisted of severe, griping pains in the bowels, accompa-
nied with tenderness on pressure. In these cases, diarrhoea was
an early and prominent symptom. In another, and that a fatal
case, the patient had been at her usual work during the day, and
on getting into bed at night felt lame, this being the first feeling
of sickness of which she was conscious. The mode of attack
was ascertained in seventeen fatal cases by Dr. Jenner. ¢In

V A Practical Essay on Typhus Fever. By Nathan Smith, M. D.
# Report on the Typhoid Fever. By James Jackson, M. D.
% Legons de Clinique Médicale, Chomel, p. 4.
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seven of these, the disease began so suddenly that the exact day
of its commencement could be ascertained ; six out of the seven
took to their beds respectively on the 1st, 1st, 2d, 3d, 10th, and
16th days; the last two patients, however, were obliged to lie down
part of the day from an early period in the disease. No note
was taken of the time when the seventh first kept his bed. In
the remaining ten of the seventeen cases, the disease began
gradually. Of these, four were ailing for a few days, and then
became suddenly worse; three of the four took to their beds
respectively on about the Tth, 8th, and 11th days of the disease.
The other six of the ten, in whom the disease began insidiously,
could fix on no particular day as that on which their illness began, -
but only stated that they became gradually ill from about a given
day; of these, four took to bed severally on about the 8d, Tth,
12th, and 17th days of the disease ; when the others first kept
their bed was uncertain. So that only 28.5 per cent. took to
bed before the seventh day.”! But, whatever be the mode of
attack, whether this be slow, insidious, creeping and obscure,
marked by no obvious and prominent symptoms, or, on the
other hand, sudden and violent —in either case, the disease
goes on, for a considerable period of time, varying of course
according to its severity, and its favorable or fatal termination ;
during which progress, it is characterized by a greater number
and variety of symptoms—in themselves, in their combinations,
and their succeesive appearance, peculiar to this fever, than are
to be found in any other form of acute disease. These several
symptoms, classified and arranged, I now proceed to describe, as
fully and faithfully as the present state of our knowledge will
enable me to do.

ARTICLE II.

FEBRILE SYMPTOMS.

Sec. I.—Chills. Like most acute diseases, typhoid fever is
attended by chills or rigors. These are, gemerally, not very
severe. Dr. Jackson says, that in the Massachusetts General
Hospital, rigors were much less frequent than chills. Nathan

* Jenner on the Identity or Non-identity of Typhoid and Typhus Fevers, p. 7.
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Smith observes, merely, that in the commencement there is,
generally, some degree of chilliness felt by the patient. Of
thirty-three fatal cases, cited by Louis, thirty-one had chills; in
one-fourth of which number they were severe, accompanied with
trembling. Of forty-five grave cases, recovered, all were mark-
ed by chills, excepting three; and of thirty-one mild cases, there
were chills in twenty-four.

This symptom, in a great majority of instances, is present at
the commencement, or very early in the disease. It is one of
the most constant attendants upon the formal access of the fever.
The chill occurs oftenest in the course of the day, and in a large
proportion of cases is repeated more or less frequently during
the early period of the disease. It is not less constantly present
in cases amongst children, than it is amongst adults.

Suo. IL.—Heat and State of the Skin. Following the chill or
rigor, and in the intervals, when these are repeated, there is
almost always increased heat of the skin. This heat varies very
much in different respects. In many patients, it is quite mode-
rate in degree, and pretty uniformly diffused over the body. In
others, the morbid heat is high and burning, and not unfrequently
very unequally distributed. Nathan Smith says: Sometimes,
the head and trunk will be excessively hot, while the extremities
are cooler than natural; at others, the extremities will be preter-
naturally hot, when the body is but moderately so. One cheek
will often appear of a deep red color and be very hot, while the
other remains pale and cool ; as its color and heat subside, they
seem to cross over and affect the opposite cheek in the same
manner. This color and heat usually extend so far as to include
the ear of the affected side.” Dr. Jenner says: ¢ The natural
hue of the face—i. e., of the skin of the whole face—was un-
changed, excepting in three cases, in which it had a very slightly
marked dusky appearance. There was no flush in three, and no
note made of its presence in eight cases. In twelve of the twenty-
three cases the face was flushed; in eleven of the twelve the
flush was pink, and limited to one or both cheeks; it varied in
intensity, disappeared, and returned occasionally, in the same day.

“This limitation of the flush to the cheeks was not peculiar
to any one period of the disease ; it was well marked in one case,
when admitted on the eighth day of the disease, and continued
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so till the twenty-third day, the patient dying on the twenty-fifth.
In another, admitted on the fifth day, there was a circumscribed
flush on the cheeks, on the seventh day, which continued with
little change till the fifteenth day, the patient dying on the
seventeenth day.

¢ This flush when conjoined, as it sometimes was, with extreme
emaciation, sunken eyes, large pupils, quick breathing, sharp and
somewhat anxious manner, forcibly recalled to the mind cases,
not of typhus fever, but of phthisis.”! In the latter stage of
grave and fatal cases, the intensity of the morbid heat frequently
diminishes; and in mild cases, it is not often very high, even in
their early periods.

This morbid heat, as one of the elements of the exacerbations,
or fever fits, is subject to certain variations in the course of each
day. In grave cases, these are of very constant daily occur-
rence. Sometimes they are irregular in their appearance,
coming on at different and uncertain times of the day, although
more commonly there are two each day. In the early period of
the disease, the most strongly marked exacerbation is usually in
the afternoon. During these fever fits, there is increased red-
ness of the cheeks, acceleration of the pulse, and a general
aggravation of the severity of all the uncomfortable and painful
sensations. Dr. Jackson remarks, that these exacerbations are
much more common in some years than in others.?

The state of the skin, in regard to dryness and moisture, is
quite different in different patients. In a small proportion of
severe cases, the skin is almost constantly dry, during the whole
course of the fever. In others, there is more or less moisture.
Sometimes the sweats are limited to a short period following the
evening exacerbation, or they break out in the night, during sleep.
Not unfrequently they are profuse, sometimes confined to certain
portions of the body, at others extending over the whole surface.
Chomel says that they often exhibit a strong acid odor. Louis
observes, that the sweats are in no degree proportionate to the
morbid heat,. and that not unfreqiently they are prolonged
during convalescence, preventing the re-establishment of the
strength, and resisting the influence of aromatics and bitters.
Nathan Smith speaks of “what has been called the washer-

1 Jenner, &o. p. 20.
$ Report, &c. p. 186.
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woman'’s sweat, which. is extremely profuse over the whole surface
of the body and extremities; standing in large drops on the face,
and giving to the cuticle, on the palms of the hands and soles of
the feet, a corrugated appearance and a light color, as if it had .
been long macerated in water. In such cases, the perspiration is
warm, till a short time before the patient expires.” He never
saw an instance of recovery after this kind of sweating.

Dr. Smith says, also: ¢ There is a remarkable odor arising
from a person affected by this disease, so peculiar that I feel
assured that upon entering a room, blindfolded, where a person
had been confined for some length of time, I should be able to
distinguish it from all other febrile affections.” My own expe-
rience, in this matter, coincides with that of Dr. Smith. This
odor, which is not pungent and ammoniacal, like that which is
said to arise from the bodies of patients with the grave forms of
the British typhus, but of & semi-cadaverous and musty character,
I have frequently noticed, especially during the late stages of
severe and fatal cases.

After recovery, when the case has been one of considerable
severity, the cuticle often peels off, in large flakes, from the
palms of the hands and the soles of the feet; the hair, also,
frequently falls off from the head, and is succeeded by a new
growth.!

S8ec. III.—Pulse. The circulation is nearly always accele-
rated; and, in many cases, otherwise modified. The frequency
of the pulse, during the whole course of the disease, may be said
" to range between 70 and 140 in the minute. As a general rule,
the frequency of the pulse is in proportion to the severity and
danger of the disease. The pulse is considerably more frequent
in female, than in male patients. Dr. Jackson’s Report contains
some interesting results in regard to this subject. He found,
that in the cases which terminated favorably, the average, least
frequent pulse was 74.16, and the average, most frequent pulse,
102.68; while in the cases'which terminated fatally, the average,
least frequent pulse was 91.88, and the average, most frequent
pulse was 129.29. Amongst the fatal cases, in the males, the
average, least frequent pulse was 85.50, the average, most frequent
pulse, 124.29 ; while amongst the fatal cases, in the females, the

! Nathan Smith. On Typhous Fever.
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average, least frequent pulse was 106.64, and the average, most
frequent pulse, 188.58. With the establishment of convalescence,
the pulse, generally, though not always, approaches its healthy
standard of frequency.

The other variations in the character of the pulse are not sus-
ceptible of such definite statement, as those of its frequency, but
they are still, in many cases, very obvious. Sometimes, especially
in mild cases, where the circulation is only moderately accelerated,
the pulse preserves its natural softness and volume. This is
never the case where it is very frequent. The pulse is then some-
times shayp and jerky, generally small, and pretty easily com-
pressed, and not unfrequently, undulating, or bis-feriens.

Distinct intermissions and irregularity of the pulse are not very
common, although they occur in a moderate proportion of very
grave and fatal cases. Louis thinks that this modification of the
pulse is generally connected with a secondary affection of the
heart.

ARTICLE III.
THORACIC SYMPTOMS.

Sec. I.—Respiration. Modifications in the character of the
respiration are not often mentioned amongst the phenomena of
typhoid fever; but they are of pretty frequent occurrence, and
some of them are deserving of particular notice. The most com-
mon alteration of the breathing consists simply in the usual ao-
celeration, which accompanies febrile excitement. Under certain
circumstances, however, there is a more marked and peculiar
change in the character of the breathing. In high grades of the
disease, and particularly in its later stages, accompanied inva-
riably or nearly so by delirium or stupor, the respiration becomes
irregular, noisy, and hissing. Nathan Smith speaks particularly
of this peculiarity of the breathing. He says: ¢ After the
patient has been some time sick, if the disease proves severe,
there is a peculiar whistling sound produced when he breathes
through the nose; and when asleep, or lying in a state of coma,
the mouth is generally kept open, and the breathing has some-
what of a stertorous sound.” I do not think that this irregular,
noisy, sibilant respiration depends, in any degree, upon disease
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of the lungs. It is manifestly connected with and dependent
upon a morbid condition of the brain.

Positive dyspncea is not very common. It occurs where there
is extensive secondary disease of the lungs, and sometimes it is
occasioned by excessive tympanitic distension of the abdominal
parietes.

Skc. I.—Cough. Typhoid fever, in a large majority of cases,
is attended by cough. - This is generally slight, and hardly a:
tracts the attention of the physician or the patient. Accordin
to Louis, it most commonly commences between the fifth and th:
fifteenth day of the disease. The sputa are usually small i
quantity, sometimes tenacious and colorless, sometimes bloody,
simply from an admixture with blood from the nares, and some-
times rusty from a complication of pneumonitis.

Skc. IIL.—Physical Signs. The most constant and character-
istic of the physical signs, connected with the thoracic organs,
consists in a dry, sonorous, or sibilant rhonchus. This, in many
cases, i8 very loud, and heard universally over the chest; its ex-
tent and severity altogether disproportionate to the dyspncea.
Louis was the first, I think, who noticed, particularly, this sign
in typhoid fever. It appears early in the disease. Late in the
fever, especially near the close of cases about to terminate fatally,
there is often a circumscribed crepitous rhonchus, with other phy-
sical signs of local, secondary pneumonitis. Occasionally, instead
of the dry, sonorous or sibilant, there is a humid or mucous
rhonchus. JIn many of the grave and fatal cases, there is some
dulness on percussion over the most dependent portion of the
chest.

ARTICLE IV.
CEREBRO-SPINAL, OR NERVOUS SYMPTOMS,

Having completed the detail of symptoms, to which the term
Jebrile is more particularly applied, and which, with certain mo-
difications and peculiarities, are common to all essential fevers, to
all acute inflammatory diseases of considerable extent or severity,
and to very many chronic organic alterations, I now proceed to
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the description of another very extensive group of phenomena,
consisting in disturbances of the functions of the nervous appara-
tus. These disturbances occupy a very important place in the
natural history of typhoid fever, and serve, to a very considerable
degree, to distinguish it from nearly all other forms of disease.

Sec. I.—Headache. Pain in the head is amongst the most
oonstant symptoms of the disease. It is, indeed, very rarely
absent. Louis says, that of eighty-seven cases, in which the pa-
tients recovered, there was headache in.all but three. It is as
common an accompaniment of mild as it is of severe cases.

_ This pain is amongst the earliest symptoms. In many cases,
it is the first thing which arrests the attention of the patient, and
marks the formal access of the fever. Chomel says, that this

_occurs most frequently on rising in the morning. Sometimes it
comes on after the third or fourth day. Its duration is various;
but, very generally, after a longer or shorter period, it gradually
diminishes in severity and finally disappears. In severe cases
which recovered, Louis found its most common duration to be
from eight to ten days.

The character and degree of this pain are various. Most fre-
quently, it is dull, heavy, or throbbing, not occupying very much
the attention of the patient. In a few cases, it is intense and
acute, occasioning great distress. It is generally continuous, al-
though its severity may be increased during the febrile exacer-
bations. It is less severe in mild, than in grave cases. Now
and then, it is the most prominent and importunate symptom
during the whole course of the disease. It occupies, most fre-
quently, perhaps, the forehead and temples, but it often extends
over the whole head. It is not unfrequently accompanied with
some soreness and stiffness of the eyeballs, felt on pressure and
on motion.

This symptom is generally present in children. Taupin says
that the pain is almost always confined to the frontal region. It
is heavy, and not very acute.

Skc. IL.—Pains in the back and limbs. In many cases, the
headache is attended with pains in the back and limbs. These
pains, I think, are more constant and distressing in the legs than
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in the arms. They go off with the headache, and frequently,
indeed, before the disappearance of the ln.tter

Sec. III.—State of the Mind. 1 have a.lready remarked, in
speaking of the mode of access of typhoid fevet, that one of the
earliest and most constant phenomena consists in mental languor
or inability. The patient is sometimes impatient and irritable,
but more frequently listless and indifferent, or perhaps timid,
and apprehensive of the danger of the approaching disease. He
finds it difficult to fix his attention, or to pursue his accustomed
train of thought. He is forgetful, and does not measure the lapse
of time with his usual readiness and accuracy. This condition of
the mind, in cases of moderate severity, may continue through
the entire course of the fever, up to the period of convalescence,
In graver and fatal cases, it is generally lost either in delirium or
stupor. '

Delirium is a common symptom of typhoid fever. Its fre-
quency and degree are in pretty direct proportion to the severity
and danger of the disease. Of forty-six fatal cases, cited by
Louis, there was delirium in thirty-eight In two of these, the
delirium was of short duration; and in two others, it was present

only during the last two or three days of life. But it should
also be remarked, that seven of these cases were fatal from per-
foration of the intestine; and that this accident most frequently
occurs in cases of moderate severity. I have seen the disease,
in its worst form, terminating fatally in the course of the second
week, without any delirium, but this is certainly not a common
occurrence. Of Louis’s fifty-six grave cases, terminating favor-
ably, thirty-nine were marked by delirium; while of thirty-one
mild cases, there was delirium in only three; and even in these
few, it was mild in its character and of short duration.

In a small number of cases, this symptom is present at the
commencement, or very early in the disease. Generally, how-
ever, it comes on in the course of the first or second week of the
fever. As a general rule, it appears early in proportion to the
gravity and to the rapid progress of the disease. Its march and
duration are various. In fatal cases, it rarely disappears, aftér
its occurrence, till it is lost either in coma or death. In grave
cases, which recover, it goes off with the approach or commence-
ment of convalescence, its subsidence or diminution constituting

5
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one of the earliest and surest signs of this desirable event. In
many cases, especially of a mild or moderate character, and for
the first few days after its appearance, even in severe cases, it is
present only during the night, or in the febrile paroxysm, or,
perhaps, for a transient period immediately after waking. Under
such circumstances, the patient can be called back from his inco-
herent wanderings, and, by exciting and holding the attention,
his mind kept steady and clear. As soon, however, as this
external excitement is withdrawn, the mind at once lapses into its
disturbed and irregular action. '

The delirium is generally of the kind to which the terms low
and muttering have been applied. In many cases, however, and
especially in such as are rapid in their march, and of great
severity, the delirium is attended with wild and violent agitation.
Sometimes, the patient is in constant and restless motion in his
bed, picking at his bedclothes, or pulling them about, and fre-
quently drawing them tightly over his head. Sometimes, he
rises suddenly from his bed, when, if not restrained, he will sit
upon its side, or wander, aimless and incoherent, for a few
moments, about the room. In these cases, the agitation is so
violent, that it requires the constant presence of attendants, and
occasionally no slight degree of force, to keep the patient in his
bed. This violent delirium is often attended, also, with cries and
screams, particularly during the night. Of Dr. Jenner’s twenty-
three fatal cases, “there was no delirium in three, but in one
of the three there was considerable mental confusion. Delirium
was present in twenty cases; in ten of the twenty, it began seve-
rally on the third, sixth, sixth, tenth, fourteenth, fifteenth, twenty~
third, twenty-sixth, twenty-eighth, and twenty-ninth days; seven
were delirious, when first seen, between the thirteenth and twenty-
first days inclusive; in the remaining three of the twenty cases,
it was uncertain at what date of the disease the delirium set in.
The delirium continued till death in nine cases; in eight of these,
the fatal termination occurred on the twelfth, seventeenth, seven-
teenth, twenty-first, twenty-fifth, twenty-seventh, thirtieth, and
thirtieth day of the disease;*in one of the nine, the duration of
the disease at the time of the patient’s death was unknown. In
one case, which proved fatal on the twenty-third day, there was
no delirium after the twenty-first day, from which time till her
death the patient lay in a state of profound stupor. The delirium
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usually first showed itself at night, the patients sleeping during
part of the day. It varied much in amount, sometimes being so
violent that the patients left their beds, and even ran screaming
through the wards ; at others, showing itself by slight delusions,
only discovered to exist by accident, or again by almost constant
chattering. Ten of eighteen patients, i. e. more than one half,
or in the proportion of 556.5 per cent. of those who were delirious
after they entered the hospital, and of whom notes on the point
were made, left their beds to wander about the ward.’’*
Distinctly monomaniacal delirium is very rare, although it is
seen occasionally, after the active period of the disease has gone
by. Louis alludes to some cases, where, in the midst of the most
dangerous symptoms, the patients declared, that they were very
well. He says, that he has never known a patient, under such
circumstances, to recover. The restoration of the healthy action
of the mind, on recovery, is more or less gradual, but nearly al-
ways complete. Nathan Smith says, that in some instances it
appeared to him that the moral principle was affected after re-
covery. He speaks particularly of a young man, who, after
recovery from a grave form of the disease, had a strong propen-
sity to steal. After repeated thefts, some of them from a young
man to whom he was under great obligations, and who had nursed
him during his sickness, he was detected and punished. His
character before his illness had been good. Dr. Smith says, also,
that, after recovery, the whole time that has elapsed, and all the
events that have taken place during the fever, are entirely blotted
out from the memory, and are never after recovered. This may
be true to a certain extent, but not without many exoeptions and
qualifications. Louis says, in his second edition, that, since the
publication of his Researches, he has seen three hundred caees of
typhoid fever, and that in only one was there.any morbid condi-
tion of the mind remaining after the establishment of convales-
cence. Dr. Jennersays: A remarkable fatuity remains, in some
cases, long after recovery; and, in the majority of cases, I think
there is some diminution of intellectual power for some little
while after convalescence is established. I have seen many cases
in which a childishness of mind remained for more than a month
after, in other respects, restoration to health.” Aocording to

! Jenner, &o., p. 22.
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Rilliet, delirium rarely shows itself in children before the fifteenth
day of the disease.

Sec. IV.—Physiognomy. The expression of the countenance
is strongly marked and peculiar. Very generally, even in cases
of moderate severity, it is dull, listless, and vacant. The eye is
heavy and languid. The indifference, sluggishness, and apathy
of the mind are strongly painted on the face. If there is much
suffering, either from pain, or, as more commonly happens, from
the indefinite and indescribable restlessness of fever, the usual
heavy and stupid expression of the countenance is mixed with or
supplanted by one of sadness, anxiety, and distress. In many
very mild cases, there can hardly be said to be any other change
in the look, than a notable diminution of its animatioh and quick-
ness,

Sec. V.—Somnolence. In most cases, preceding the delirium,
and often alternating with it after its appearance, there is more
or less drowsiness or stupor. This symptom makes its appear-
ance early in proportion to the intensity and to the rapid march
of the disease. Louis found it present in nine-tenths of his fatal
cases. When the fever was of a mild character, he noticed it in
a little more than half the cases, and in these, it was later in its
access, slight in degree, and brief in its continuance. In fatal
cases, it generally persists and increases, after its first appearance,
unless when interrupted by violent delirium, until it ends in com-
plete coma, or is lost in death. Where the fever terminates
favorably, it gradually subsides, and, like the dehrmm, finally
disappears with convalescence.

Dr. Jackson found that, in the Massachusetts General Hospital,
it occurred in 1 case in 8.81, amongst those which terminated
fatally, and in one case in 7.25, only, amongst those which ter-
minated favorably.

Sec. VI.—Vigilance. There is an opposite condition, that of
prolonged and obstinate watchfulness, which is common in typhoid
fever. This distressing symptom, interrupted perhaps occasion-
ally by a transient, disturbed, and unrefreshing slumber, is more
common in the early than in the late periods of the disease, and



SYMPTOMS.—STATE OF THE SENSES.—MUSCLES. 69

8 much more frequently present in grave than in mild cases. It
i8 often associated with restlessness or delirium.

Skc. VII.—State of the Senses. Amongst the alterations in
the functions of the senses, the most common are dizziness, ring-
ing tn the ears, and dulness of hearing. The first of these is
often felt amongst the precursory symptoms, before the patient
has taken to his bed, and it occurs subsequently, especially on his
attempting to assume an upright position. Ringing or buzzing
sounds in the ears are present, mostly in the early or middle
period of the disease, in a majority of severe cases. In mild
cases, they also occur, but less frequently. Dulness of hearing
was noticed by Louis in two-thirds of his fatal cases, and in
thirty-three of forty-five grave cases, terminating in recovery.
It is somewhat less common where the fever is moderate. It
appears earlier than the tinnitus aurium, and is not unfrequently
followed by this latter sensation. Nathan Smith says, in his
description of the disease : ““The hearing is often impaired, almost
from the commencement of the attack. Sometimes, false hear-
ing occurs, and the patient imagines he perceives voices and
sounds when nothing of the kind exists.”

The eyes and their functions are more rarely affected. If
there is active febrile excitement, there is often increased sensi-
bility to light, mostly in the early stage of the disease. Active
injection of the conjunctive is not often seen.

Imperfect and perverted vision occurs occasionally, but it is
not common. Like the dizziness and ringing in the ears, this
not unfrequently comes on, temporarily, when the patient sits up
in his bed.

The sense of taste, as might be expected from the state of the
tongue, and the loss of appetite, is either dull or perverted.
Chomel speaks of patients who chewed, without repugnance, pills
composed of medicinal substances, which were very disagreeable
during health.

The general cutaneous sensibility is ‘Dot often affected, to any
considerable extent. The feeling of soreness, occurring in the
access of the disease, which has already been mentioned, appears
to have its seat rather in the muscles than in the skin.

Sgc. VIIL—State of the Muscles. Irregular spasmodic con-
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tractions, or permanent rigidity of certain muscles, occur in a
moderate proportion of cases of typhoid fever. The most com-
mon are those of the fingers and wrist, to which the term subsultus
tendinum has been applied. Sometimes they affeet the muscles
of the face, or that of the diaphragm, occasioning hiccough.
Wherever they are seated, they are generally present in the
late stages, and near the close of the disease. They are much
more common in grave and fatal cases, than in those of an op-
posite character. Louis found them present, in some form,
either that of spasms or permanent rigidity, in one-third of his
fatal cases; while of fifty-seven cases, somewhat severe, but ter-
minating in recovery, there were spasms in only six. Of Dr.
" Jackson's cases, subsultus tendinum was noticed in 1 of 8.36,
which were fatal, and in 1 of 10.08, which recovered. Perma-
nent contraction of the muscles, generally of those of the arm,
is almost invariably confined to cases, which are about to end
fatally. Dr. Jackson and Chomel report each one instance of
this kind, which terminated favorably. \Subsultus tendinum
seems to be less frequent in children than in adults.?

One of the most constant and characteristic phenomena of
typhoid fever consists in prostration of the muscular strength.
In very many cases, this is extreme, even in the early periods of
the disease. A great majority of patients take to their beds at
the beginning of the disease, and remain there almost constantly
until the commencement of convalescence. They will suffer
themselves to be placed passively in a chair, in order that their
beds may be made up and aired, but they are impatient and
anxious to be returned as quickly as possible. When this pros-
tration is extreme, unless there are great restlessness and distress,
or delirium, the patient lies continually in the same position, on
his back, entirely passive, with hardly sufficient strength to move
his limbs. It is necessary for his attendants to raise him up in
bed, and to hold to his lips the cup when he drinks. Conversa-
tion, addressed to him, is irksome and fatiguing, and he answers
questions with reluctance, and with a painful effort of his ex-
hausted strength. Forget mentions, in very grave adynamic
cases, & common pogition of the patient; his arms extended upon
the chest and abdomen, and the hands resting upon the genital
organs,

1 Barthez and Rilliet.
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Of nineteen fatal cases observed by Dr. Jenner, “two were
able to leave their beds unassisted, and with facility, throughout
the whole course of the disease. One of the patients died on
the twenty-fifth day of the disease, and the other five weeks after
her admission. Two were able to leave their beds with tolerable
facility respectively up to the fifteenth and twenty-fourth day of
the disease, but the former on the sixteenth and the latter on the
twenty-sixth day, were unable, without assistance, to reach the
close stool placed immediately adjoining the bed. Five patients
could, though with great difficulty, get out of bed unassisted,
from the thirteenth to the thirtieth days, while ten were quite
unable from the fifth to the twenty-sixth days; there was ex-
treme prostration in eight cases from the fourteenth to the thirti-
eth days.’”?

I have already remarked, that this feeling of debility is early
in its appearance. Chomel says, that patients, in reply to the
question put to them at the first visit, how they came to the
Hatel Dieu, always answered “in a carriage, or supported by
two friends, for we were not strong emough to come alone on
foot.” In nearly all the fatal and grave cases, it is very strongly
marked ; in mild cases, it is still present, but in a more moderate
degree. Occasional exceptions are met with. Louis mentions
instances, in which the patients kept about for a week, and even
a fortnight, some of them continuing their accustomed occupa~
tions. Some of these were fatal cases. I have seen one striking
instance of this character. The patient did not confine herself
to the bed, until the ocourrence of intestinal perforation.

This debility, when it is once present, rarely disappears or di-
minishes, until the close of the disease. A slight increase of
muscular strength, shown by turning for a short time upon the
side, or by a disposition to sit a little longer than is necessary
in the chair, is one of the first and most cheering indications of
returning health.

! Jenner, &e., p. 26.
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ARTICLE V.
DIGESTIVE AND ABDOMINAL SYMPTOMS.

I now come to the consideration of a group of morbid phe-
nomena, not less extensive, various, and important, than those
connected with the nervous apparatus. I allude to the symptoms
consisting in disturbances of the entire complex function of diges-
tion. These symptoms are more characteristic, indeed, of ty-
phoid fever, than those which have just been described. We rely
upon them, as one of our surest means of distinguishing between
cases of this disease, and those of the analogous form of fever,
which will next be described, under the name of typhus. For
this reason, especially, as well as in accordance with the general
plan and object of this history, I shall treat of them particularly,
and in detail.

Sgc. I.—Tongue and Mouth. In a certain proportion of
cases, the tongue is but slightly altered in its appearance, and
this is true of the disease in all its grades of severity. Even in
fatal cases, ¢f they terminate early, that is, during the course of
the second week, it not unfrequently happens that the tongue is
merely covered with a light fur, and is not quite as moist as it is
in health. When the disease is very mild, the tongue is often
almost natural in its appearance, or covered only with a light,
yellowish coat. At other times, under the same circumstances,
it is smooth, moderately red, and moist with a tenacious, adhesive
matter. This glutinous exudation is, indeed, very common, in
all forms of the disease, the severe as well as the moderate. Be-
sides this, there are other changes, which are found in a majority
of cases, especially in those which are grave and protracted.
Sometimes the tongue, having been covered with a light, or yel-
lowish, moist coating, for a few days, gradually becomes dry and
brown in a stripe along its middle, and red at its tip and along
its edges. In other cases, or later in these, it becomes dark over
its ‘whole surface; sometimes nearly black, glazed, stiff, and
crossed by cracks and fissures. Sometimes this dark, dry crust
peels off in flakes or patches, leaving the mucous membrane
naked, red, and shining. This process of coating and denuding
may be repeated several times in the course of a severe and pro-



SYMPTOMS.—APPETITE AND THIRST.—VOMITING. @ T3

tracted case. In a small number of instances there is a whitish,
aphthous exudation upon the tongue, and also upon other portions
of the mucous membrane of the mouth, like that which is often
seen in the last stages of phthisis pulmonalis, and some other
chronic diseases. It is generally found where the tongue is mor-
bidly red, and only at a late period of the fever, when there is
great debjlity. In these cases, as well as in others, where there
is & morbid redness, the tongue is not unfrequently swollen, pain-
ful, and tender. Now and then, it is the seat of ulceration. The
cracked, brown, and blackish tongue is not 8o common amongst
children as it is in adults.!

The patient often finds a good deal of difficulty in protruding
the tongue, particularly when it is dry, stiff, and fissured, or
covered with the tenacious secretion. Under these circumstances,
even if the mind is sufficiently clear, and the will active, the tip
and sides stick to the lips, and it is only after repeated efforts
that it is finally put out. Not unfrequently, it is protruded with
a tremulous motion. *

The dryness and redness of the mucous membrane often ex-
tend to the different portions covering the posterior fauces, giving
rise to more or less difficulty of swallowing, and to other disa-
greeable or painful sensations. The lips are also often cracked
and covered with dry crusts, and the teeth, especially near the
gums, are lined with a dark, tenacious sordes. The secretion of
saliva is commonly scanty, and its quality changed.

Skc. IL.—Appetite and Thirst. The desire for food is almost
invariably absent, from the beginning to the end of the disease.
The very idea of eating is offensive. A return of the appetite is
amongst the earliest indications of recovery. The thirst is, in
most cases, proportionate to the degree of febrile excitement.
Sometimes, especially during the paroxysm of fever, it ig urgent.
Cool drinks are commonly preferred, but not always.

Sec. III.—Nausea and Vomiting. A majority of patients
with typhoid fever suffer more or less with gastric symptoms.
The most frequent of these are nausea, vomiting, and epigastric
distress. Of twenty-fourfatal cases mentioned by Louis, there was
nausea in thirteen, occurring at various periods of the fever, and

! Barthez and Rilliet.
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continuing for an uncertain length of time. Of twenty-three fatal
cases, vomiting was preeent in twelve. Nausea not unfrequently
~ occurs at or near the commencement of the disease; but vomiting
takes place more frequently at a later period, especially when the
matter ejected is of a greenish color and bitter taste, and when
there is also present epigastric pain or distress. This combina-
tion of symptoms was first particularly noticed by Louis, and, as
I shall have occasion to say hereafter, was shown by him to be
associated with a peculiar lesion of the stomach. Vomiting, at
or near the commencement of the disease, is more frequent in
cases of children, than in those of adults.

Pain or distress in the region of the stomach, varying consider-
ably in character and severity, is still more common than either
nausea or vomiting. Finally, there are many instances, in which
patients go through the fever without the occurrence of any one
of these strictly gastric symptoms. In regard to this point, Na-
than Smith says: “Sometimes, nausea and vomiting take place.
Sometimes, the matter thrown up consists wholly of vitiated mu-
cus; at others, it is mixed with bile of an unhealthy color and
consistence.’”?

Skc. IV.—State of the Bowels. Amongst the most frequent,
and when taken in connection with other phenomena amongst
the most characteristic, symptoms of typhoid fever, is diarrheea.
This symptom varies very much in different cases, in regard to
the period of its commencement, its degree, its duration, and so
on. As a general rule, it is most common and severe in long-
continued and grave cases, and least so in those of an opposite
character. It was present in all but three of Louis’s fatal cases.
When the disease is mild, it is frequently wholly absent. It varies
in severity, from one or two discharges to twenty, or more, in
the course of twenty-four hours. It commences at different
periods of the fever. Of forty fatal cases, cited by Louis, in
which this point was. precisely ascertained, diarrhcea was present
on the first day of the disease in twenty-two. In others, it begun
from the third to the fourteenth day.® In mild cases, it is fre-
quently wanting, and, when present, commonly makes its appear-
ance later in the disease, is less urgent, and of shorter continu-

V 8mith’s Medical and Surgical Memoirs, p. 64.
3 Louis’s Researches, vol. i. p. 464, 2d ed.
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ance. It is eommonly a protracted symptom in severe cases, its
average duration, according to Louis, being nearly four weeks.
Nathan Smith says: ‘The latter stage of all severe cases is
attended with diarrhoea.” In fatal and grave cases, late in the
disease, the discharges are often involuntary, and wholly without
the consciousness of the patient.

The stools are generally liquid, somewhat turbid, and of a
yellowish eolor, in appearance not unlike new cider. In a con-
siderable number of cases, they are of a dark brown color. Their
smell is fetid and offensive. Occasionally, they contain portions
of blood, and sometimes free and repeated hemorrhage takes
place from the bowels. According to Dr. Jackson, this discharge
occurred, in the Massachusetts General Hospital, in about one-
tenth of the cases. In seven out of twenty-one fatal cases
observed by Dr. Jenner, there was hemorrhage from the bowels.
¢ In one, discharges of blood took place on the sixth and seventh
days of the disease. On the tenth, the stools were healthy in
appearance, and well formed; and, although they afterwards be-
came watery, there was no return of the hemorrhage. One man
passed a small quantity of blood on the eighth, ninth, and tenth
days of the disease, and again from the twenty-eighth to the
thirty-second—i. e. the day of death—the stools between the
two attacks of hemorrhage being watery, but free from blood.
In one case, blood was mixed or passed with every stool, from the
fourteenth to the twenty-first day, the patient dying on the
twenty-fifth day. In four cases, hemorrhage from the bowels
oocurred during the last day or two of life, the patients dying
respectively on the seventeenth, twenty-third, twenty-fifth, and
twenty-eighth days of the disease. The blood lost varied in
quantity from an ounce or two, to two or three pints; in hue,
from black to bright red; and in consistence, from a reddish
watery fluid to the consistence of treacle, and even solid clots.’

It appears, from the researches of M. Taupin, to be less fre-
quent in patients under fifteen years, than amongst adults. He
met with but one instance, in one hundred and twenty-one cases ;
and Barthez and Rilliet, in one hundred and eleven cases, met
with none. A more exact estimate of the importance of this
symptom, as well as of others, as a means of prognosis, will be

! Jenner, &c., p. 82.



76 TYPHOID FEVER.

made hereafter. Louis says it is exceedingly rare to find any
mucus in the dejections.

Dr. Hale, of Boston, thinks that diarrhcea is a more frequent
symptom in the typhoid fever of Paris, than in that of New
England ; and the Report of Dr. Jackson seems to corroborate
this opinion. This may be so, but I do not think that the data
from which the opinion is derived are sufficiently accurate and
positive to settle this matter. It seems very probable that the
records of the Massachusetts General Hospital do not always
call that condition of the alvine evacuations, diarrhea, to which
the term is applied by Louis. It is true, at any rate, that such is
the case with the great mass of American practitioners. Cer-
tainly, as a general rule, they do not, as Louis does, apply the
term diarrhea to that state of the bowels, in which only one or two
thin discharges occur in the course of twenty-four hours. In
this way, the apparent difference may, perhaps, be accounted for.
 Professor Schonlein of Zurich, in 1835, found in the intestinal
discharges a great number of microscopical crystals, perfectly
transparent, slightly fragile, soluble in muriatic and nitric acids,
and consisting chiefly of phosphate of lime, some sulphate of
lime, and a salt of soda. Similar crystals were subsequently
found, but in much smaller quantity, and much less constantly,
in the intestinal discharges in other diseases.

Diarrhcea, according to Barthez and Rilliet, is invariably pre-
sent in the typhoid fever of children.

Sec. V.—Abdominal Pains. Pain in the abdomen is another
very common accompaniment of typhoid fever. Its severity and
frequency are in pretty direct relation to the severity of the dis-
ease, and to the extent of the diarrheea. Like the latter symptom,
the pains in the abdomen are often present at the beginning of
the fever. At other times, the pain appears at different periods
of the disease. In some cases, it is only elicited by pressure, but
more frequently, it is independent of this. It varies in severity,
from a dull heavy ache, or feeling of distress, to a severe, colicky
griping. It is not often diffused over the whole abdomen, its
most common seat being the iliac fosse, the hypogastrium, and
around the umbilicus. This symptom, in many cases, constitutes

1! Edin. Med. and Surg. Journ., vol. xlviii. p. 263.
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the principal source of suffering to the patient, during nearly
the entire progress of the fever.

In a certain proportion of cases, generally after the middle
period of the disease, and sometimes during convalescence, there
is a sudden supervention of very acute pain in the abdomen, at
first confined to a small space, but extending pretty rapidly over
the entire belly. The pain is accompanied by great tenderness
on motion, or pressure; tympanitic distension ; rapid, feeble, and
thready pulse; extreme distress; nausea and vomiting; pinched
and cadaveric features; and these phenomena are speedily fol-
lowed by death. These are the signs of an acute peritonitis;
the consequence of intestinal perforation.

Seo. VI.—Tympanites. Flatulent distension of the abdominal
parietes is a very common, and to a considerable extent, charac-
teristic symptom of this disease. Its degree and frequency, like
the diarrheea and abdominal pains, with which it is often associ-
ated, are, for the most part, proportionate to the gravity of the
disease. It is commonly later in its appearance than the other
gastro-intestinal symptoms, showing itself, often, during the
second and third weeks of the fever. Dr. Hale, in his very ex-
cellent paper, remarks that this symptom is found most frequently
near the beginning of the disease.! = This is directly opposed to
the result of my own observation, and I think to the best autho-
rities. It varies in degree, from a slight rigidity of the muscles
and straightness of the parietes, to the extremest distension; in
these cases occasioning, as has already been remarked, by its
mechanical action on the lungs, no inconsiderable degree of dys-
pncea. It generally persists, after its first appearance, till the
fatal termination, or the approach of convalescence; although it
is not unusual for it to vary considerably in degree, at different
periods of the fever. The flatus rarely passes off per anum, and
seems to be but little disturbed by the peristaltic motion of the
intestines.

There is another symptom connected with the abdomen, which
may be mentioned here. It was first particularly noticed, so far
a8 I know, by Chomel, though it can hardly have escaped the
attention, I think, of all who have had much to do with the dis-

! Med. Com. Mass. Med. Soc., 1889. -
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eage. I allude to the gurgling sound, which is produced by
pressure on the abdomen, especially over the region of the ceecum.
If the distension is not excessive, pretty firm pressure, made alter-
nately with each hand, in the manner of seeking for deeply-
seated fluid, will rarely fail, I think, to elicit this sensation and
sound. It is chiefly interesting as one of the elements of our

diagnosis.

ARTICLE VI.
MISCELLANEOUS SYMPTOMS,

Under this head, I have still to enumerate and describe a cer-
tain number of morbid phenomena, more or less important, and
more or less characteristic of typhoid fever, which could not well
be grouped in any other manner.

B8Ec. L—Emactation. In most cases of the fever, there is a
well-marked and gradually progressive emaciation, although it is
not often very obvious before the end of the second week. Where
the disease is severe and prolonged, this emaciation is often ex-
treme. In ocases of great severity, terminating fatally at an
early period, this symptom is hardly noticed.

Skc. II.—State of the Urine. Modifications in the urinary
secretion are generally present.. Nathan Smith says: “In the
commencement of the fever, the urine is not high-colored, and is
oconsiderably copious, being often above the natural quantity, and
deposits no sediment. In voiding it into a vessel, it often foams
like new beer. As the disease advances, the urine becomes more
highly colored, and as it begins to decline, lets fall an abundant
sediment. In very severe cases, the patient evacuates his bladder
but seldom, allowing the urine to acoumulate there in very large
quantities.”* Drs. Dobler and Skoda, in a description of the
typhoid fever of Vienna, inform us, that, whenever the disease is
at all severe, the urine deposits no sediment, unless it be a slight
cloud of mucus. On the subsidence of the fever, there is often a

grayish, dirty deposition.

} Smith’s Medioal and Surgical Memoirs, p. 64.
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Sec. III.—Epistaris. Hemorrhage from the mucous mem-
brane of the nostrils is quite common in the course of typhoid
fever. Louis ascertained its occurrence in twenty-seven of thirty-
four patients, who had the fever in a grave form, but recovered.
It was present in somewhat less than half of his mild cases. It
may occur at different stages of the disease, but it is most common
during the early period, or in the first half of its duration. It
sometimes occurs but once, but is, in many instances, several
times repeated. It is gemerally small in quantity, sometimes
amounting to only a few drops. At other times it is profuse, re-
quiring the use of the tampon to arrest it. It is rarely, if ever,
attended with or followed by any relief. It seems to be much
less common amongst children, than amongst adults. .

8go. IV.—Cutaneous Eruptions. The most frequent and cha~
racteristic eruption upon the skin consists in what has been called
the lenticular, rose-colored spot. This, indeed, is 80 common in
typhoid fever, and so rarely seen in any other disease, that it has
received the name of typhoid eruption. It consists of a small
spot, not a pimple, slightly elevated above the surrounding skin,
not always sensible to the touch, but generally so, about as large,
in circumference, on an average, as the head of a pin, and of a
bright red, or rose color. When the skin is made tense, or pressed
by the finger, the spot readily disappears, returning immediately
on the removal of the pressure.

There is good reason to think that this eruption is almost an
invariable accompaniment of typhoid fever. It is true, that
amongst thirty-six fatal cases, where the eruption was sought for,
Louis found it in only twenty-six. So, in the Massachusetts
General Hospital, Dr. Jackson found, during the years 1883,
1884, and 1885, the rose spots in only two-thirds of the patients.
Bat it is very probable that, in many of these cases, the eruption
was either overlooked, or that it had disappeared before the
patients came under the care of their respective physicians. All
the grave cases, which recovered, cited by Louis, excepting
three; and all his mild cases, without any exception, exhibited
this eruption. Dr. Hale found the rose spots in one hundred
and seventy-seven of one hundred and ninety-seven cases, and in

1 Louis’s Researches, vol. ii. p. 84, 2d ed.
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a greater part of the remaining twenty, they were not carefully
sought for.!

Louis says, in his second edition, that of fifty-four cases, care-
fully and daily observed, at La Piti€ and the Hétel Dieu, subse-
quent to the publication of his Researches, the rose eruption was
present in all but five. In these it was wholly wanting. I have
rarely failed to find it, where it was properly sought for. Dr.
Jenner says: My impression is that the rose spots of typhoid
fever are more frequently absent from patients more than thirty
years old, than from those of less mature age. I should say they
were rarely absent in young persons. This is, however, the
reader must remember, merely a general impression.”

It appears, from the observations of Rilliet and Taupin, that
this sign is as common in early as it is in adult life. It frequently
appears a day or two sooner in cases of children. Taupin says
that he has never seen this eruption in the course of any other
disease amongst children, and he mentions particularly menin-
gitis; of which he has witnessed more than two hundred cases.?

It is found on various parts of the body, but much more fre-
quently than elsewhere upon the abdomen and the chest. Now
and then, it is seen upon the skin of the extremities and of the
face. It is also found upon the back. '

The spots vary in number. Sometimes, they are but few—
six, eight, or ten. In other cases, they are much more numerous,
being sprinkled pretty abundantly over the chest and abdomen.

Dr. Jackson, of Boston, informs me, that he has seen them
quite thickly scattered over the entire surface, even that of the
limbs. I have this day, August 6, 1842, visited a patient, sick
about a fortnight with typhoid fever, who exhibits the spots upon
every part of the skin, excepting that of the hands, ankles, and
feet. There are not less than twenty upon the face, and as many
as forty may be counted on the left arm between the elbow and
wrist. Their size varies from that of a small point to a diameter
of two lines. Most of them are pretty regular in their oval or
circular outline, although a few of the larger ones are less so.
They are, many of them at least, slightly but very distinctly
elevated above the surrounding skin; and can be readily detected
by the finger.

! Com. Mass. Med. Soc., 1889.
8 Louis's Researches, vol. i. p. 106, 2d ed.
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The most usual period of their appearance is during the second
week of the fever. In a few rare instances, they are seen as
.early a8 the close of the first week. Of twenty-five cases, in
which this point was carefully noticed by Chomel, the eruption
appeared between the sixth and the eighth day of the disease, in
two ; between the eighth and the fifteenth day, in thirteen ; be-
tween the fifteenth and the twenticth day, in seven ; between the
twentieth and the thirtieth day, in four ; and on the thirty-seventh
day in one.! They generally come out successively, one after
another, and after remaining, commonly, for little more than a
week, they successively and gradually fade away and disappear.
The following is Dr. Jenner’s description of the rose spots.
“They were slightly elevated. To detect the elevation, the finger
had to be passed very delicately over the surface, as they had
none of the hardness of the papul® of lichen, or of the first
day's eruption of smallpox. Their apices were never acumi-
nated, never flat, but invariably rounded; their bases gradually
passed into the level of the surrounding cuticle. No trace of a
vesicle or white spot of any kind was ever detected on them.
They were circular and of a bright rose color, the latter fading
insensibly into the natural hue of the skin around. They never
possessed & well-defined margin. They disappeared completely
on pressure, resuming their characteristic appearances as soon as
the pressure was removed ; and this was true from first to last,
from their first eruption to their last trace. They left no stain -
of the caticlo behind ; they never passed into anything resembling
petechim ; the characters they presented on their first appear-
ance continued till they vanished. Their ordinary size was about
a line in diameter, but occasionally they were not more than half
a line, and sometimes a line and & half in diameter. The dura-
tion of each papula was three or four days; fresh papule made
their appearance every day or two. Sometimes only one or two
were present at first, ran the course above described, and then
one or more fresh ones made their appearance, vanished in three
or four days, and were followed by others to last as long. The
number of papulse seen at one time on the surface was ordinarily
from six to twenty; though occasionally there was only one, and
sometimes more than a hundred.

! Chomel, p. 20.
6
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“They usually occupied the abdomen, thorax, and: back, but
were occasionally present on the extremities. One was frequently
noticed on the thorax, over the cellular interval, at the upper
border of the pectoralis on ecither side. A very pale and delicate
scarlet tint of the skin sometimes preceded the eruption of the
papule, but never lasted more than a day or two; the skin
resembling in tint that of a person shortly after leaving a hot
bath. Rose spots were present in nineteen of the twenty-three
fatal cases here analyzed.’!

Another pretty common eruption consists in transparent vesi-
cles, to which the name sudamina has been given. These vesi-
cles are circular, or oval in their shape, varying in size from that
of a small pin’s head, to that of a split pea. They are formed
by the presence of a limpid fluid elevating the cuticle. Their
most frequent seat is upon the sides of the neck, and about the
shoulders and axillee, though they are sometimes scattered more
extensively over the body. Chomel says that he has never seen
them on the face. They are most readily seen, when looked at
in an oblique direction. They appear late in the disease, being
rarely seen before the twelfth day. They usually remain for
several days, and gradually disappear. They were present in
two-thirds of Louis’s cases, where they were carefully sought for,
and in the same proportion, whatever was the severity of the
fever. Dr. Hale attaches much less importance to sudamina as
a diagnostic sign of typhoid fever than Louis and Chomel. He
says: ‘ Wherever the skin is for alength of time kept in a state
of perspiration, from whatever cause, there sudamina will gene-
rafly be found.” This is far from being in accordance with the
observations of Louis and Chomel. Louis says, that of forty
patients with other diseases, in all of whom there were copious
sweats, only three exhibited sudamina.

SEC. V.—FEschars. In this place may be properly noticed the
tendency which exists, particularly in grave and protracted cases
of typhoid fever, to ulceration of the skin. This is occasionally
shown in the formation of ulcers upon the sacrum. In similar
cages, it not unfrequently happens that blistered surfaces are
attacked with ulceration. They become, especially about the

1 Jenner, &c., p. 12.
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edges, covered with a white or grayish exudation, like that which
is frequently seen on blistered surfaces, in cases of protracted
scarlatina, and which is commonly called canker. The ulceration
underneath this matter sometimes becomes deep and extensive,
adding, in no small degree, to the irritation of the disease. In
some cases, true gangrene occurs, followed by eschars and slough-
ing.

In a moderate proportion of grave cases, typhoid fever is com-
plicated with erysipelatous inflammation of the skin. I have
known this erysipelatous tendency show itself in a disposition to
attack the end of the nose. Biles appear, occasionally, upon
different parts of the body, on the approach, or after the com-
mencement of convalescence.

I have now completed the enumeration and description of the
symptoms of typhoid fever. Some of these symptoms are more
important, more frequently present, and more characteristic of
the disease, than others. Some, again, are chiefly interesting
and valuable as diagnostic, and others as prognostic, indications.
It very rarely happens that, in any single case, they are all
united. Under different circumstances, and in different cases,
they are very variously combined, constituting different grades
and varieties of the disease. These varieties might, properly
enough, be described in this place; but I think it better to defer
this description, until after the anatomical lesions of the disease,
and the relations, so far as these have been ascertained, between .
the symptoms and the lesions, have been given. I shall thus be
enabled to present to the reader a more distinct, individualized
and unbroken picture of the disease, with its ordinary and
average features, than can otherwise be done. The varieties in
its march, in its severity, in the grouping and combination of its
numerous symptoms, will then be considered, in ‘their place,
amongst the other complex elements in the natural history of the
disease.



CHAPTER III.
ANATOMICAL LESIONS.

CHOMEL, in his very excellent and full description of the patho-
logical alterations in typhoid fever, divides them into two classes,
consisting, respectively, of those which are constant and charac-
teristic, and of those which are occasional. Louis does not
attempt to follow any natural or systemetic arrangement. In
the present history, as & matter of convenience, I shall pursue,
as far as this can well be done, the same general order in the
succession of subjects, that I adopted in the detail of symptoms;
pointing out, under each head, the connections between. the
symptoms of the disease, and the lesions of the organs, so far as
this connection has been ascertained.

ARTICLE I.
LESIONS OF THE CIRCULATORY APPARATUS.

Sec. L—Heart and Aorta. The most striking and common
alteration of the heart consists in a diminution of its consistence.
Louis found this organ natural, in volume, color, and consistence,
in one-half of his cases. In seventeen of forty-six cases, the
softening was very well marked. Its tissue could be very readily
torn and broken down. At the same time, the heart is exceed-
ingly flaccid, assuming, when removed from the body, a collapsed
and flattened shape. The softening of the texture, and the gene-
ral flaccidity, are most commonly found together, though they
may exist separately. Under these circumstances, the cut sur-
faces of the heart have a dull, dry appearance, and the walls of
the ventricles are, in most cases, diminished in thickness.! These
changes in the condition of the heart are usually accompanied

! Louis’s Researches on Typhoid Fever, vol. i. p. 831.
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with alterations in its color. The muscular tissue and the exter-
nal surface are pale, in many cases, with a violet or livid tinge.
The internal surface is sometimes pale, and sometimes of a more
or less deep, violet red. The alterations are found more fre-
quently and more strongly marked, in cases which have termi-
nated early, than in those which have been prolonged. Of
fifteen cases examined by Dr. Jenner, the heart was firm or
healthy in consistence in five; soft and flabby, or flabby only in
five; the right ventricle flabby, the left normel, in one. Of four
cases no note on this point was made, but the heart was proba-
bly healthy. The average duration of the disease in the five
cases in which the heart was flabby, was twenty-two days; in the
five cases in which it was healthy, the average duration was
twenty-eight days.!

It would seem that, at the Massachusetts General Hospital,
lesions of the heart are of less frequent occurrence. Of twenty-
eight cases noticed in Dr. Hale’s remarks, only two or three are
said to have been ‘‘rather flaccid.”” It ought, however, to be re-
membered, that this term might be applied to the same condition
of the heart by one observer, and withheld by another. There
have been differences of opinion, amongst pathologists, in regard
to the nature of these lesions. I do not think there is any satis-
factory evidence that they are inflammatory.

The aorta is frequently more or less changed in color, on its
internal surface. This change existed in somewhat more than
one-half of Louis’s cases. It consists of a morbid redness, more
or less intense, sometimes in the form of bands or patches, some-
times generally diffused over the whole surface, and extending to
the bifurcation of the aorta, or even considerably beyond it. This
redness reaches through the inner, and affects, though in a less
degree, the middle membrane of the cardiac cavities. The in-
tensity of the morbid color is generally in proportion to the soft-
ening and flaccidity of the tissue of the heart. It is always
found in connection with the presence of blood in the aorta; and
it is important to remark, further, that the most extreme cases of
softening of the heart commonly coexist with the presence of a
dark, soft, non-fibrinous clot of blood in its cavities, or with blood
not coagulated, but containing bubbles of air.?

! Jenner, &c., p. 80,
$ Louis’s Researches on Typhoid Fever, vol. i. p. 888.
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The cause and nature of this reddening of the inner coats of
the aorta have been the subjects of much investigation and much
controversy. There is no place for any account of them here. I

will merely say that the opinion of Louis seems to me most in
" accordance with all the phenomena which enter into the solution
of the question; and that opinion is, that this redness is the result
of imbibition, by the tissues, of the coloring matter of the blood—
the imbibition depending upon a special condition of the blood,
or of the tissues, or, perhaps, of both. There is no conclusive
evidence, at any rate, that the redness is the result of inflamma-
tion.

Skec. II.—State of the Blood. The most frequent alteration
in the character of the blood consists in the diminution of the
natural proportion of its fibrine. In some cases, the cavities of
the heart, especially the right, contain fibrinous concretions of a
whitish or yellowish color; but more commonly, the blgod is in
the form of dark coagula, or entirely fluid. Of thirty cases,
wherein the blood, contained in the heart and aorta, was carefully
examined by Chomel, he found small and scanty fibrinous concre-
tions in six, dark coagula in nine, and dark, fluid blood in fifteen.
The occasional presence of air in this uncoagulated blood has al-
ready been noticed. According to the observations of Louis, the
appearance of the blood, contained in the cavities of the heart, as
has just been intimated, varies with the condition of this organ.
When its consistence was natural, he found, especially in the
right cavities, yellowish or whitish fibrinous coagula, more or
less firm; when it was considerably softened, he found non-
fibrinous coagula; and when the softening was very great, instead
of coagula, he found only a small quantity of fluid blood contain-
ing air.

Blood drawn from the veins, during life, rarely exhibits the
buffy coat; and when this is present, it is generally soft, gela-
tinous, or infiltrated, and of a grayish or greenish color. This
character of the blood has been particularly noticed by Louis,
Chomel, and Bouillaud ; and the results of their observations have
been abundantly verified by the subsequent and more accurate
researches of Andral and Gavarret. They found that, in typhoid
fever, the proportion of fibrine in the blood was never increased
above its natural standard; but on the contrary that, in many
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cases, this proportion was very much diminished; and, further-
more, that the degree of this diminution was very uniformly pro-
portionate to the severity of the disease. These observers found
a similar alteration of the blood in the eruptive fevers, while in
all cases of simple acute inflammation, the quantity of fibrine was
above its natural standard.

ARTICLE II.
LESIONS OF THE RESPIRATORY APPARATUS.

Sgc. I.—Lungs. Neither the symptoms nor the lesions go to
show that the lungs play any very important part in the nume-
rous and complicated phenomena of typhoid fever. Louis found
them nearly natural in fifteen of forty-six cases; about the same
proportion in which he found them so in other acute diseases,
excluding, of course, those of the lungs themselves. Chomel
found them healthy in ten of forty-two cases. The most charac-
teristic alteration is described particularly by Louis, and, so far as
I am aware, had not been noticed by other writers. It is of fre-
quent occurrence in the fever of our own country. It has been
called splenization, or carnification of the lung. The latter term
may be well enough, but the former is wholly inappropriate; the
appearance of the lung being entirely unlike that of the spleen.
The portion of lung thus carnified, is of a deep, bluish-red color;
it has a tough, leathery feel; the finger penetrates and breaks it
down with difficulty; it is wholly destitute of air, and sinks
readily in water. When it is cut, the smooth surface is directly
covered with a thick, red fluid. This peculiar lesion almost
always occupies a circumscribed portion of the lower and posterior
lobe of one or both lungs. It is quite unlike, in almest every
respect, the second stage of inflammation, although the term
hepatization has sometimes been applied to it. It is not indi-
cated by any peculiar symptom during life. Dr. Jenner gives
the following" description of this lesion, which he calls Lobular
non-granular Consolidation. ¢ Externally, a portion of lung in
this condition has a mottled aspect; here and there are patches,
varying in size from a single lobule to half or more of a lobe, of
a deep bluish, chocolate, violet, or purplish slate color, bounded
by a well-defined angular margin, crossed, if it includes more than
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one or two lobules; and mapped out into smaller patches, by
dull opaque whitish lines. On closer inspection, the outline and
the whitish lines intersecting the patches, are seen to be thick-
ened interlobular septa.

“Scattered in the midst of the larger patches, are frequently
found one or more comparatively healthy lobules, of a pale
brightish pink color, contrasting strongly with the hue of the
surrounding tissue. Here and there, near the border of the
large patches, may be seen, occasionally, lobules, the centres of
which have assumed the dusky purplish tint; the circumference
of the same lobules yet retaining their healthy color. The dark
patches feel solid and flabby; the pulmonary tissue, at these
spots, has lost the resiliency of health. The pleura covering the
lungs either retains its natural appearance, or has a slightly
milky aspect. On section, the tissue corresponding to the dark
. patches, is found to be of a deep purplish chocolate color, gorged
with non-aérated bloody-looking fluid, breaks down with little or
no increased facility, nay, sometimes appears tougher than in
health; has a uniform or nearly uniform section, i. e. there is no
appearance of granules, such as are seen in the consolidation and
non-consolidated state of so-called vesicular pneumonia; sinks in
water, like the patches seen externally; is bounded by interlobular
septa; but these divisions, between the consolidated and non-
consolidated tissues are less marked, especially the most super-
ficial tier so to speak, of lobules. A minute portion can be cut
from the middle of a lobule—the centre of which is dark purple,
and the circumference brightish pink—which sinks in water;
equally small pieces of pulmonary tissue, from the circumference
of the same lobule, float.”?

Other changes, such as inflammation, usually not extensive;
simple mechanical engorgement, taking place during the last
hours of life; violet red spots or patches in the infero-posterior
portions of the lung; circumscribed abscesses and tubercles are
present in a certain proportion of cases. The inflammation is
often not discoverable during life, except by its physical signs.

Skc. II.—Bronchia, Epiglottis, #c. The mucous membrane
of the bronchial tubes is frequently of a more or less livid red

. ! Jenner, &o., p. 86.
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color, sometimes with a violet tinge. That of the trachea is occa-
sionally colored in the same manner, but is very rarely the seat
of any unequivocal lesion. The same thing is true of the larynx.
The epiglottis is more frequently and seriously diseased. In a
moderate proportion of cases, it is the seat of ulcerations, extend-
ing not only through its investing membrane, but into the fibro-
cartilage itself; occasioning, sometimes, extensive destruction of
the organ. In other cases, it is simply denuded. These ulcera-
tions are not found where the disease is rapidly fatal. They are
frequently productive of some difficulty of swallowing.

Recent lesions of the pleura are very rare. In many cases,
there is an effusion of bloody serum, varying in quantity, from a
few ounces to a pint or more, occupying both sides of the chest.
This exudation probably takes place near the close of life.

ARTICLE III.
LESIONS OF THE BRAIN AND ITS MEMBRANES,

From the frequency and severity of the symptoms, consisting
in deranged action of the brain, it would have been supposed, as
s mere matter of @ priori reasoning, that this organ would have
exhibited corresponding alterations in its appearance. Such,
however, is far from being the fact. As will be seen by the
details which I am about to give, lesions of the brain are far
from being universally present, and, when present, far from being
found in any constant relation to the disturbed functions of the
organ during life. Of thirty-eight cases, reported by Chomel, in
which the brain and its membranes were carefully examined, fif-
teen presented no appreciable alterations in these organs.! The
most common changes, in a certain proportion of cases, consist of
moderate serous effusion between the arachnoid and pia mater;
more or less vascularity of the pia mater itself; a rosy tinge of
the cortical substance, and injection of the medullary portion of
the brain. Of forty-six cases, Louis found the sub-arachnoid
effusion, various in degree, in twenty-eight; vascularity of the
pia mater in somewhat less than onc-half ; the rosy tinge of the
cortical substance, uniformly diffused through its entire extent,

1 Chomel’s Legons de Clinique Médicale, p. 294.
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in seventeen, and more or less injection of the medullary sub-
stance in all but eight. This injection is generally proportionate
to the red color of the gray substance, and both phenomena are
most common and strongly marked in cases which terminate
early. The serous effusions, on the other hand, are more fre-
quently found in cases that have been protracted. In rare in-
stances, there is a slight increase or diminution in the consistence
of the brain, besides some other unimportant and accidental
alterations.

In regard to the nature of these several lesions, there is,
amongst pathologists, a difference of opinion. Those who still
cling to the doctrines of the old and exclusive physiological school,
and who are haunted by the perpetual presence of irritation,
regard the foregoing changes as the evidence and result of in-
flammatory action. Others think, that not only is there no
satisfactory proof of the action of this morbid element, but that
" there are many and insuperable objections to such an opinion.

There is no ascertained relation between the cerebral symptoms
during life, and the pathological conditions of the brain and its
membranes, appreciable after death. Delirium and somnolence
are found to have occurred as frequently, and to have becn as
strongly marked, in patients whose brains presented no changes,
or exceedingly slight ones, after death, as in those of an opposite
character. Again, it is obvious, that these lesions are in no
way peculiar to typhoid fever, since they are found almost as
frequently in patients dead from other acute diseases, excluding
those of the brain itself and its envelops, as in those dead from
the fever. -

ARTICLE IV.
LESIONS OF THE DIGESTIVE AND ABDOMINAL ORGANS.

Sec. I.—Pharynz and (Esophagus. In a large proportion of
cases of typhoid fever, these organs are found in their natural
state. The only lesion of any considerable frequency, which
they exhibit, consists in ulcerations of their mucous lining.
These were noticed by Louis, in the pharynx, in eight of forty-
six cases; and in the cesophagus, in nearly the same proportion.
They vary in size, from one to six or eight lines in diameter, are
circular or oval in shape, and generally quite superficial. In
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many of these cases, there is difficult or painful deglutition. In
others, especially where there is delirium, this symptom is wholly
wanting, as it sometimes is, under the same circumstances, in
cases of ulceration and partial destruction of the epiglottis.

Dr. Jenner found inflammation, with or without ulceration of
the larynx and pharynx, in about half of his cases. His analysis
leads him to conclude that the laryngeal is secondary to the
pharyngeal affection ; and that ““in typhoid fever laryngitis, in-
dependent of pharyngitis, 18 extremely infrequent.”’!

Skc. IT.—Stomach. The mucous membrane of the stomach,
unlike that of the pharynx and cesophagus, is generally more or
less removed from a healthy condition. Louis found it free
from any obvious lesion, excepting an occasional slight change of
color, in about one-third only of his cases. The alterations of
which it is the seat are various. The most common consist of
changes in its color, its consistence, its thickness, in mamellona-
tion, and ulceration. These alterations may exist separately, or,
as happens more frequently, two or more ‘of them are found
together. The most common change of color consists of increased
degrees of redness. This rédness is of various shades, occupies
different portions of the stomach, most commonly the great tube-
rosity, and seems to be dependent on different causes. Sometimes,
even when not connected with any other change in the membrane,
it is, probably, the result of inflammatory action; but, in many
instances, there is sufficient evidence that such is not the case.

Softening of the mucous membrane, sometimes existing as a
simple lesion, is frequently associated with a diminution of its
natural thickness. This alteration, either simple or complicated,
is found in all parts of the membrane, but it is oftenest confined
to that of the cardiac extremity. Of fourteen cases mentioned
by Chomel, the softening was limited to this region in ten. In
some cases, it exists in separate bands; in others, it spreads over
a continuous portion of the stomach. The thinning occasionally
extends through the membrane, resulting, of course, in its entire
destruction. The softening with thinning is found, nearly always,
in those cases which terminate before the twenty-fifth day of the
fever.?

! Jenner, &c., p. 49.
2 Louis's Researches on Typhoid Fever, vol. i. p. 173, 1st ed.



92 TYPHOID FEVER.

Ulcerations of the mucous membrane are present in a few in-
stances. Louis found them in four of forty-six cases. Of forty-
two cases quoted by Chomel, they were not found in any. These
ulcerations are small in size, superficial, and not very numerous.
There is another pathological state of the gastric mucous surface,
to which the name mamellonation has been applied. This lesion
consists of small elevations of the membrane, pretty regularly
circular, or oval in their form, and scattered thickly, and in con-
siderable numbers over different portions of the stomach. This
peculiar condition generally exists, in connection with other alter-
ations, especially with softening, and increased redness. Like
most of the gastric lesions, it is oftener present in cases which
terminate early, than those which are prolonged.

Louis has taken great pains to ascertain the relationship, if
any such exists, between these various pathological states of the
gastric mucous membrane, and the gastric symptoms. The result
of his inquiries i3 this: that in a considerable number of cases
the several lesions, separately or combined, are found after death,
when there had been no gastric indications of their presence
during life; and that epigastric distress, either alone, or with
nausea, not unfrequently has occurred in cases where the mucous
membrane of the stomach was found in a healthy condition. All
the cases, however, in which there was epigastric distress, ac-
companied by repeated vomiting of bile, exhibited more or less
extensive disease of the membrane.! So far as the absence of
any constant relationship between the lesions of the stomach and
the gastric symptoms is concerned, the conclusions of Louis are
abundantly sustained by the researches of Chomel.?

Skc. ITL—~Small Intestines. In all cases of typhoid fever,
there is lesion of the small intestines. This lesion is peculiar. It
is found in no other disease. It is generally extensive. Consti-
tuting, as this lesion does, the characteristic, and, of course, the
most interesting and important pathological element of typhoid
fever, I shall describe it with all possible accuracy and complete-
ness. Before proceeding, however, to do this, I will more briefly

! Louis's Researches on Typhoid Fever, vol. i. p. 457, et seg., 2d ed.
% Legons de Clinique Médicale. Par A. F. Chomel, p. 247, ef seg.
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enumerate certain other occasional changes that are found in the
emall intestines. '

The duodenum is not often the seat of any very considerable
disease. Not unfrequently, it is entirely natural ; at other times
the mucous membrane is morbidly red, softened, and, very
rarely, the seat of a small number of minute, superficial ulcera-
tions.

The small intestines are moderately distended with flatus, in a
few cases. Their contents consist, commonly, of a considerable
quantity of mucus, especially in the upper portion, and of liquid
bilious matter, of a light yellow or orange color, sometimes"
tinged with red. In cases where there has been hemorrhage
from the bowels, blood, either coagulated or dark colored, and
grumous, is found in the intestines.

In many of these same cases, and in some others where there
has been no hemorrhage, and where no blood is found in the in-
testines, the mucous membrane is the seat of sanguineous infiltra-
tion. This condition has been particularly described by Chomel.
I have seen it more extensive, and more strongly marked in two
cases of death from acute jaundice, in both of which there were
hemorrhagic discharges from the bowels, than in typhoid fever.
It may exist to the extent of only a few inches, or of several feet.
It is generally continuous, not in patches or zones. The color of
the membrane ranges from a rose to a very dark red, and it has
a peculiarly brilliant and trembling or quivering appearance, like
jelly. Chomel found this lesion in seven of forty-two cases. He
is very confident that it is intimately connected with hemorrhage
from that portion of the membrane which it eccupies.!

The mucous membrane, exclusive of the elliptical plates and
the isolated follicles, is, in & majority of cases, more or less changed
in color. In many, it is preternaturally red. This redness is
sometimes continuous, and extends through a large portion of the
intestinal tract; st other times, and more frequently, it exists in
patches or zones. Occasionally, the coloris grayish; this is par-
ticularly the case when the disease has been protracted to a late
period.

Phe consistence of the membrane, like its color, is found, in a
moderate proportion of cases, quite natural. Oftener, however, it

! Legons de Clinique Médicale. Par A. F. Chemel, p. 252, et seq.
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is more or less diminished; sometimes so much so as to resemble
an unorganized pulp, spread, like a layer of paste, over the sub-
jacent tissue. This softening is in some cases quite simple; that
is,-it is not connected with any other appreciable alteration. In
others, the membrane is, at the same time, reddened or thickened,
or both. It is the opinion of Louis, that these two forms of soft-
ening are unlike in their character and causes. The latter he
considers to be inflammatory; the former he thinks may depend
on different causes, but that it is not the result of inflammation.
In a part, at least, of the cases, he is inclined to regard it as the
result of a post-mortem or cadaveric change.

The invariable and characteristic lesion found in the small in-
testines, to which allusion has been made, consists in alterations,
differing somewhat in different cases, of the elliptical plates, or
Peyer’s glands. The condition in which these bodies are found
varies with the duration of the disease, with the distance of the
plates themselves from the ileo-cecal valve, and with other cir-
cumstances, the nature of which is unknown. Without entering
into so minute and elaborate a description of the several forms
of this lesion as has been very properly given in the original
researches of Louis and Chomel, I shall enumerate the principal
and more striking varieties.

In asmall proportion of cases, consisting of those which termi-
nate early, the elliptical plates, together with the subjacent cel-
lular tissue, are merely increased in thickness, with redness and
softening. This increase of thickness is such, that the edges of
the plates project to a distance of from one to two or three lines
above the surrounding mucous membrane. Sometimes, the hy-
pertrophy of the plates and of the subjacent tissue is quite simple,
the color and consistence of the membrane remaining unaltered.
This simplest form of the lesion, that I am now describing, like
all the others, which are more complex, is invariably found most
advanced, and most strongly marked, at the lower extremity of
the ileum. Each successive plate, as we go upward along the
intestinal tract, from the ileo-ceecal valve, is less and less pro-
foundly altered, till we arrive at those which are in a natural
condition. The number of plates, thus changed, is very various;
sometimes extending to fifteen or twenty, and at others limited
to one or two, and these always in the immediate neighborhood
of the ileo-ceecal valve. Louis says that, in two-thirds of the
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cases, the number of plates, more or less altered, is from twelve
to forty.

The surfaces of the thickened plates frequently present a granu-
lar or finely mamellonated appearance, occasioned by an enlarge-
ment of the gray orifices of the crypt, which go to make up the
plates. This condition becomes very manifest when the gland is
detached from its subjacent tissue, and held between the eye and
thelight. At other times, the surface of the thickened membrane,
corresponding to the plates, is quite smooth and level.

In a great majority of cases, the plates, instead of being merely
thickened, with or without redness and softening, are more or less
extensively the seat of ulcerations. These ulcerations vary very
much in size and in number. It frequently happens, for instance,
that in proceeding from above downwards, in our examination,
after having passed over several plates, simply thickened, we
come to one of them in which there is a single, circumscribed
ulceration, with perpendicular edges, extending more or less
deeply into the thickened tissues. As we go on towards the ter-
mination of the intestine, the ulcerations become more and more
numerous and extensive, till at last, for several inches next to
the valve, the plates are entirely destroyed, and we find only
ulcerations, corresponding to their sizes and shapes, occupying
their places.

These intestinal ulcerations are commonly more or less regu-
larly rounded or oval in their shape. Sometimes, however, their
borders are irregularly jagged, and angular. So their edges are,
in most cases, pretty regularly perpendicular and smooth, but
sometimes they are ragged and shreddy. The bottoms of the
ulcerations vary, of course, with their depths. They consist,
sometimes, of the cellular tissue immediately under the mucous
membrane; sometimes of the muscular coat, and sometimes of
the peritoneal covering. Occasionally, this covering itself gives
way, perforation takes place, and the contents of the intestine
are discharged into the cavity of the peritoneum. Louis found
this lesion in eight of fifty-five cases. Chomel quotes two in-
stances of its occurrence, in his clinique at the Hotel Dieu; in
one of which, however, the perforation took place in the large
intestine. The perforation is usually single, small in diameter,
and near to the termination of the ileum. In one of three cases,
mentioned by Dr. Hale, it was at the distance of forty-four
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inches from the ileo-cacal valve. It generally takes place at a
late period of the disease. Perforation occurred in three of Dr.
Jenner’s twenty-three cases, respectively on the seventeenth,
thirty-first, and forty-second day of disease. ¢ The perforation
in all three took place through the floor of an ulcer seated on
one of the agminated glands. In two of the three, perforation
occurred in the lower nine inches of the ileum; in one, three
feet above the ileo-ccecal valve. In two of the three, the coats
of the intestine were destroyed through their whole thickness, at
another spot from that at which the perforation, which proved
fatal, took place; but the contents of the bowel had been pre-
vented escaping through the aperture first formed by adhesion,
in the one case, to the fundus of the uterus, and in the other, to
a fold of the intestine. It will be observed that, in one of the
three cases certainly, the fatal perforation took place after the
termination of the fever.””! It is a very singular fact, that this
fatal accident commonly occurs in the course of very mild, or
almost entirely latent, forms of the fever. This was the casein ten
of twelve instances cited by Chomel. Chomel suggests that the
distension of the intestines by gas may frequently be the imme-
diate cause of perforation. This seems hardly probable, since
the greatest distension is usually confined to the large intestine,
while perforation is most frequent in the small. It has occurred
" to me that the frequency of the accident in the mildest, and in
some degree, latent form of the disease, might possibly be occa-
sioned by mechanical causes, especially by efforts of the patient
while standing and walking.

This accident is much less common in children than in adults.
Taupin met with it only twice, in one hundred and twenty-one.
cages ; and Barthez and Rilliet only once, in one hundred and
eleven cases.

There is another peeuliar appearance of the diseased plates,
which is found in a certain proportion of cases; according to
Louis, in somewhat less than one-third. This seems to consist
in a morbid change or transformation of the submucous cellular
tissue. Instead of being simply hypertrophic, with or without
redness and softening, as in the cases already described, there is
deposited in the tissue a substanee of a yellowish color, destitute

! Jenner, &o., p. 61.
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of any traces of organiszation, presenting a surface somewhat
glossy when cut, and about as hard and friable as crude tubercle.
The term typhous matter has been given to this morbid deposit.
This peculiar condition was observed in several subjects, during
the grave epidemic of 1883—4, in the city of Lowell;.and in
accordance with the fact, previously noticed by Louis, it was most
frequent and striking in cases which terminated quite early.
This would seem to indicate that the alteration in question is
connected with the more severe and rapid forms of the disease.

M. Forget describes the lesion of Peyer’s glands under six
different forms. The first of these he calls the form pointillée,
the punctated or pointed form. It was first described by Reede-
rer and Wagler; and its appearance compared with that of the
beard newly shaven. This condition of the glands has been
noticed by Andral, Chomel, Forget, and others; but there is no
satisfactory evidence that it is especially connected with typhoid
fever. It is doubted even whether the appearance is really
pathological. It is not often met with.

The second form is the reticulated. The glands are rarely
thickened ; their color varies from that of a grayish red to a deep
red, and their consistence is greatly diminished. The substance
of the glands presents the appearance of a pretty regular net-
work, resembling somewhat the pulp of a cherry. This appear-
ance is more striking when the glands are examined under water. '
It has been suggested ~that this form may be constituted by the
first, or at least by the earlier, changes which take place in the
glands.

The third is the koney-combd form. Itis the hard form of
Louis, and has been already described.

* The fourth form is the pustular. The peculiarity of this form
consists simply in the size and shape of the altered glands.
These are small and circular, thus occasioning the pustular
appearance. Cruveilhier and Forget think that this pustular
form is generally connected with very grave and rapidly fatal
cases of the disease.

The next form is the gangrenous. Forget says it is always
the result of the hard or homey-comb form. The substance of
the gland loses its vitality ; it becomes of a yellowish or greenish
color ; its edges, growing ragged and shreddy, are detached ; and

7
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finally the entire gland is thrown off, leaving the subjacent mus-
cular or serous tissue exposed.

The sixth is the wlcerated form. This has been already de-
scribed with a sufficient degree of minuteness.

These lesions of the follicles, both isolated and agminated, can
very generally be recognized through the outer or peritoneal
coat of the intestine. This coat, at the points corresponding to
the thickened and ulcerated glands, is frequently of a reddish or
bluish color, sometimes injected, or even covered with a layer of
fibrine ; and the thickened glands can, in most cases, be distinctly
felt by the thumb and finger, as chancres, says Forget, can be
felt through the prepuce.

Dr. Jenner, after a careful examination and analysis of these
lesions in twenty-three cases, sums up the results in the following
conclusions :—

1. That ulceration of the solitary and agminated glands may
commence in two modes; on the one hand, by softening of the
mucous membrane, abrasion of the extremely softened superficial
tissue, and then enlargement of the breach of continuity thus
formed, in depth and extent, by simple ulceration; on the other,
by sloughing of a portion of the submucous tissue containing the
before-described deposit, and of the mucous membrane over it,
and then extension of the ulcer in breadth and width, by the
separation of minute sloughs from the edges of the breach of
continuity, left after the separation of the slough first formed.

¢2. That when the whole of the deposit has sloughed out, no
fresh deposit is formed; and that, consequently, as the whole of
that deposit is seated in the submucous tissue, destruction of the
muscular fibres of the intestine must be the result of simple
ulceration.

3. That resolution of the disease affecting the patches may in
some cases occur before ulceration has taken place.

4, That ulcers of considerable size may heal.

“5. That no contraction follows, within a short period, the
healing of the ulcers.

¢6. That ulcers dependent for their origin on the presence in
the system of the fever poison, may, after the fever has run its
course, continue to spread, retard recovery, and even cause death
by perforation. )

7. That while some of the ulcers are undergoing the healing
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process, others may be spreading; or, as Rokitansky says, may
pass into the state of atonic ulcers.

¢ These atonic or simple ulcers, left after the termination of
the fever, are a frequent cause of lengthened duration of illness
0 cases of typhoid fever.”!

I have spoken of this lesion of the glands of Peyer, in some
of the forms which have now been enumerated, as invariably
present in typhoid fever. I have also spoken of it as charac-
teristic of this disease. The question of the absoluteness of this
pathological law—of the constancy of the relationship between
the intestinal lesion and the group of symptoms by which we
recognize the disease, during life—will be further considered,
when I come to treat of the diagnosis of typhoid fever.

The only remaining alterations found in the small intestine, of
which it is necessary to speak, are those of the isolated follicles,
or Brunner’s glands. Louis found them more or less diseased, in
twelve of forty-six cases. They are subject to the same changes
which have just been described, in econnection with the elliptical
plates, and, like the latter, they are most numerously and most
profoundly altered, in proportion to their proximity to the ileo-
ccecal valve. '

In this disease, as in most others, it sometimes happens that
death takes place, unexpectedly, from unknown causes, or from
indiscretions in diet and regimen, after the establishment of con-
valescence. These ocourrences have enabled us to ascertain the
appearances of the diseased glands, during their march towards
their original, healthy condition. The deep red tint, character-
istic of acute inflammation, is found, in these cases, to have given
place to various shades of gray, ash color, brown, and ‘blue. The
edges of the ulcerations, if such have existed, are smooth and
flattened, passing off imperceptibly, each way, into the bottoms
of the ulcers, and into the adjacent healthy membrane. These
cicatrizing ulcers are always confined to the lower portion of the
intestine. Of forty-two cases, Chomel found eleven, in which
there was either partial or complete cicatrization of the ulcerated
glands; and in all these, the cicatrization was limited to the last
gix or eight inches of the ileum. It would seem to be very
certain that the process of restoration in the diseased glands

! Jenner, &o., p. 60.
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follows the same march, from the ileo-caecal valve upwards, which
is so evidently followed in the development of the lesions them-
selves.

It is the opinion of Chomel that, where the cicatrization of the
ulcers is complete, all traces of the lesion finslly disappear. He
says that, in the numerous autopsies at the Hétel Dieu, in many
of which there was good reason to think that the subjects had
formerly had typhoid fever, there were never found any obvious
proofs of old ulcerations, in the form of remaining cicatrices. It
is reasonable to suppose that, in many cases, especially in mild
forms of the disease, the local lesion terminates in resolution,
there having been no loss of substance, either by ulceration, or

gangrene.

Skc. IV.—Large Intestine. There are only two alterations

_of the large intestine, especially connected with typhoid fever.

These are its distension by flatus and ulcerations. The flatulent
distension is present in a large proportion of cases. It is some-
times very great, pushing up the liver, the stomach, and the dia-
phragm much beyond their usual positions, and accounting for
the extreme tympanitic enlargement of the abdomen during life.
Louis found this meteorism of the large intestine most frequently
present and most strongly marked in cases which terminated
between the twentieth and thirtieth day.

Ulcerations are found in about ome-third of the cases. They
were present in twenty-three of seventy-four examinations, made
by Louis and Barth. They are generally small in size, more or
less regularly rounded, not very numerous, more superficial than
those of the small intestines, and occupying, most frequently, the
ceecum, though not confined to this portion of the large intestine.
This lesion is most common in cases terminating late in the dis-
ease. In a small number of instances, the sub-mucous cellular
substance of the isolated follicles is found to have undergone the
same yellowish transformation that has already been spoken of
a8 occurring in the elliptical plates.

The mucous membrane of the large intestines is sometimes
healthy throughout. At others, it is reddened, or thickened, or
diminished in consistence. There is nothing, however, in these
last-mentioned alterations, in any way peculiar to typhoid fever;
since they are found as frequently in many other acute diseases
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a8 in this. The contents of this portion of the alimentary canal
are usually thin, and of a yellow or greenish color.

As to the relation between the intestinal lesions, on the one
hand, and the various abdominal symptoms on the other, I have
but little to say. It would be unreasonable to suppose that such
a relation does not exist. There can be no doubt that the
diarrhcea and the abdominal pains are connected with the differ-
ent lesions of the intestinal canal. It is, nevertheless, sufficiently
evident that this relation is far from being constant and inva-
riable. In this, as in almost all other diseases, the violence of
the symptoms, the perturbations and perversions in the functions
of the disordered organs, are not to be measured, exclusively, by
the appreciable pathological alterations which may exist in the
organs themselves. Other elements and other influences, many
of them obscure and difficult to seize and to estimate, are con-
- cerned in the production of the symptoms. We thus find in
typhoid fever that, although there may be a general relationship-
between the abdominal symptoms and the intestinal lesions,
sometimes the lesions are almost entirely latent; they are not
revealed by any characteristic symptom during life. Occasionally,
extensive ulceration of the elliptical plates, with changes of the
mucous membrane, may exist without giving rise to much diarrhcea
or to any other prominent abdominal symptom.

8gc. V.—Lymphatic Glands. The glands of the mesentery
are always found more or less changed ; according to their posi-
tion, and according to the period at which the disease has termi-
nated. Where death takes place before the expiration of the
third week, they are increased in volume, diminished in consist-
ence, and of a rosy, or red, color. If life is prolonged beyond
this period, the volume is found more nearly natural, the soften-
ing is less marked, and the red color is supplanted by various
shades of gray, and violet. In some of them, there are found
small yellow points of a purulent deposition. The diseased glands
correspond, very nearly, to the altered elliptical plates; those near-
est the ileo-ccecal valvg being most changed in their appearance.
In a fewinstances, the glands are moderately enlarged, softéned,
and reddened, opposite the upper plates of the intestine, which
continue healthy.

The glands of the meso-colon are also affected in a similar
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manner, but less extensively and less constantly. The same ob-
servation, with the same qualification, is true of the other lymph-
atic glands of the body. It is also true that these glands are
rarely changed from their healthy state in any other acute disease.

SEc. VL.—S8pleen. The spleen is almost always more or less
altered in its appearance. The most constant change consists in
an augmentation of its volume. In many cases, it is three or
four times as large as it is in its natural state. It is, also, very
generally diminished in consistence. This softening is sometimes
extreme, 80 that the parenchyma of the organ is reduced almost
to an inorganic, pulpy mass. The increased size of the spleen,
and its softening, frequently exist together, but not always. The
cases in which this happens most commonly, and in which the
two lesions are strongly marked, are those terminating most
rapidly. The color of the spleen is very often changed from its
healthy appearance, though not so uniformly as its volume and
consistence. It is generally darker than natural, of a deep,
bluish brown, and sometimes almost black. These changes of
volume, consistence, and color generally extend uniformly
throughout the whole substance of the spleen. Louis found this
organ in its natural condition, only four times in forty-six exami-
nations. All the alterations to which it is subject are most
strongly marked in those cases which terminate before the thir-
tieth day.

I have avoided, for the most part, the elaborate discussion of
questions relating to the nature and causes of the various lesions
which are found in typhoid fever. It may be well, however, to
observe here that these alterations of the spleen can hardly be
attributed to any inflammatory action. “The reasons adduced by
Louis for this opinion seem to me to be sufficiently satisfactory.
Pus, the most unequivocal evidence of inflammation, is never
found ; the serous envelope of the spleen is unaltered ; and the
softening and enlargement affect uniformly the whole substance
of the organ ; which, so far as all analogies enable us to decide,
would not be the case, if these lesions were the result of inflam-
matdry action. In the present state of our knowledge, it is
enough, perhaps, to say, that these alterations of the spleen, in
typhoid, as well a8 in other fevers hereafter to be described, de-
pend upon some special and peculiar cause connected with the
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diseases in which they occur, the nature and operation of which
are unknown to us; and further, that the lesions seem to be asso-
ciated with that pathological element, 8o obscure in its nature and
causes, but 8o extensive and fatal in its results, to which the term
congestion has been applied ; and not with that other element, to
which the term inflamvmation has been applied.

Src. VII.—Liver. The only alteration of any considerable
frequency, in the liver, consists of softening. This existed in
about one-half of Louig’s cases; but, inasmuch as it was found
oftenest during the warm season, it may be that, to a considera-
ble extent, at least, it is a cadaveric phenomenon, resulting from
commencing decomposition. In a certain proportion of cases,
the color of the liver is paler than natural, and it is less filled
with fluids ; less frequently, it is darkened and reddish, and mode-
rately engorged with blood. Andral found the liver almost con-
stantly healthy.!

There is no constant or uniform alteration in the qualities of
the bile contained in the gall-bladder. Oftentimes, it is found
reddish, greenish, and abundant ; at others, it is darker, of va-
rious shades, less liquid, viscid, and less abundant. Occasionally,
the mucous membrane, lining the gall-bladder, is manifestly in-
flamed, and the bladder contains pus. There is nothing in the
condition of the liver, or of its secretion, at all peculiar to ty-
phoid fever.

Sec. VIII.—Pancreas ; Salivary Glands ; Urinary Appara-
tus; and Sezxual Organs. These several parts are generally
found in a healthy state, and the occasional lesions which they
exhibit are such as occur in other acute diseases.

The accurate and extensive researches of Rilliet and Taupin
have shown that the same anatomical lesions are found in pa-
tients under fifteen years of age as in adults. The differences
in this respect between the two classes of cases are too few and
unimportant to make it worth while to notice them in detail.
The intestinal ulcerations seem to be somewhat less numerous
and extensive than in adults; and a little later, perhaps, in their
occurrence. The yellow, hard, friable matter is rarely met with.

! Andral’s Clinique Médicale, vol. iii. p. 579.
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ARTICLE V.
@ENERAL REMARKS.

Such are the conditions of the several organs and tissues of
the body in typhoid fever. It will be seen, from the detailed
descriptions of these organs and tissues which has just been
given, that the lesions in this disease are numerous and profound.
Its pathological anatomy corresponds, in complexity, variety, and
extent, to its symptomatology. There are, indeed, few if any
diseases of an acute character and of common occurrence, in
which this complexity, variety, and extent of symptoms and
pathology constitute so prominent and so striking a feature as
in this.

Some of the lesions, as has already been said, are more or less
accidental ; that is, they do not necessarily constitute any part of
the pathological anatomy of the disease. They are not constantly

present. Many of these, however) such as the changes in the:

mucous membrane of the stomach, and the alterations of the
spleen, are of very frequent occurrence, and, we have good rea-
son to believe, play generally an important part in the pathology
of the disease. Other lesions are not accidental, but essential ;
necessary to the disease. They always enter into its composition.
They make up one of its constituent elejents. They are inva-
riably present. This is the case with the alteration of the ellip-
tical plates of the small intestine, and the lymphatic glands of
the mesentery, corresponding to these altered plates.

The real and relative importance of the several lesions, acei-
dental and essential, is a question, in the actual state of our
knowledge, not susceptible of absolute and positive settlement.
It is a very natural and philosophical conclusion, perhaps, that

the essential and constant lesions are more important than those -

of an opposite character. This is true, of course, so far as diag-
nosis is concerned ; so far as the fixing and identification of the
specific disease is concerned ; but it is very questionable whether
these lesions exert a more powerful influence upon the rapidity
and the danger of the disease than some of the others. It seems,
indeed, very probable that, in many cases, life is destroyed, or

the disease is rendered dangerous and severe, by the successive .



LESIONS.—GENERAL REMARKS. 105 '

development of these secondary alteratians, rather than by the
extent and gravity of the essential lesions alone.

The order of suocession in which the several lesions commence
and are developed is also a matter not susceptible of very
rigorous demonstration. Death almost never takes place, in the
disease, before the termination of the first week, and not often so
early as this. 8till, a careful study and comparisch of the patho-
logical appearances which are presented in cases of differing dura-
tions will enable us to arrive at a reasonably certain approxima-~
tion to the truth. There can be but little doubt, I think, that
one of the first, probably the first pathological alteration which
takes place in the solids, consists in the tumefaction of the ellip-
tical plate, or plates, nearest to the ileo-ceecal valve. This tume-
faction is accompanied or followed by other changes—an afflux
of fluids, softening of the mucous coat, the hard, yellow typhous
deposit in the sub-mucous tissue, and, finally, by ulceration; and
these several lesions taking place, first in the plates nearest to
the ileo-ocecal valve, gradually and successively extend to those
which are farther removed from it. Contemporaneous, probably,
or nearly 8o, with these alterations, are the reddening, enlarge-
ment, and softening of the mesenteric glands. The enlargement
of the spleen, and the diminution of its consistence, occur, also,
there is good reason to think, in the early stages of the disease;
and the same thing is probably true, though less constantly, per-
haps, of the softening of other organs. The various pathological
changes, which are found in the gastro-intestinal mucous mem-
brane, begin and are developed, it would seem, at uncertain and
indefinite periods, during the progress of the disease.

As to the relation which exists between these appreciable le-

_sions—one or many of them—and the disease itself, if we may
so speak, I have but little to say. This is a question which is
wholly theoretical in its character. Its settlement, by different
individuals, will depend entirely upon the mode of interpreting
the phenomena of typhoid fever, and the relations of these pheno-
mena which they may choose to adopt. One thing, however, we
may say, and that with great confidence, and without any quali-
fication; to wit, that typhoid fever is not a gastro-enteritis. It
may, correctly enough, be called a peculiar enteritis, or a dothinen-
teritis, but not a gastro-enteritis ; and this, for reasons sufficiently
obvious. I do not think, however, that we are justified in refer-
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ring typhoid fever, considered as a disease—as an integral, though
complex, pathological condition, and process orseries of processes
—to this single local lesion of the intestines. I do not think
that we are justified in considering the latter as the exclusive
origin and cause of the former, as we consider acute inflammation
of the mucous membrane of the large intestines the cause of that
other disease—thst other integral pathological condition and pro-
cess, or series of processes—which we call dysentery. The most
striking analogies are all against this interpretation. It seems to
me much more satisfactory and philosophical, much more in ac-
cordance with what is seen in many other diseases, to look upon
the lesion of the elliptical plates, not as the local cause of all the
other appreciable phenomena of typhoid fever, but as constitut-
ing one of the pathological elements, in & very obscure and com-
plex disease; all which elements, and this quite a8 much as the
others, are themselves the result of some morbific agent, or influ-
ence, or process, the nature, sources, and operation of which are
wholly unknown to us. The lesion of the elliptical plates secms
t0 me to bear somewhat the same relation to typhoid fever, con-
sidered as & disease, a8 that which their several characteristic
eruptions bear to measles, scarlatina, and smallpox. In none of
theee, have we any right to regard the cutaneous eruptions as
the causes of the symptoms, and of the other various phenomens,
which go to make up the several diseases themselves. I shall
bave occasion to refer to this subject hereafter.
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' CHAPTER 1V.

CAUSES.

THE only causes of typhoid fever, the influence of which has
been at all positively and accurately ascertained, are these three,
to wit—age; recent residence in a given place; and contagion.
In using the word cause here, I mean merely to express by it
some of those circumstances or conditions amidst which the dis-
ease under consideration most frequently occurs. The nature
and essence of the actual, producing, efficient cause of typhoid
fever, as of most other diseases, are entirely unknown to us.

88o. I.—Locality. Typhoid fever is, evidently, a disease of
very extensive geographical prevalence. We have not the means
of ascertaining its limits, but there is good ground, I think, for
believing that these limits are wider than those which circum-
scribe the prevalence of any other strictly idiopathic, non-eruptive
fever. It is the common fever of the Eastern States. It is ques-
tionable, indeed, whether this section of the country is the seat of
any other fever, unless it be an occasional sporadic case, or epi-
demic, of an obscure and doubtful character. The extent of the
prevalence of typhoid fever, in the New England States, may be
Jjudged of by the following statistics, derived from the bills of
mortality for the city of Lowell, for a series of sixteen years, from
1830 to 1846, inclusive. The entire number of deaths from
typhoid fever amounted to four hundred and thirty-five. There
was only one disease which occasioned a larger number, and that
was consumption. The population of Lowell, during this period,
increased, pretty regularly, from 6477 to somewhat more than
20,800. The number of deaths, from typhoid fever, annually,
varied from five, in the years 1830 and 1831, to forty-four, in
1839. From 1882 to 1846, the smallest number in any single
year was sixteen. This was in 1841; in the preceding year, it
was twenty-six; in the following year, it was forty-three. In
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1846, the mortality went up to one hundred and ome. These
statements serve to show, at the same time, the importance and
frequency of the disease, and the variations in the extent of its
prevalence in different years.! It prevails, also, more or less ex-
tensively, in the Middle and Western States. I have often seen
it in Kentucky, where it is sometimes called the red tongue fever.
It is probably less common in those portions of the United States
which are visited by the various forms of intermittent and remit-
tent fever, than in those which are exempt from these diseases ;
although more extensive and accurate observations than have yet
been made are necessary to gsettle this point. Now that the
means for correct and positive diagnosis of the several distinct
fevers of our country are becoming more and more generally dif-
fused, there is reason to hope that this, as well as some other
circumstances in the natural history of typhoid fever, will soon
be satisfactorily established.

In December, 1846, I addressed letters to the editors of the
medical journals, published in the Southern and Western States,
inquiring particularly as to the existence, in their respective
neighborhoods and regions, of typhoid fever. These letters have
been promptly and kindly noticed, and they demonstrate very
conclusively the prevalence, more or less extensive, throughout
many portions of the Southern and Western States, of genuine
typhoid fever, its symptoms and lesions corresponding exactly to
the common continued fever of France and New England. The
interest attaching to this subject induces me to make a few ex-
tracts from this correspondence.

Dr. Mattingly, of Bardstown, Kentucky, says that typhoid
fever prevailed extensively in that town during the fall and winter
of 1846. He enumerates the following phenomena as very con-
stantly present in cases of moderate severity. ¢ Chills; increased
local or general heat; accelerated pulse, generally about 100; loss
of appetite; muscular debility ; more or less diarrhoea ; pains in
the bowels ; dulness of the intellect; more or less delirium; fre-
quent epistaxis ; dry, brown, or red tongue, trembling, and with
difficulty put out of the mouth ; rose-colored spots, or typhoid
eruption ; twitching of the tendons; a purplish flush on one side
of the face, passing over to the other in the course of two or three

8 An Address before the Mass. Med. Soc. By John O. Green, M.D.
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hours; a greater or less degree of tympanites; somnolence, or
watchfulness ; ringing in the ears, or deafness; one or two exa-
cerbations of fever every day, constantly in the evening, some-
times in the forenoon. These symptoms come on gradually, in~
" creasing in violence from day to day, for ten or twelve days, when,
after remaining about at a stand for a few days, they gradu-
ally give way, and one by one pass off, till convalescence takes
place.”” No one will doubt, I take it, the genuineness of the dis-
ease thus described. Dr. M. treated, during the season, fifty-
three cases. Of these, twenty-six were between fourteen and
twenty years of age ; eighteen, between twenty and twenty-five;
and nine, between twenty-five and thirty. The average age was
nineteen years and a half, nearly. There was hemorrhage from
the bowels in nine cases. Death took place in five cases. There
was one autopsy, showing ulceration of the elliptical plates, and
redness and enlargement of the mesenteric glands.

Dr. Sutton, of Georgetown, saw in his own town and neighbor-
hood, during the year 1846, forty-three cases. He mentions s
few trifling differences between his cases, and the disease as de-
gcribed in my book, but none of any importance. He made two
autopeies, both of which exhibited the intestinal and meseenterie
lesion.

Dr. Wooten, of Lowndesboro’, Alabama, says: ¢ There are
physicians in our State who contend that we have no fevers exoept
those of a remittent or intermittent type. But my experience
justifies me in declaring this to be an error. Typhoid fever
does exist here. It appears at all seasons of the year; but I
think it is most common in spring and early summer. Its oocur-
rence is far more frequent of late years than formerly. In 1836,
I saw but one case of it. In 1837, I had a very serious attack
of it myself; I was seen by some half dozen experienced physi-
cians, all of whom spoke of it as a very rare case. It has
gradually grown more and more prevalent, until it is now looked
upon a8 a rather common disease. It is unnecessary to describe
the symptoms of this fever. It is sufficient to say that they are
those described by you under the head of Typhoid Fever ; and
that it is unquestionably the disease for which you inquire.”

I have a sensible letter from Dr. Core, who practises in Wil-
liamson Co., Tennessee. There is one locality in his neighbor-
hood, which, from the extensive prevalence of typhoid fever,
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within the last few years, has received the name of typhoid
bottom.

Dr. Linton, editor of the St. Louis Medical and Surgical Jour
nal, in a short but excellent letter, says: ¢ The fever, or variety
of fever, of which you speak, prevails here as in Kentucky, though
I think it is not, either here or in that State, generally recognized
es the typhoid fever. It is sometimes called winter fever, or
nervous fever, and sometimes it is not dignified with any specific
name. But of the fact, that we have here a continued fever,
commencing with chilly sensations, headache, and general mal-
atse, complicated with diarrhoea, and more or less bronchial irri-
tation, and exhibiting in its course, in many instances, the rose
spots, or sudamina, or both, and running a course of from three
or four to six or seven weeks, there can be no doubt. I have
treated several such cases in this city.”

Dr. Leake, of Yazoo city, Mississippi, says the disease has pre-
vailed more or less extensively, for several years, in his neighbor-
hood.

Dr. Coe, of Dekalb Co., Georgia, says, in a letter, dated
March 17, 1847: ¢ About one year ago, an epidemic prevailed
very generally over a small extent of country, which I determined
to be typhoid fever. The section in which it prevailed had been
previously healthy ; it is elevated, with a poor soil, and has only
one small stream passing through it. The locality of which I
speak was about twelve or fifteen miles square, and almost every
family, and nearly all the members of each family, except old
persons and young children, were attacked by the fever. It was
most extensive during May, June, July, and August. The num-
ber of cases amounted to two hundred. The following were
smongst the most common symptoms: Chills, more or less
severe; headache, with pain in the back and limbs, which subsided
in a fow days; thirst, heat of the skin, acceleration of the pulse,
and an evening exacerbation; entire loss of appetite; great
muscular debility; dulness and confusion of the intellect, passing
gradually into delirium; great restlessness, subsiding just before
day, to some extent, to commence again about breakfast-time;
twitching of the tendons; picking at the bedclothes, or at ima-
ginary objects; occasional epistaxis; ringing or buzszing in the
ears; & dry, glutinous, cracked, red, or brown, or blackish-
tongue, protruded with trembling; dark, thick sordes on the
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teeth ; diarrheea, the stools thin and watery, dark or yellowish,
sometimes bloody; tympanitic state of the abdomen; gurgling
in the right iliac region on pressure. The disease was confined
to persons between the ages of ten and forty years. There
were twenty-two or twenty-three fatal cases.”

Dr. John P. Mettauner describes a continued fever of middle
and southern Virginia. From 1816 to 1829, he treated more
than four hundred cases. He says the disease prevailed in three
forms, to wit—those of synocka, typhotd, and typAus. Dr.
Mettauer’s description of the disease is not sufficiently minute
and detailed to enable us to judge of the reality of these distinc-
tions. The probabilities, however, are that the disease was trne
typhoid fever, and nothing else.’ Dr. Austin Flint, of Buffalo,
has published an account of the disease, as it prevailed at the little
settlement of North Boston, in 1843. The disease seems to have
been introduced by a traveller from Massachusetts. Of forty-
three persons, constituting the entire population of the village,
twenty-eight had the fever between October 19 and December
7. Ten cases terminated fatally.®

Dr. Samuel Jackson speaks of its frequent and extensive pre-
valence in the region of Northumberland, Pennsylvania.®

In the statement of deaths in New Orleans, for the last six
months of the year 1844, forty-four are set down to typhoid fever.
In the Report of the New Orleans Charity Hospital for 1844,
ninety-two cases are classed as typhoid fever.* I do not know
how confidently the diagnosis, in these cases, is to be relied upon.

It would seem that the typhoid is the most common and gene-
rally diffused fever of the temperate latitudes of the continent of
Europe. Certainly it is 8o of France, where it has been most
extensively and thoroughly studied. It seems to be also the com-
mon fever of Germany. In vol. xlviii. of the Edinburgh Medical
and Surgical Journal, there is a notice of this disease, a8 it is
described by several writers, prevailing at Brux in Bohemis,
Dresden, Berlin, and at Stangenrod. Burserius describes the
disease very fully and accurately, under the title of slow nervous
Jever.® Louis saw it at Gibraltar in 1828. It occurs with con-
giderable frequency in the British Islands, although it is not their

! Amer. Journ. Med. Sci., July, 1843. 2 Ibid., July, 1845.
3 Ibid., Oot. 1845.
4 N. 0. Med. Journ., vol. i. pp. 890, 892. & Inst. Pract. Med., vol. i. p. 479.
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most common form of fever. The means, however, for ascertain-
ing, with any degree of precision, the actual extent and frequency
of its prevalence, in the several portions of Great Britain, do not
exist, for the obvious reason that no distinction has generally
been made between this disease and the contagious typhus. It
will probably be found to be of more common occurrence, in cer-
tain portions of the country, than in others, and at certain seasons
or periods of time. This subject will necessarily come before us
again in the account which will be given of the investigations that
have been made, within the last few years, in regard to the iden-
tity, or the non-identity, of typhus and typhoid fever. It cannot,
however, be fully settled, without the aid of observations very
much more extensive and discriminating than have yet been
made. In the mean time, we can only approximate to the real
truth in regard to the matter. Typhoid fever seems to have been
of common occurrence at Dublin, from 1826 to 1829. Dr. Ken-
nedy states that he found the elliptical patches more or less die-
eased in a large proportion of cases during this period, present-
ing a striking contrast, in this respect, to the contagious typhus
of 1837. Dr. Stokes also says: ‘In the epidemic of 1826 and
1827, we observed the follicular ulceration, in the greater num-
ber of cases. In many instances, perforation took place, and the
whole group of vital and cadaveric phenomena corresponded
almost exactly to the dothinenteric affection of the French an-
thors.”* In Edinburgh, Dr. Christison says: “The intestinal
affection has repeatedly presented itself in groups; the constitutto
dothinenterica, to speak in nosographical language, has repeatedly
appeared and disappeared, as a subordinate or intercurrent epi-
demic, in the course of the more general epidemic, typhus.””* At
Anstruther, in Fifeshire, only thirty miles distant from Edin-
burgh, this would seem to constitute, as it does in France and in
New England, the common form of fever. Mr. John Goodsir, Jr.,
informed his friend, Dr. Reid of Edinburgh, that for five years he
had attended about one hundred cases of fever, annually, in An-
struther, and its neighborhood, amongst which there had been
fifteen deaths. In ten of these, he had succeeded in obtaining.
post-mortem examinations; and in all of them he had found the
elliptical plates, and the isolated follicles of the lower portion of

! Dunglison’s Medical Library. . 2 Ibid.
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the ileum, elevated and ulcerated, and the mesenteric glands,
enlarged and softened. Infour cases, perforation of the intestine
had taken place. From the slight sketch of the symptoms, given
by Dr. Reid, as well as from the abdominal lesions, there can be
little doubt, I think, as to the character of the fever.! It would
seem, also, to be very common at Birmingham. Dr. Ward has
published an account of a fever which prevailed in certain quar-
ters of that city in the summer of 1887, in all the fatal cases of
which, the lesion of Peyer’s glands is said to have been present.
Mr. Henry Edmonstone has published, in vol. xix. of the Edin-
burgh Medical and Surgical Journal, a short account of the pre-
vailing fever at Newcastle-upon-Tyne, in the years 1821 and
1822; from which it is quite evident that the fever was typhoid.
In vol. xli. of the same journal, there is a pretty full and valuable
history, by Richard Poole, Esq., of what he calls an epidemic
gastric fever, which prevailed in Limerick garrison, during the
summer of 1833, and which was clearly typhoid fever. Nearly
all the most characteristic symptoms of the disease were strongly
marked. In the same volume, there is another history, by the
same gentleman, of a similar epidemic, which prevailed at Tem-
plemore, county Tipperary, Ireland, in the latter part of 1883.

Dr. Stewart remarks that, during the summer and autumn of
1836, the cases of typhoid fever received into the Glasgow Fever
Hospital were numerous ; while from the month of November, in
that year, at which time both the type and the amount of typhoid
fever became more formidable, till June, 1838, the period at
which his connection with the hospital ceased, not more than a
dozen cases, and these at long intervals, were admitted.* Dr.
Jenner says : “Typhoid fever is a very common disease, especially
in young persons ; it is the endemic fever of London.”*

Hillary, in his account of the diseases of Minorca, describes a
slow nervous fever, which was, very evidently, typhoid. He says:
“ The fever put on and appeared in this warm climate, with all
the same symptoms as it usually does in England ; and as they
are accurately described by that learned and able physician Dr.
Huxham, in the cooler climate of Plymouth. This slow nervous
fever was certainly infectious, for I observed that many of those

! Edin. Med. and 8urg. Journal, Oct. 1889. % Jbid., Oct. 1840.
3 Medical Times, 8th paper, p. 11.
8
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who visited, and most of them that attended, the sick in this
fever, were infected by it, and got the disease, and especially
those who constantly attended them, and performed the necessary
offices for the sick.”?

As to the influence of circumscribed localities upon the preva-
lence of the disease, very little is known. It is sometimes absent
from large sections of the country, for a considerable period of
time. Nathan Smith says that for the first eight years of his
practice, which was somewhat extensive in the latter part of the
last century, near the Connecticut River, in New Hampshire, he
neither saw nor heard of a single case of the disease. Subse-
quent to that time, for a period of twenty-five years, he ‘“never
so far lost sight of the disease as to be unable to follow its changes
from one place to another, and to tell where it was prevailing.”
“Jt seems to possess,” he adds, ‘‘a migratory character, and
travels from place to place; and after remaining in one village
for a longer or shorter time, as from one year to two or three, it
ceases, and appears in another.”® It prevails often and exten-
sively in the manufacturing villages of New England. This may,
perhaps, be sufficiently accounted for by the circumstances favor-
ing the occurrence of the disease, connected with the population
of these villages. These are age, duration of residence, and ex-
posure to contagion. In the city of Lowell, the largest manufac-
turing place in the Eastern States, containing now, 1852, a
population of about thirty-five thousand, an unusual proportion
- of whom are between the ages of fifteen and thirty, and very
many of whom are new residents, the disease has been almost
constantly present for the last twenty-five years. In some years
and seasons, it has prevailed much more extensively than in
others; and not unfrequently, for considerable periods of time,
the cases have been occasional and few. It is a very common
circumstance for it to exist more extensively in certain portions
of the city than in others. But there is nothing fixed in these
localities; they are sometimes in one part of the city, and some-
times in another. Instances have frequently been noticed, also,
in various parts of the country, in which the disease is oconfined
to a single family in a neighborhood. In these cases, several

' Rush’s Hillary, pp. 80, 44.
2 Smith’s Med. and Surg. Memoirs, p. 46.
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members of the family are sometimes taken with the disease
nearly simultaneously ; at others, they are affected in succession,
one after another, 8o that the fever may occupy some months in
passing through the family. Dr. James Jackson, of Boston, no-
ticed this circumstance, particularly, in a paper in the New Eng-
land Journal of Medicine and Surgery, for July, 1822. He
supposes the cause to be in some way connected with the soil of
the immediate locality, although not at all depending upon any
filth, or decomposing substances, since no such substances could
be discovered, and since the houses were often new, clean, in good
situations, and occupied by familits in easy circumstances. He
expresses his disbelief in the agency of contagion, although he
says that he has often known the disease to occur in friends, and
hired nurses, who had gone from other families to attend the sick,
especially when such persons have remained in the house with the
diseased subject, for two or three days at least, and generally for
& longer time. A remarkable example of the obscurity in which
some of the causes of typhoid fever are enveloped, and of its
singular and inexplicable connection, at certain times, with cer-
tain localities, was exhibited during the winter of 1834-5, in the
city of Lowell. In the course of the winter, there were occa-
sional cases of the disease, in almost every part of the city, but
by far the greatest number occurred amongst the female opera-
tives of a single cotton mill ; and most of these, even, were con-
fined to two rooms. This mill is situated on a line with five
others, and in their immediate vicinity. It is about one hundred
and fifty feet in length, and five stories high; the rooms occupy-
ing the whole length and breadth of the mill, with numerous
windows on every side. The ground room was used for carding,
and the average number of hands employed in it was thirty-five.

There was not a single case of the disease from this room. The
second story was used for spinning. Four females employed in it
went out sick during December ; one on the 8th, 9th, 10th, and
15th, respectively. The one who left on the 10th died on the
27th of the same month. The average number employed in this
room was sixty. The third story was appropriated to weaving,
and the average number of operatives employed in it was sixty-
five. Between December 6th, 1834, and January 22d, 1835,
twenty-siz girls left this room ; all of whom, excepting some three
or four, were ascertained to have had the fever. They left the
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mill in the following order: one Dec. 5th, two on the 11th, one
on the 18th, one on the 18th, two on the 20th, two on the 21st,
three on the 22d, two on the 23d, one on the 24th, 27th, and
31st, respectively. One left Jan. 5th, two on the 8th, two on
the 9th, and one on the 10th, 12th, 21st, and 22d, each. The
fourth story was used for the same purpose, and had the same
number of employed hands, as the third. Between Dec. 18th,
and Jan. 27th, eighteen girls left this room sick. One left Dec.
18th, one on the 17th, two on the 19th, one.each on the 20th,
224, and 23d, two on the 24th, and one on the 27th. Three left
Jan. 1st, and one on the Tth, 9th, 10th, 16th, and 2Tth, succes-
sively. From the fifth story, occupied as a weaving-room, and
having from twenty-five to thirty girls employed in it, there were
but two sick. One of these left the room Jan. 10th, and the
other Jan. 17th.

Thus, of one hundred and thirty females, employed in two
rooms of the same building, nearly one-third were attacked with
typhoid fever between the days of Dec. 5th, 1834, and Jan. 27Tth,
1835. Of this number, nine died in Lowell. There were also
two deaths ascertained to have taken place amongst those who
left the city immediately on leaving the mill. During this
period, there were a few cases of fever in various other parts of
the city. Nothing could be discovered about the mill or the two
weaving-rooms in any way to account for the connection of so
many cases with this particular mill, and these particular rooms.
There was but a very small number sick from the neighboring
mills. The overseer of the room in the third story, where the
largest number was attacked, informed me that, for nearly five
years, during which he had had the care of the room, there had
Been amongst those at work in it only three deaths. The
weather, at the time when the fever began to show itself, was
extremely cold. There did not seem to be any connection
between the disease and the situation of the boarding-houses of
those who suffered from it. These houses accommodated from
twenty to thirty girls each; in a few of them, there were two or
three patients sick at the same time, but in many of them only
one.

An instance of this connection of the disease with circumscribed
localities, somewhat similar to the foregoing, took place in 1885
at a woollen manufacturing establishment on the Neponset River,
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in Dedham; a short account of which was published by Dr. Jack-

son in the Boston Med. and Surg. Journal. On the 11th and

12th of April, eighteen girls, living in the same house, were

attacked with typhoid fever; one of whom died. All these girls

worked in one of two mills, near the house. From the other

mill, there were no cases; and neither were there any cases in

the neighborhood, excepting those in this one boarding-house.

The entire number of its inmates was fifty-eight. The house had

been built only eight years; it was clean, and not crowded; and

no death had ever taken place in it till about a week before the

appearance of these eighteen cases of fever. On the 5th of April,

a girl from the same mill with the others died, after an illness of
nearly three weeks, with what was at first considered by her phy-

sician, Dr. Spear, as scarlatina; dut which he regarded subse-

quently as typhoid fever. All the females who were attacked on

the 11th and 12th of April had seen this first patient; some of
them, however, only after death. In May, another girl had the

fever; not an operative in the mill, but a domestic in the boarding- -
house.

Dr. Wooten, of Lowndesboro’, Alabama, in a letter to me upon
the subject of typhoid fever in his neighborhood, says: *There
is a circumstance connected with its prevalence here worthy of
note. We have a high ridge of land, possessing a sandy and
gravelly soil, which affords many springs of good freestone water,
and is selected by many planters, who occupy the surrounding
country, for their residences. This ridge is about six miles long,
and from one to three miles wide, and at its nearest point about
three miles from the Alabama River. It is surrounded by
prairie plantations and prairie sloughs on all sides except that
towards the river, where it is bordered by a low, pondy, and
malarial country. In all the surrounding country, intermittent
and remittent fevers are an annual matter-of-course occurrence,
whilst the true typhoid is extremely rare, though cases of it do
sometimes occur. But upon the ridge, where remittents and
intermittents are of very rare occurrence, the typhoid cases are
of frequent occurrence, especially during the last few years; so
that many planters say they would prefer remaining on their
plantations, and having their regular turn of chills and fever, to
residing on the ridge, and risking this slow fever.”

There is a pretty common opinion that typhoid fever has a
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tendency to come in and take the place of intermittents and
remittents, as these diseases, from the effects of cultivation and
from other causes, diminish and disappear. Dr. Austin Flint, of
Buffalo, says: “That typhoid fever has, to a great extent,
superseded the remittent form, has been a matter of frequent
remark for some time; and in a brief enumeration of the distinc-
tive traits of remittent, typhus, and typhoid fever, published by
us in the first volume of this journal, we mentioned this as a
sentiment generally entertained by the profession in this region.
That some allowance is to be made from the fact already referred
to, that the boundary lines between the two forms are now much
more clearly drawn, and have been rendered more familiar to
practitioners, we regard as highly probable; yet we think there
cannot be a doubt that a striking change has taken place within
a few years past, and that typhoid fever, from having been to
say the least of unfrequent occurrence, has become frequent, and
is becoming more and more 80, remittents diminishing in frequency
after the same ratio.”

These views are corroborated by some conclusions to which
M. Boudin has recently arrived. He says that there exists an
antagonism between typhoid fever on the one hand, and inter-
mittent fever and phthisis on the other. ¢Those localities,” he
says, “in which the producing cause of endemic intermittents
thoroughly modifies the constitution, are remarkable for the
infrequency of pulmonary phthisis and typhoid fever. The
localities in which phthisis and typhoid fever are particularly
prevalent are remarkable for the infrequency and mildness of
intermittent fevers contracted on the spot. The drying up of a
marsh, or its conversion into a lake, diminishes or prevents
intermittent fevers, but seems to dispose the organism to a new
series of diseases, in which pulmonary phthisis and typhoid fever,
according to the climate, are particularly prominent. After a
residence in a thoroughly marshy locality, an individual enjoys
an immunity from typhoid fever, the degree and duration of
which are in direct proportion to the length and degree of the
exposure.’’

Sec. II.—Season. 1t is not settled how far typhoid fever oc-

! Buffalo Med. Journ., Feb. 1847. $ London Lancet, March, 1847.
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curs, with any degree of uniformity, more frequently in one sea-
son of the year than in another. The common impression, in
New England, is, that it prevails oftenest in the autamn. Dr.
James Jackson says, expressly, that such is the fact; although he
admits that it may be seen in any month of the year. Nathan
Smith does not speak of its occurrence more frequently at one
season than at another, and he thinks that he has seen it, not
only in every month, but in every day of the year. Amongst
the epidemics mentioned by Gendron, one continued from May
to October, one from February to May, and one from March to
Jannsry The most extensive and fatal visitation of the disease,
in the city of Lowell, took place during the winter and early
spring. I am very sure, however, that, as a general rule, its
annual prevalence is greatest in the autumn. In New England,
it is not unfrequently called the autumnal or fall fever. In the
Richmond epidemic of 1840, the first case ocourred on the 22d of
August; there were, in August, six cases ; in September, seventeen’;
im October, ten; in November, six; in December and January,
1841, each, two; and in February, three—the last case com-
mencing on the 28th of this month. The disease then disap-
peared till the 16th of August, 1841, when it returned. There
were, in August, four cases; in September, six; in October,
eighteen; in November, seven; in February, 1842, one; in
March, seven; in April, one ; and in May, two. From May 3d,
1842, to August 4th, there was no new case. The disease then
reappeared, and there were, in August, three cases; in Septem-
ber, two ; and in October, one.

I have the following statement from Dr. Gilman Kimball, il-
lustrating the influence of season upon the prevalence of typhoid
fever. There were admitted to the Lowell Hospital, during seven
years, from May 1840, to May 1847, six hundred and forty-five
patients with typhoid fever. They were distributed amongst the
twelve months in the following manner, to wit : May, forty-one;

June, thirty ; July, forty-seven ; August, eighty-six ; September,
ninety-two; October, ninety-eight ; November, sixty ; December,
forty-eight ; January, thirty-nine; February, forty-three; March,
forty; and April, twenty-one. Two hundred and seventy-six
cases were admitted during the months of August, September,
and October. The number of deaths was twenty-nine, giving a
mortality for the entire period of only one in twenty-two and a
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quarter. The general treatment is negative and expectant;
many of the patients taking nothing but gum Arabic and drinks.

One hundred and eighty-three cases at Strasbourg were dis-
tributed amongst the four seasons in the following manner, to
wit: spring, thirty-eight; summer, forty-nine; autumn, sixty;
winter, thirty-six.!

Sec. IIL.—Contagion. The general opinion has been that
typhoid fever is not propagated by contagion. Louis, in his first
edition, published in 1829, says nothing upon this subject. Cho-
mel, in his Legons de Clinique Médicale, published in 1834, al-
though he himself was inclined to the opposite opinion, says
that not more than one physician of a hundred, in France, re-
garded the disease as contagious. Andral says he never saw any
evidence of its contagiousness. Dr. James Jackson says, if he
were to answer from general experience, he should say that in-
stances occur in which there is much in favor of the doctrine of
contagion ; but that, in the very great majority of instances, there
is not any such evidence. He relates some cases, occurring
amongst the hospital nurses, apparently attributable to conta-
gion.? In 1829, M. Bretonneaun read to the Royal Academy of
Medicine a paper, intended to show that the disease, as it pre-
vailed in the country, was often transmitted from one individual
to another. Leuret, about the same time, adopted a similar
opinion. The subsequent researches of Gendron, Ruef, Putegnat,
-and others have confirmed this opinion, and Louis has adopted
it in the second edition of his work, published in 1841. Many
years, however, previous to these publications, Nathan Smith as-
serted, in the most positive and unqualified terms, the contagious
character of this disease. His essay was published in 1824.
“That the typhus fever is contagious,” he says, ‘“is a fact so
evident to those who have seen much of the disease, and who have
paid attention to the subject, that I should have spared myself
the trouble of saying anything in regard to it, did I not know
that there are some physicians in this country who still dispute
the point; one which I think can be as fully demonstrated as
that the measles, smallpox, and other diseases, universally al-

! Traité de U'Enterite Folliculeuse. Par C. P. Forget, p. 409.
9 Report, &c., p. 144.
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lowed to be contagious, are 80.”! Dr. Smith then mentiong
several instances, which had fallen under his own observation,
where the disease seemed to have been communicated through
the medium of a contagious principle. From amongst these, I
select the following. ‘A young man, a pupil of mine, was at-
tacked with the typhus fever, from which he recovered with some
difficulty. Some of his family, who lived about forty miles dis-
tant, came and took care of him during his sickness. Upon his
recovery, they returned home in good health, but soon after
sickened with the same disease, and communicated it to others,
who had not been exposed in the first instance. From this, it
spread to numerous other families in the vicinity, who had been
exposed to the contagion. In the whole town where this oc-
curred, there had been no case of typhus fever for many years,
till brought there by the circumstance above related.”

“During the prevalence of the typhus fever in Thetford, Ver-
mont, a woman went there from Chelsea, about ten miles dis-
tant, to visit and administer to a sister sick of this disease.
Upon her return, she was herself attacked by it, and soon after
died. Others of her family contracted it of her; and in about
four weeks there were thirty persons taken down with typhus,
all of whom had been exposed to the contagion.”* Dr. Samuel
Jackson, formerly of Northumberland, relates several striking in-
stances, similar to those quoted from Nathan Smith, showing the
contagious quality of the disease.®

The memoir of M. Gendron, upon this subject, is very full and
elaborate. He adduces a great number of instances, similar to
those above quoted from Dr. Smith, many of them very striking
and conclusive, to show the contagiousness of the disease. He
believes that it is transmissible by direct and repeated contact;
by the presence of the sick, without contact ; that it may be car-
ried from a sick person, and communicated to another by a third,
who does not have the disease ; and, also, that it may be con-
tracted from exposure to infected clothing, beds, and similar
fomites. He regards the first-mentioned mode of transmission
a8 altogether the most common. The indirect transmission of
the disease from one individual to another, through the interven-

' Smith’s Med. and Surg. Memoirs, p. 47. t Ibid., pp. 47, 84.
$ Amer. Journ. Med. Science., Oct. 1845.



122 TYPHOID FPEVER.

tion of a third, he thinks does not often happen, except when it
is prevailing more or less extensively as an epidemic. The dis-
ease is most frequently communicated to those who are in the
closest and most constant relation to the sick—their nurses, and
immediate attendants.

According to the observations of M. Gendron, typhoid fever
propagates itself very slowly by contagion. The interval be-
tween the successive cases varies from three weeks to a month ;
- 80 that the fever is often several months in spreading through a
village, or neighborhood. The period of incubation, he thinks,
rarely exceeds eight or ten days, though it sometimes extends to
fifteen, and is occasionally as short as twenty-four hours. He is
also led to the conclusion that the power of transmission, or com-
munication, does not exist in the early period of the disease ; that
it is rarely active before the sixteenth day; and, in general terms,
that it continues from the third week to an indefinite period,
including convalescence. He states some facts which seem to
show that the contadgious matter of the disease may remain ac-
tive in a bed for two or three years. He supposes it probable
that certain circumstances connected with the disease in the
country, such as small, close rooms, and the more constant pre-
sence of their attendants with the sick, may render its contagious
character more obvious and certain there than in cities. He
acknowledges that, in many instances, he has been wholly unable
to ascertain the source and-origin of the first case, from which the
others have been derived; and he admits, in their fullest extent,
the great number of examples of immunity from the disease,
after the most marked exposure; but he says, very truly, that all
this is a8 frequently seen in scarlatina, a disease unquestionably
contagious, a8 it is in typhoid fever.

It is easy to see that this question is one of great practical im-
portance. It can be fully settled only by further and more vari-
ous observations; and these observations, for obvious reasons, can
. be best made amongst the scattered population, and in the small
villages, of the country. The paper of M. Gendron is drawn up
with great fairness, and it throws much new and valuable light
upon the subject, although he sometimes adopts conclusions
favorable to his opinions which his facts are hardly sufficient to
Jjustify. He is somewhat too ready, in the present state of our
knowledge, to consider all cases of the disease, that are in any
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way susceptible of being accounted for by the action of a con-
tagious principle, to be, certainly and necessarily, so accounted
for.

Sec. IV.—Ezemption from Second Attacks. There is one other
circumstance bearing upon this question, which it is important
to notice. I mean the immunity from a second attack which
seems to be conferred by the occurrence of the disease. M.
Gendron gives several remarkable instances of this exemption.
The village of Petit-Génes, containing only fifteen persons, was
visited by typhoid fever in 1826. Twelve of these persons suf-
fered from the fever, and of the three who escaped two had had
it previously. In March, 1829, the disease reappeared in the
village, apparently introduced by contagion, and was confined to
a single family, who had taken up their residence here, subse-
quent to the year 1826. Five members of this family had the
fever, and although they were constantly visited, and nursed dur-
ing the nights, by their neighbors, the subjects of the disease in
1826, the fever did not extend beyond the family.! Chomel
says that, of one hundred and thirty patients, at the Hétel Dieun,
no que, so far as this point could be ascertained, had previously
had the disease. :

The same immunity was noticed by Nathan Smith. He says:
¢“My own personal experience is strongly in favor of the opinion
I have advanced of the non-liability of the same individual to a
second attack of typhus; for during the twenty-five years, since
I first attended patients in this disease, and in that time I have
visited many hundreds, and have witnessed its prevalence several
times in the same village, I have never known nor heard of its
recurrence in the same person.

“I once attended a numerous family, every member of which
was sick of typhus, except two, who escaped at that time; but
two years afterward, when the disease again appeared in that
neighborhood, those two individuals of the family, and those alone,
were attacked.

“In another family which I attended, consisting of eight per-
sons, five of the eight had the disease during the autumn and

! Mémoir sur les épidémies des petites localités. Par M. Gendron. Journal
des Connaissances Médico-chirurgicales. Année, 1834.



124 TYPHOID FEVER.

early part of the winter, and recovered. The next summer, the
remaining three, and another pensen who had been added to the
family after the former sickness, were attacked by it, while all
those previously affected escaped.”! In 1840, there was an ex-
tensive local epidemic of typhoid fever in the town of Richmond,
Berkshire county, Massachusetts. It was carefully observed by
Dr. Jennings ; some of the cases were seen by Dr. Alonzo Clark,
one of the most accurate and accomplished diagnosticians in the
country, so there could have been no doubt as to the true charac-
ter of the cases. The epidemic reappeared in 1841, and three of
forty-six persons suffered with a second-attack of the fever. There
- were forty-six cases during each year.? It need hardly be said
that this character of typhoid fever, if fully established, although
not in itself positive evidence, does, nevertheless, constituteastrong
ground of belief, resting on analogy, for the contagious nature of
the disease.

Skc. V.—Epidemic Influences. Typhoid fever occurs both in
a sporadic and epidemic form. Single, isolated cases are not
unfrequently met with; extensive regions of country are some-
times entirely exempt from the disease, for considerable periods
of time; and again it often prevails, as I have already had occa-
sion to say, either in circumscribed neighborhoods, or over wider
ranges of country, so generally and extensively as to assume an
epidemic character. The disease, in this epidemic form, as I
have before stated, becomes migratory in its character, wander-
ing about the country, attacking one neighborhood this year, an-
other the next, and soon. It frequently happens that the disease
returns, at nearly the same season, to the same locality, for two
or three years in succession, and then wholly disappears.

Sec. VI.—Age. The influence of age in the production, or
perhaps in the permission, of typhoid fever is very striking, and
very accurately ascertained. Setting aside, for the moment, the
early period of life, this disease generally occurs between the
fifteenth and thirtieth years. It would seem probable that a
majority of cases occur during the seven years between eighteen

* Smith’s Med. and Surg. Memoirs, p. 52.
3 Dr. Jennings's Letter to Prof. Clark.
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and twenty-five. It is not often seen after the fortieth year, and
but few cases are recorded in which it has occurred after the
fiftieth year. Of one hundred and thirty-eight cases, analyzed
by Louis, fifty-nine were between the ages of twenty and twenty-
five years. Of one hundred and seventeen cases, mentioned by
Chomel, ninety-one were between the ages of eighteen and thirty
years. The average age in two hundred and ninety-one cases,
occurring in the Massachusetts General Hospital, analyzed by
Dr. Jackson, was twenty-two years and a third, nearly. In these
cases, the average age of the females was somewhat more than a
year greater than the average age of the males. I do not know
whether this difference has been noticed elsewhere by other ob-
servers. It may also be stated here, although I shall have occa-
sion to speak of it more particularly when I come to treat of the
prognosis in this disease, that the average age of the fatal cases
is somewhat greater than of those which recover.

Dr. Jenner says: “Of nearly 400 individuals suffering from
typhoid fever received into the London Fever Hospital, three only
have been more than fifty years of age; the ages of these three
individuals were respectively 51, 55, and 55 years. Two of them
were women, one a man. A brief account of the latter case is
contained in the present paper. The fact that typhoid fever is
very rarely observed after the age of fifty has been confirmed by
every observer of the disease.”’

I aminclined to think that this disease occurs more frequently
after the fortieth year of life in the country than seems to be the
case in cities. Nathan Smith says nothing about its being par-
ticularly prevalent amongst the young; and in Gendron’s memoir
upon the disease, as it occurred in one of the French provinces,
seven cases are mentioned in which the patients were between
forty and fifty; three, where they were between fifty and sixty;
and four, where they were between sixty and seventy-five years
of age. I once saw an unequivocal case in a country-woman |
sixty-three years old. M. Lombard, of Geneva, relates a case
occurring in a woman seventy-three years old.!

" The opinion which I expressed above, in the first edition of my
book, finds a striking corroboration in Dr. Jennings’s account of
the epidemic at Richmond, Berkshire county, Massachusetts, in

) Rep. Ann. de Ia Soc. Méd. de Geneve, 1843, p. 21.
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1840, 1841, and 1842. The whole number of cases, during this
epidemic, was ninety-eight; and the average age was thirty-two
years and two-thirds, although in this number are included nine
children, from five to twelve years old. Forty-five, nearly half,
were thirty-five years old, or over ; forty-one were forty years old,
or over; twenty-one were fifty years old, or over ; and eight were
sixty years old, or over. The oldest was seventy-one.!

Amongst the young, typhoid fever occurs most frequently be-
tween the ages of nine and fourteen years. From five to eight,
it is less frequent; and still less so at an earlier period. Of one
hundred and twenty-one cases reported by Taupin, ten were in
children not over four years old ; one case occurred at two years;
a fow, earlier than this; and one, at seven months.

Skc. VIL—8ez. The influence of sex in the production of
typhoid fever is not determined. Nathan Smith did not notice
say difference in the liability of the two sexes. Dr. James Jack-
son expresses his belief that the disease occurs amongst men
much more frequently than amongst women. M. Tardieu ob-
served that, at the village of Ventenges, in France, in 1835,
women and children were most frequently attacked. M. Ruef
says that, in the epidemic of Bischofisheim, in 1832, females suf-
fered more extensively than males. These facts may, perhaps,
be accounted for by the more frequent and constant exposure to
the sick, to which females are subject in their capacity of nurses
and attendants. Of ninety-eight cases occurring at Richmond,
Massachusetts, thirty-eight were amongst males and sixty
amongst females. Of Barthez and Rilliet’s one hundred and
eleven children with the disease, eighty were boys and thirty-
one girls ; of Taupin’s one hundred and twenty-one cases, eighty-
six were amongst boys and thirty-five amongst girls.

Skc. VIIL.—Race. Whether the liability to typhoid fever is
in any degree influenced by race or not, I am unable to say. I
have often made the inquiry of practitioners in Kentucky as to
the comparative liability of the two races to the disease, but with-
out any satisfactory result. Dr. Mattingly, of Bardstown, is
inclined to think that negroes are somewhat less subject to the

! Dr. Jennings's Letter to Professor Clark.
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disease than whites. Dr. Sutton, of Georgetown, Ky., saw in
1846 forty-three cases; thirteen of these were amongst negroes.!

Dr. Lewis, of Mobile, says: “In the winters of 1835, 1836,
and 1837, hundreds of negroes died of a low typhoid fever in the
middle part of Alabama. All infectious diseases, which prevail
usually in winter and spring, attack them more violently than
the whites.”’?

Skc. IX.—Occupation. There is no evidence that any occu-
pation or profession in itself in any way predisposes to this dis-
ease, or preserves from it.

Skc. X.—Recency of Residence. The researches of Louis and
Chomel show, comclusively, that, in the city of Paris, typhoid
fever occurs more frequently amongst new than amongst old
residents. This difference is very great. Of Louis’s one hun-
dred and twenty-nine patients, all but twenty-seven had resided in
Paris only twenty months, or less; forty-four only five months,
or less ; and only four had resided there from infancy. Of Cho-
mel’s ninety-two patients, at the Hotel Dieu, forty-five, almost
one-half, had resided in Paris only one year, or less; and only
two had lived there from infancy. I do not know whether this
influence has been noticed in our own cities. In the city of
Lowell, the disease has generally attacked those who have not been
long residents there; but it would not be safe to rely upon this
fact alone, since a large part of the young population of that
place have been residents, at most, for only a few years. Itis
very certain, I think, that the influence now under consideration
cannot be so obvious in the country as in large towns and cities.
No notice is taken of it by that sagacious and careful observer,
the late Nathan Smith. I have known the disease to prevail
extensively, and in a very grave form, amopgst the permanent
residents of a country village. This, indeed, is a frequent occur-
rence in the agricultural regions of our Eastern States, and of
France, where the population is generally native and fixed.

Sgc. XI.—Filth, Crowding, ¢c. In regard to the action of
putrid substances, and to the influence of scanty and unhealthy

1 Letters to author. ¢ N. 0. Med. Journ., vol. i. p. 417.
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food, it is sufficient, perhaps, to say, that there is no satisfactory |,
evidence of their operation in giving rise to the disease.

Piorry is of the opinion that a majority of the patients in the
Paris hospitals are received from small and poorly ventilated
lodgings ; but the influence of this cause in giving rise to typhoid
fever is not generally admitted, and certainly does not seem to be
very evident.!

Sec. XII.—Ezposure; Excesses, fc. The effect of what are
usually regarded as the most common exciting causes of many
forms of disease, such as exposure to cold, strong moral impres-
sions, errors of diet, and excesses, is not very obvious, in the pro-
duction of typhoid fever. Of one hundred and fifteen patients,
at the Hotel Dieu, who were examined by Chomel upon this
point, seventy-nine were wholly unable to refer the access of the
disease to any appreciable cause. It may be added, further, that
persons suffering from the disease are generally, immediately
previous to the attack, in full health.

! Clinique Médicale de I'Hépital Pitié. Par P. A. Piorry, p. 175, ef seg.

-



129

CHAPTER V.

VARIETIES AND FORMS.

Typaorp fever, like almost all diseases, exhibits many varieties
in its character and appearances, some of which, before proceed-
ing to speak of its diagnosis, it is important to notice. One of
these varieties depends upon the degree of severity of the disease.
Louis divides his cases into three classes; consisting, first, of
those which terminated fatally; second, of those which were
grave and severe, but which recovered; and, third, of those
which were mild. It is obvious enough that this arrangement is
somewhat arbitrary; that the several degrees of severity must run
off, by imperceptible gradations, like the colors of the spectrum,
into each other; and that, oftentimes, the line of demarcation
between the classes must be shadowy and doubtful. Neverthe-
less, the distinction really exists; in a great majority of cases,
there is but little difficulty in recognizing and appreciating it;
and it is one, not only of convenience, but. of great practical
value and importance.

It is a very common occurrence for nearly all the more grave
and alarming symptoms of the disease to be absent from its com-
mencement to its termination in health; and where its diagnosis
i8 not well understood, these cases are often mistaken for some
other disease. Under these circumstances, there is, frequently,
but slight febrile excitement; little or no thirst; no affection of
the mind; no diarrhoea; no pains in the abdomen. The patient
sleeps well, the tongue may be nearly clear, slightly sticky, or
covered only with & thin, brownish coat; there is little or no rest-
lessness, or suffering of any sort, and the patient wonders why he
is sick, and why he is obliged to lie in bed. But he s obliged to
lie in bed. Place him in his chair, and he very soon wishes to
get back to his bed. On assuming a sitting or upright position,
he finds that he does not fetl so well; his muscular strength is
gone; his debility, though not extreme, is out of proportion to

9 .
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his other symptoms; and he is troubled, perhaps, with dizziness,
or ringing in the ears. It will be found on inquiry that either
suddenly, in the midst of good health, or after a few days of
vague and indefinite not being well, the patient was attacked with
a chill, accompanied or immediately followed by pains, generally
of moderate severity, in the head, back, and limbs. Nome of
these symptoms are accounted for by any local disease. In the
progress of the fever, the headache goes off ; there may be some
degree of deafness; slight somnolence ; occasional epistaxis ; and,
during the second week, the lentigular, rose-colored eruption will
probably show itself upon the abdomen and the chest. In this
class of cases, after the condition thus described has continued
with but little change during a period of from two to three weeks,
the strength and appetite begin to return, convalescence is rapid,
and the patient is soon restored to sound health.

Between this, the mildest form of the disease, and those of the
gravest and most dangerous character, there are, of course, all
possible gradations. It is not necessary to describe them par-
tioularly. They are marked, in different degrees, by greater
prostration of strength; somnolence, followed by or alternating
with delirium ; twitching of the tendons; picking at the bed-
clothes, or at imaginary objects; a dry, cracked, trembling
tongue, red, brown, or black ; tympanitic distension of the abdo-
men, and diarrhces.

Dr. Jackson speaks particularly of the predominance of cer-
tain symptoms during certain periods of time. In 1828 and
1829, for instance, he had eleven successive cases, in mine of
which there was dry tongue; in 1831, this symptom was present
in eleven of fifteen successive cases; in 1884, in ten of twelve
successive cases ; and in 1885, in twenty-two of twenty-seven suc-
cessive cases. At one period, epistaxis was very common ; at
another watchfulness, and so on.!

There is another phasis, under which the mild form of typhoid
fever sometimes presents itself, to which Louis applies the term
latent. The disease in this form cannot be called absolutely
latent, though it is nearly so. The local lesion of the intestine
is present; in some cases, it i8 positively ascertained to have
been extensive and profound; but the disturbance and perturba-

* Report, &., p. 186.
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tion of many of the fanctions of the economy, usually accompa-
nying this lesion, and constituting the rational symptoms of the
disease, do not take place, or rather they are very obscure. The
reason of all this is entirely unknown, and the most we can say
about it is that the same thing occasionally happens in other
diseases. The latent form of typhoid fever, like the ordinary
forms, is commonly marked at its commencement by chills, head-
ache, and moderate febrile excitement. But the patient is often
able to sit up, or even to keep about, and there are no prominent
symptoms of disturbance in the nervous system, or the abdomen.
It is very curious, as has already been observed, that the cases of
perforation of the intestine have generally been found to ocour
in this variety of the disease.

All these different degrees in the severity of typhoid fever are
frequently witnessed at the same time, during its prevalence in &
given place. But it often happens with typhoid fever, as it does
with many other diseases—with the bilious remittent, with true
typhus, with scarlatina, with pneumonia, and so on—that during
one season, and in one locality, its prevailing character is mild,
and its mortality small ; while in another season, its character
is grave, and its mortality large. Dr. Power, of Baltimore, in-
forms me in a private letter, dated September 4, 1847, that
typhoid fever has been epidemic in that city for the last fourteen
months, and that it has exhibited more of the adynamic character
than usual, and requiring a more stimulating treatment. I have,
more than once, seen the disease pretty extensively prevalent,
when nearly all the cases belonged to the mildest form. In the
epidemic of the city of Lowell, during the winter and spring of
18845, the cases were generally grave, and the mortality con-
sequently great. This difference in the severity of ‘the disease
during different years is very strikingly shown in the records of
the Massachusetts General Hospital. During fourteen years,
from 1822 to 1885, inclusive, there were three hundred and three
cases of typhoid fever, and forty-two deaths; or one in a little
more than seven. In the year 1880, the deaths were one in three
#nd a Ralf ; in 1881, they were one in fourteen and a Aalf; and
in 1829, one in twenty-five. From 1832 to 1835, inclusive, the
number of cases was one hundred and twenty-nine, and the
number of deaths twenty-two, making a mortality of one in a
little less than siz ; while from 1836 to 1838, inclusive, the num-
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ber of cases was one hundred and eight, and the number of
deaths seven, making a mortality of one in fifteen. It is still
more remarkable that, from November, 1836, to November, 1838,
there were fifty-five successive cases, without a single death! It
may be added here, that these wide differences in the mortality
and severity of the disease, in different years, are not to be ac-
counted for by any differences in the treatment.*

Chomel admits several forms or varieties of typhoid fever, not
depending upon degrees of severity. These are the inflammatory,
the bilious, the mucous, the atazic, and the adynamic. They
depend upon the relative severity, or predominance, of certain
symptoms, or groups of symptoms. In the inflammatory form,
there are unusual strength and fulness of pulse; great heat and
moisture of the skin, urgent thirst, and diminished secretion of
urine. These symptoms are especially prominent only in the
early period of the disease. According to Chomel, they occut
oftenest in the robust, and during the winter months. The b:lsous
variety is characterized by some yellowness about the lips and
nose; a thick, yellowish, or greenish coat on the tongue; a bitter
taste ; nauses, and bilious vomiting. Chomel regards this form
of typhoid fever—which occurs oftenest, he thinks, during the
summer and autumn, and in particular localities—as identical
with the bilious fever of authors. There is no doubt, whatever,
that, in the confusion worse confounded which has always pre-
vailed throughout the medical world in relation to the diagnosis
of fevers, and which is even now but very partially dissipated,
typhoid fever has often been described under the name of bilious
fever; but it is also quite certain that, if Chomel supposes
typhoid fever and bilious remittent fever to be identical diseases,
he is widely mistaken. It is easy to see that there may be a
bilious variety of typhoid fever, just as there is a bilious form of
pneumonia. The mucous variety of typhoid fever is not very
distinctly characterized, even in Chomel’s description of it. It
can hardly be said to exist as a distinct variety. The term
atazic is applied to those cases in which there are great severity
and predominance of the nervous symptoms, such as dulness,
stupor, perversions of the senses, delirium, and spasmms; or to

! Hale on the Typhoid Fever of New England. Communications of the Mass.
Med. Boc., vol vi. part iii. pp. 264, 255.
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those in which the disease is masked, and rendered irregular, by
a want of the usual correspondence in degree of severity between
the more important symptoms. In these cases there may be
little or no delirium, or the pulse may be almost natural when
the disease is manifestly hurrying on to a fatal termination. The
adynamic form is marked by extreme debility, and prostration
of strength, present at the commencement, or Coming on in the
course of the disease. The mind is lethargic; the pulse is feeble
and soft; the urine and the cutaneous transpiration are fetid ;
and the disease is often prolonged beyond the fourth week.!

* Chomel’s Legons de Clinique Médicale, p. 840, et seg.

PR N
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CHAPTER VI.

DURATION, MARCH, AND COMPLICATIONS.

ARTICLE 1.
DURATION.

It is not often an easy matter to determine, with accuracy, the
duration of a disease. Both extremities of the space to be mea-
sured are indistinctly defined. This is especially true of typhoid
fever. The access of the disease is often gradual, and convales-
cence establishes itself by slow and almost imperceptible degrees.
There is often, also, here another source of difficulty, arising from
the state of mind in which the patient is found. His impressions
are cloudy, his recollections are indistinct, and he will often date
the commencement of his illness several days later than it really
occurred. Dr. Jenner says the patient always believes that a
longer time has elapsed since the commencement of his disease,
or since the occurrence of any given event, than has really passed
away.

Bearing these circumstances in mind, I proceed to state, as
nearly as has been ascertained, the usual duration of the disease.

Dr. Jackson, following the example of Louis in regard to pneun-
monia, fixes the commencement of convalescence at the time
when the patient is able to take a moderate quantity of solid food,
the febrile symptoms having subsided for at least two or three
days previous to this period. In two hundred and fifty-five cases,
at the Massachusetts General Hospital, between the years 1824
and 1885, inclusive, the average duration of the disease was
twenty-two days. It was a little less than this in those under
twenty-one years old, and a little more in those over. 'The dura-
tion varied in different years, from eighteen to twenty-six days.
Dr. Jackson thinks that convalescence commences, in a few rare
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instances, as early as the seventh day. Of one hundred and
ecighty-six cases, at the same hospital, between October 1, 1833,
and October 1, 1830, the aversge duration was thirty-nine days.?
Of sixty-eight cases terminating favorably, cited by Chomel, he
says that there was a decided change for the better, in fifty, be-
tween the fifteenth and thirtieth days ; and in more than one-half
of these, it took place between the twentieth and twenty-fifth.’
Nathan Smith says that he has rarely seen the disease terminate
under the fourteenth day from its commencemeat; and that it
rarely extends beyond the sixtieth.* Of the forty-six fatal cases,
analyzed in the great work of Louis; ten terminated between the
eighth and fifteenth day; seven, between the sixteenth and twen-
tieth; twenty, between the twentieth and thirtieth; and nine, after
this period. Of forty-six cases ocourring in Richmond, Berkshire
County, Massachusetts, between August, 1840, and February,
1841, the average duration was nearly forty-one days. It ought
to be stated, however, that the duration in three of these cases is
stated, respectively, at one hundred, one hundred and seventy-
three, and two hundred days. This extreme prolongation was
probably caused by some accidental complication. Forty-six
cases occurred in the same town, between August, 1841, and
May, 1842; the average duration in these being a little more than
thirty-three days. No death took place earlier than the twelfth
or thirteenth day; in no case of recovery, was the duration less
than sixteen days.®

ARTICLE II.
MARCH AND COMPLICATIONS.

The march of the disease is, on the whole, pretty uniform and
regular. In cases of average severity, the patients get gradually
sicker, from day to day, for two or three weeks; or, after the first
week, their condition may continue, with very little change, until

* Dr. Jackson’s Report on Typhoid Fever, pp. 108, 109, 110, 111,
t Hale on the Typhoid Fever of New England, p. 241.

3 Chomel's Legons de Clinique Médicale, p. 44.

¢ Smith’s Med. and Surg. Memoirs, p. 66.

$ Louis on Typhoid Fever, vol. i. p. 184, 2d ed.

¢ Dr. Jennings's Letter to Dr. Clark.
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convalescence commences. The disease is not usually marked
by great and sudden alterations, either favorable or unfavorable,
though these do sometimes occur. Neither is it marked by
distinct stages, although Chomel divides it into three septenary
periods, dating from the distinct and formal onset of the disease.
This is arbitrary, but very well as a matter of convenience.!

Typhoid fever is occasionally, but not often, complicated with
other diseases. Nathan Smith says that he has often seen it fol-
low dysentery, and that he has known it to coexist with epidemic
catarrh. Chomel gives a case in which it was complicated, at
its commencement, with acute pneumonia. Erysipelas sometimes
occurs in the course of the disease, and this more frequently dur-
ing some seasons than others. During the winter of 1846-7,
in Lexington, Kentucky, there were several cases attended with
a bright erysipelatous redness of the nose; and the same redness
was seen in some persons not suffering with the fever.

ARTICLE III.
PERITONITIS, -

There is one other accident liable to occur in the progress of
typhoid fever, of which itis necessary to speak more particularly ;
I mean acute inflammation of the peritoneum, occasioned by the
discharge into its cavity of the contents of the small intestine,
through a perforation. The lesion itself has already been de-
scribed. It was first fully investigated, its nature and causes
pointed out, and its diagnosis established, by Louis.* In a ma-
Jority of instances, it takes place in cases of moderate severity, or
in those which have been described as latent, and at a late period
of the disease. Its occurrence is marked by the sudden super-
vention of acute pain in the abdomen. This pain comes on, all
at once, with no premonitory symptoms, with nothing in the con-
dition of the patient to account for it, and the suffering which it
occasions is excessive. The access of the pain is frequently ac-

- companied by chills, the abdomen becomes rapidly and acutely
tender on pressure, and, if it was not so before, hard and tym- .

! Legons de Clinique Médicale. Chomel, p. 6.
* Mémoires sur diverses Maladies, Paris, 1826, p. 156, ef seq.
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panitic. The pulse is quick and compressed. An instantaneous
change takes place in the physiognomy of the patient. The
countenance is expressive of intense suffering; the features are
pinched and cadaverous ; and the face is covered with a profuse
sweat. There is a constant and urgent desire for cold drinks.
Nausea and vomiting are present soon after the inflammation has
commenced ; the matter ejected from the stomach is of a grass
green color, and it continues to be thrown up to ‘the last moment
of life. Notwithstanding the constancy and the intensity of the
distress, the patient preserves the same position, lying upon his
back, and dreading every movement that may add to the pain and
tenderness of the abdomen. Such, in most cases, is the formi-
dable array of symptoms which indicate the occurrence and mark
the progress of this fatal complication. Occasionally they are
more obscure ; and this peritoneal inflammation, like the fever
itself, is to a certain extent latent. It is exceedingly rare, how-
ever, that there can be any difficulty in ascertaining its existence.
Death usually takes place in from one to three days after the
occurrence of the perforation.

ARTICLE IV.
RELAPSES.

It seems to be very well settled that true relapses, as they are
called, not unfrequently occur in this disease. Dr. Jackson re-
marks that an error in diet and regimen is often followed by a
new train of symptoms, after convalescence from typhoid fever;
and that they appear to be such symptoms as belong to the fever,
although not always so strongly characteristic as to leave no
doubt on the subject. He cites a case in which, during the re-
lapse, there was an eruption of the rose spots. Dr. Stewart re-
ports two cases wherein, amongst many other of the more peculiar
symptoms of the disease, the relapses were also attended by a re-
appearance of the typhoid eruption.’ Indeed, there are probably
few physicians extensively conversant with typhoid fever, who
have not, more than once, seen convalescence fatally interrupted
by a sudden return or an aggravation of many of the most cha-

! Edin. Med. and Surg. Journ., Oct. 1840,
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racteristic symptoms of the disease, the delirium, the diarrhces,
the subsultus, the tympanites, and so on; constituting, not the
supervention of a new accidental affection, but a genuine relapse.

ARTICLE V.
SEQUELZE.

The most serious sequel of typhoid fever is tubercular con-
sumption. This has been particularly noticed by Dr. Gerhard,
of Philadelphia. In patients of a strumous or cachectic habit,
it not unfrequently follows immediately, or very soon, upon the
fever, and usually runs on with great rapidity to a fatal termina-
tion.

Dr. Jackson notices a painful state of one or both legs, coming
on after convalescence, attended with more or less lameness in
motion, causing much anxiety, and continuing from a few days
to several weeks. There were eight cases of this kind in the
hospital. Entire recovery took place in all. Dr. Jackson also
mentions five cases in which, at a late period of the disease,
there was swelling of one leg from well marked phlebitis.®
Nathan Smith alludes to the same occurrence.® I have seen this
swelled leg in only one instance. Barthez and Rilliet have met
with several cases of anasarca during convalescence.

! Dr. Jaskson’s Report on Typhoid Fever, p. 138.
$ Smith's Med. and Surg. Memoirs, p. 67.
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CHAPTER VII.

MORTALITY AND PROGNOSIS.

TyrroID fever must be considered, on the whole, as a grave
disease. I have already had occasion, in treating of its different
forms and varieties, to give some instances of its rate of mortality
in different seasons and places.! This depends so much upon
the character of the disease, in any particular locality, and during
any given period, that it is not an easy matter to arrive at any
positive and accurate general or average result. The prognosis,
as well as the diagnosis, of this disease, is a complex problem,
into the solution of which, in each individual case, there enter a
great number of phenomena. Instead of going any further into
the question of the average and varying mortality of the disease,
I will now endeavor to appreciate, as far as this can be done, the
value of the several elements which go to make up our prognosis.
In doing this, I shall first briefly pass in review, and, as nearly
as this can be done, in the same order in which they have already
been described, the several symptoms of the disease; and I will
then speak of some other considerations, connected with its degree
of severity, and consequent danger.

The mode of invasion would seem to have no small degree of
influence upon the subsequent character of the disease. This has
been particularly shown by the investigations of Chomel. In
his wards at the Hétel Dieu, of seventy-three cases in which the
access was sudden only twenty-six were fatal ; while there were
twenty deaths in only thirty-nine cases in which the access was
gradual.

The strictly febrile symptoms are not, in themselves, of much
value in prognosis. A pulse more rapid than 120 or 130 in the
minute constitutes an unfavorable sign; especially if associated
with any other grave symptoms. Still, it frequently happens,

! See pages 181, 132,
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that cases recover in which this rapidity of the pulse has been
present for a considerable period of time. In two hundred and
ninety cases, cited by Dr. Jackson in his Report, the average
frequency of the pulse in those which recovered was, in round
numbers, about twenty in & minute less than in those which ended
fatally. It was also from fifteen to twenty in the minute more
frequent in females than in males. Dr. Jackson remarks, in his
Report, that he has not found chills, at an advanced or late period
of the disease, to have been followed by very grave consequences,
though he had previously had & different impression. Of twenty-
nine cases in which these chills were noted, only two terminated
fatally. Louis says that they indicate the commencement of
some secondary lesion.

The noisy, hissing, and irregular respiration, to which I have
applied the term ceredral, is a very dangerous indication; and,
a8 is said by Chomel, when connected with other grave symptoms,
renders the case almost utterly hopeless.

Delirium, especially if it occurs at an early period, and is of a
wild and violent kind, is of very bad augury. Many patients, in
whom it comes on late, and in whom it is of a mild, muttering
character, recover. Of one hundred and eight cases, mentioned
in Dr. Jackson’s Report, this symptom was present in two cases
in seven of those which terminated favorably; and in four cases
in five of those which terminated unfavorably. Transient and
slight delirium, occurring during the night, or immediately after
waking from sleep, and easily dissipated by attracting the atten-
tion of the patient, cannot, in itself, be regarded as a-very serious
symptom. There is a peculiar perversion of the mind, occasion-
ally seen, the presence of which indicates great and imminent
danger. This consists in a feeling, on the part of the patient,
that he is not much sick ; when he says, even in the midst of the
gravest symptoms, that he feels, and that he is, very well. Louis
says that he has never known this state of the mind in a patient
who recovered.

Somnolence and coma are unfavorable symptoms, in proportion
to their degree, and to the early period of their access. If they
are present at or near the beginning of the disease, and are at all
strongly marked, they are very constantly followed by a fatal ter-
mination. Moderate sleepiness or stupor, from which the patient
is pretty readily roused, is common in cases of moderate severity;
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. but prolonged and profound coma indicates a very formidable
grade of the disease. Watchfulnees, restlessness, and agitation
are also unfavorable symptoms. Deafness and epistaxis are,
neither of them, of any considerable importance as prognostic
signs. They occur with nearly the same frequency, and to near-
ly the same extent, in grave and in mild cases. The same thing
is true of dizziness, and noises in the ears.

Spasmodic contractions of the muscles, either of the face, or of
the arms and hands, constituting subsultus tendinum, or of other
parts of the body, are of grave omen. They occur very much
more frequently in cases which are fatal than in those which re-
oover. According to Dr. Jackson’s Report, they were noted, at the
Massachusetts General Hospital, in one case in a little less than
four of those which terminated unfavorably; and in one case in
ten of those which terminated favorably. If these contractions
are general and strongly marked, constituting a kind of epilepti-
form agitation of the whole body, or of all the limbs, the case is
almost invariably fatal. Such is also the case where there is
permanent rigidity of one of the limbs. Louis has never seen a
case of this sort recover; and he says that he knows of no one
amongst his contemporaries, except Chomel, who has. Barthes
and Rilliet saw five cases of rigidity of the muscles of the trunk,
in children, all of which terminated fatally; and two cases of
convulsions, which ended also in death. Dr. Jackson reports six
cases, in which this symptom occurred, only one of which ended
in recovery. Early and extreme prostration of strength is likely
to be followed by a grave and dangerous form of the disease.

The expression of the countenance may sometimes be of ser-
vice in our prognosis. It is hardly necessary to say that the
pinched, cadaverous, Hippocratic face generally indicates speedi-
ly approaching dissolution. On the other hand, the reappear-
ance of intelligent expression on the features, from which it had
long been banished ; the re-illumination of the dull and listless
eye ; the recognition by the patient of his friends and attendants;
accompanied by the manifestation of interest in his own situa-
tion and safety, and in surrounding circumstances, are, even in
the midst of many grave symptoms, cheering indications of a
change that will end in recovery.

The appearance of the tongue is of less importance as a prog-
nostic gign than has generally been supposed. It is worth some-
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thing, but in itself not a great deal. In Dr. Jackson's cases,
the rate of mortality, with a dry tongue, was 1 in 47.1; with a
denuded tongue, 1 in 8; with a dark tongue, 1 in 8.28.! A very
dry, cracked, red or blackish tongue is more unfavorable, cer-
tainly, than one that is moist, with a thin, brownish, or yellowish
coat ; but the former appearances are not unfrequently present in
cases which recover, and, unless accompanied with other grave

‘symptoms, are not much to be regarded.

Difficulty of swallowing, especially if great, is an unfavorable
sign. ’

g1'&.‘Ietenvrilm, or tympanitic distension of the abdomen, constitutes
an unfavorable symptom only when it is strongly marked.?

Diarrhoes, if urgent and continued, is a grave symptom. It is
much more constantly present in severe and fatal cases ‘than in
mild ones, although patients often recover who have suffered
greatly and for a long time with it. Nathan Smith says: “The
danger of the disease is in proportion to the violence of the diar-
rheea; when the patient has not more than four or five liquid
stools in the twenty-four hours, it is not alarming, as it does not
seem to weaken him much; but if they exceed that number, serious
consequences may be apprehended. I have never lost a patient
whose bowels continued constipated through the whole course of
the disease, and have never known a fatal case of typhus, unat-
tended by diarrhoea.”

Involuntary discharges from the bowels rarely take place, ex-
cept in the late stage of very severe cases. Of course, they point
towards an unfavorable termination, although they are far from
indicating with any certainty such a result. Of thirty cases in
which this symptom was present, mentioned by Chomel, thirteen
ended in death. Of ten cases, cited by Dr. Jackson, only four
recovered.

Hemorrhage from the bowels is a grave symptom, though far
from an invariably fatal one. Of seven cases, cited by Chomel,
all but one terminated unfavorably. The experience of others,
however, is less discouraging. Of seven cases, mentioned by
Louis, three were fatal ; and of thirty-one cases, ocourring in the
Massachusetts General Hospital, eleven only terminated unfavor-
ably. I have certainly seen as many instances of recovery, as of

t Report, &c., p. 115. 2 Louis on Typhoid Fever, vol. ii. p. 341, 2d ed.
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death, in patients who have suffered from this accident. I do not
know that the quality of the intestinal discharges, in any other
respect, has any constant relation to the danger of the disease.

Retention of urine is an unfavorable symptom. Of six cases
in which it was present at the Massachusetts General Hospital,
three were fatal.

Erysipelas occurs oftenest in the course of severe and a.
cases. It not only indicates a grave form of the disease, but it
adds also to its danger. The rose spots occur with like frequency
in all grades of the disease, and are destitute, of course, of any
progunostic value. The same remarks may be made of eschars
upon the sacrum, as have just been made in regard to erysipelas.

Before leaving this consideration of the several symptoms of
typhoid fever, in their relation to prognosis, it isimportant to
notice one other circumstance, of occasional ocourrence, bearing
upon this subject. It sometimes happens that a very well marked
amelioration of all the symptoms takes place somewhere, usually,
between the tenth and twentieth days of the disease; constituting,
indeed, an apparent convalescence; and that this amendment is
soon after followed by the return, in an aggravated form, of the
symptoms which had subsided or diminished, in severity. This
species of relapse is almost invariably followed by death. This
eircumstance is particularly noticed by Ghomel, and the truth of
his remarks i8 corroborated by Louis.

Besides the foregoing, there are some other circumstances
which affect in a general way the question of prognosis in typhoid
fever. The principal of these are age, seasoms, and acolimation.

Speaking now of adult patients, that is of those over fifteen
years old, it seems very certain that the danger to be apprehended
from this disesse is somewhat in proportion to their increased
age. The mortality is smaller between the ages of fifteen and
twenty than it is between the ages of twenty and twenty-five; or
than it is at any subsequent period of like duration. The mor.
tality at the Hotel Dieu, in Chomel's wards, was one in five,
between the ages of fifteen and twenty ; one in four, between the
ages of twenty and twenty-five; and one in two, over the age of
thirty-ive. Louis and Chomel agree in saying that they have
rarely found cases to terminate fatally, where the patients were
between the ages of fifteen and seventeen years. At the Massa-
chusetts General Hospital, Dr. Jackson found the average age in
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the fatal cases to be a little more than two years greater than
in the cases not fatal. He found also, upon a further analysis,
that in those patients whose ages were thirty-five years or more,
the mortality was one in four; while in those whose ages were
twenty years or less, it was only one in nearly eleven. The prog-
nosis is said to be more favorable amongst children than amongst
adults ; but of Barthez and Rilliet’s one hundred and eleven cases,
twenty-nine terminated fatally.

It would appear, from the observations of Chomel, that typhoid
fever is more grave and fatal in the cold, than it is in the warm
season. At the Hotel Dieu, in 1882, the mortality was one in
three during the winter, and one in six during the summer; in
1884, it was one in two and a half during the winter, and one
in seven during the summer ; and in 1835, the average propor-
tions were the same as in 1832. An exception to this general
result occurred in 1831, when the proportion of deaths was one
in four during the winter, and one in three during the summer.
The number of cases, however, in the hospital, this year, was
small. Chomel appears to have no doubt as to the influence of
season upon the severity and mortality of the disease.! I donot
know how far his conclusions are sustained by the observations of
others.. The most fatal form of the disease that has ever been
witnessed in the city of Lowell prevailed during a winter of
extreme severity. In the Massachusetts General Hospital, from
1822 to 1885, the rate of mortality during the cold months was
1 in 6.89; while in the warm months it was only 1 in 8.21.*

Of one hundred and eighty-three cases given by Forget, forty-
three terminated fatally. The rate of mortality varied with the
seasons in the following manner: in the autumn, it was one in
43, ; in the winter, one in 3% ; in the spring, one in 8% ; and
in the summer, one in 6§.°

It seems, also, and this principally from the results obtained
by Chomel, at the Hotel Dieu, that the length of time during
which patients have resided wherever they suffer from the dis-
ease, has some influence upon its mortality. Between the 1st
of November, 1834, and the 1st of August, 1835, there were
ninety cases of typhoid fever in Chomel’s wards at the Hétel

! La Lancette Francaise. August, 1835.
# Dr. Jackson’s Report, p. 107.
% Traité de I'Enterite Folliculeuse. Par C. P. Forget, p. 409.
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Dien. Amongst those patients who had resided in Paris less
than one year, the mortality was one in three; amongst those
who had resided in Paris between one and two years, the mor-
tality was one in five; and of fifteen, who had resided in Paris
more than two years, only one died. There is reason to think
that this result is not accidental, since the same differences,
though to a less striking extent, were noticed during the three
previous years, and since they are also in keeping with the obser-
vations of Louis.! Chomel has suggested that a certain degree
of general debility, either constitutional or the result of previous
disease, may act favorably upon the severity and the termination
of typhoid fever. Forget says he has often been struck with the
rapidity with which the disease has run on to a fatal termination
in cases of young persons with rich, vigorous, and fine constitu-
tions, so that it was not without a secret terror that he saw these
patients enter the hospital.?

Whether typhoid fever is any way influenced in its severity by
race, I am unable to say. During the year 1846, Dr. Sutton, of
Georgetown, Ky., saw forty-three cases of the disease. Thirty
of these were amongst whites, and eight of them were fatal—
1in 4; thirteen were amongst negroes, two of which were fatal
—1 in 6}. These numbers are of course too small to be in
themselves of much value.

There is no evidence that the supposed occasional exciting
causes of typhoid fever, such as scanty and poor diet, depressing
emotions, fatigue, and excesses, have any effect upon the severity
and fatality of the disease.

It must be obvious enough, from all the foregoing considera- -
tions, that the prognosis, in any given individual case of typhoid
fever, can very rarely, if ever, be absolute and positive. Patients
sometimes recover from the most desperate condition; they are
liable to the most dangerous and fatal accidents, in the mildest
cases. But, notwithstanding these contingencies, we may, in a
great majority of instances, by a careful study of all the circum-
stances which can influence the result, arrive at a good degree of
approximative certainty in our prognosis. In a moderate pro-
portion of cases, the scales of life and death may hang for many

! La Lancette Francaise. August, 1835.
1 % Traité de I'Enterite Folliculeuse, p. 404.
0
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days, so far as we are able to see, in almost exact equilibrium;
and no foresight or sagacity can predict, with any degree of con-
fidence, which of the two will finally preponderate. Favorable
and unfavorable symptoms will be so combined, and so attem-
pered, as to baffle all the efforts of wisdom and experience to
calculate their issues. Hope and Fear are constant and equal
watchers by the bedside of the sick. In all the rest, however,
the general character of the symptoms will be, one way or the
other, so marked and so decided, as to enable us to judge with a
reasonable degree of certainty as to the result. If during the
first fortnight, the pulse is not more than one hundred or ome
hundred and ten in the minute; if there is only moderate drowsi-
ness ; if there is no delirium, or even if this, though present, has
not appeared at an early period of the disease, and is easily dis-
sipated, or mild in its character; if there is no twitching of the
tendons; if the patient gets some comfortable sleep; if the diar-
rheea and tympanitic state of the abdomen are moderate in
degree ; the chances of recovery are vastly in favor of the pa-
tient. Bearing in mind the liability which always exists to a
sudden aggravation of the symptoms, to the supervention of some:
secondary complication, and to the occurrence of intestinal per-

. foration, and the qualification necessarily accompanying this
liability, we may in such cases, with great confidence, anticipate
a favorable result. On the other hand, if the pulse is more than
one hundred and ten or one hundred and twenty in the minute ;
if there is great stupor or coma; if the delirium comes on early,
and is wild and furious; if there are spasmodic contractions of
the muscles, picking at the bedclothes, and great prostration of
strength ; if there is restlessness or agitation ; if the diarrhcea
is urgent and continued; if the distension of the abdomen is
extreme ; if the odor from the patient is musty and cadaverous ;
if the features are pinched and Hippocratic; especially if there
are general epileptiform convulsions or permanent rigidity of one
of the limbs; or that peculiar perversion of the intellect which
leads the patient, in the midst of this terrible combination of
threatening circumstances, to suppose and to declare himself free
from suffering and danger; if these symptoms or any consider-
able number of them, are present, we can have very little ground
to look for any but a fatal termination; and this termination we
may with great confidence predict.
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CHAPTER VIII.

DIAGNOSIS.

It is only since the publication of the work of Louis, by the aid
of his and of subsequent researches, that typhoid fever has been
distinguished, with any considerable degree of constancy and
certainty, from other more or less analogous forms of disease.
And even now, there are few problems in diagnosis more com-
plex than this; although, by the application of the requisite
knowledge and care, its solution is almost always attainable.
The elements which enter into the composition of this problem
are many and various. There is no one symptom, there are no
two or three symptoms, which, in themselves, are characteristic
of the disease. There is no one symptom, there are no two or
three symptoms, usually occurring in the disease, which may not
be absent during its entire progress. Our diagnosis can never
be founded here, as it is in many other instances, on a few posi-
tive physical signs. It must always be rational, not absolute.
The evidence upon which our verdict is to be rendered is wholly
circumstantial. Notwithstanding all this, and although cases
sometimes occur, so enveloped in obscurity as to baffle the skill
of the most careful and experienced observers; it is still true
that there are few general diseases, the diagnosis of which is so
well established, and so certain, as that of typhoid fever.!

. Perhaps, in the present state of science, a single qualification
ought to be affixed to this last remark. The whole question of
the diagnosis of the several individual diseases comstituting the
family of idiopathic or essential fevers, has been undergoing,

1 A British reviewer of my book gravely cites this admission, of the occasional
dificulty, or impossibility, of making an absolute and positive diagnosis, as suffi-
cient proof that there is no specific difference between the yphus and the typhosd
forms of continued fever—as though there could be no such individual diseases
as cancer of the stomach, or softening of the brain, because we are not always
able to make them out with entire certainty during life!
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ever since the publication of the work of Louis, a more rigorous
and philosophical scrutiny than it had been subjected to before.
Much of the chaotic confusion in which this question had always
been involved has been cleared up. Diseases, which had occu-
pied distinct and perhaps widely separated places in the nosolo-
gies, have been shown to be identical; and diseases, on the other
hand, have been shown to be widely different in their character,
which had been regarded as identical. Some of these questions
of difference and identity are still unsettled; they are matters not
yet finally and definitively disposed of; not yet ranked amongst
the established principles of medical science. One of the most
important and interesting of these, and this constitutes the
qualification which I wished to make, is that of the differences

between the disease now under consideration and the true typhus .

Jfever. By many pathologists, the two diseases are considered
to be essentially alike, identical. Until within a few years, this
was the general opinion, and even now it is almost universally
entertained by the British physicians, who have enjoyed the
most extensive opportunities for studying and comparing the two
diseases, or the two forms of disease, as the case may be. By
other pathologists, these diseases are considered to be essentially
and fundamentally unlike each other; unlike in their nature,
in their symptoms, in their pathology, and in the mode of
management which they require. I believe this last opinion to
be the true one; but it cannot be satisfactorily discussed until
both diseases have been described. For this reason I shall omit,
in what I have now to say upon the diagnosis of typhoid fever,
the consideration of thedifferences between it and the true British
typhus.

Setting aside then, as I do for the present, the true typhus
fever, there is no disease more readily and positively recognized
than a case of well-marked typhoid fever, of extreme or even of
average severity, when observed from its commencement and
followed through its entire course. It is hardly possible to con-
found it with any other affection. There i8 no other in any con-
siderable degree resembling it.  Chills, more or less severe,
repeated or not; accompanied with or immediately followed by
headache, and pains in the back and limbs ; these pains subsiding
and disappearing in the course of a few days; thirst ; heat of the
skin ; acceleration of the pulse, with an evening exacerbation;
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entire loss of appetite; great muscular debility ; dulness and con-
fusion of the intellect, passing gradually into delirium ; restless-
ness ; vigilance, or somnolence; twitching of the tendons, or
picking at imaginary objects; occasional epistaxis; ringing or
buszing in the ears; the appearance of a scattered, rose-colored
eruption, principally upon the skin of the chest or abdomen,
during the second week ; a dry, glutinous, cracked, red, brown,
or blackish tongue, protruded with difficulty, and trembling; dark
thick sordes upon the teeth ; diarrhcea; the stools thin, watery,
and dark or yellowish, sometimes consisting of blood; tym.
panitic distension of the abdomen; dulness on percussion over
the spleen, and gurgling upon pressure upon the right iliac re-
gion ; with a dry sibilant or sonorous rhonchus over the chest :
these symptoms, coming on without any obvious cause, occur-
ring usually in a person under forty years of age, and referable
to no local disease ; more or less regularly and successively de-
veloped ; increasing in severity, and terminating in death, at an
indefinite period after the eighth day; or gradually subsiding
and disappearing one after another, and giving way to conva-
lescence at an indefinite period after the fifteenth or twentieth
day, mark most clearly and unequivocally a disease wholly un-
like any other. These symptoms are sometimes during the pro-
grees of the disease, and in various degrees of relative severity,
all of them present ; and in these cases, at any rate, there is no
possibility of mistaking typhoid fever for any other disease. The
diagnosis, independent of the evidence to be derived from the
lesions found after death, in the fatal cases, is easily and cer-
tainly made.

In other instances, many of the foregoing, and amongst them
some of the most characteristic symptoms, may be wanting ; and
still the diagnosis may remain in no way difficult or doubtful.
Some of the most serious disturbances of the nervous system
may be absent. There may be no morbid watchfulness or drow-
siness ; no aberration of the mind; no twitching of the tendons;
but if the other symptoms above enumerated are present, there
can be no uncertainty as to the character of the disease. Again,
it may happen that the abdominal symptoms—the diarrhces, and
tympanitic distension may be wanting, without throwing any
doubt upon the diagnosis. We may go further than this. Let
us suppose that a person between the ages of fifteen and thirty
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is attacked, without any appreciable cause, by the febrile symp-
toms already repeatedly described; attended or followed by loss
of appetite ; sufficient prostration of muscular strength to confine
the patient to his bed; occasional epistaxis; slight dizziness or
ringing in the ears, at least on assuming the upright position ; and
that these symptoms cannot be referred to any local disturbance,
and persist for a8 many as twelve or fifteen days, with but little
change, and not much influenced by medicine ; even under these
circumstances there can be but little question as to the disease.
In most cases, there will be found at least as many elements of
diagnosis as in that just supposed ; in very many, there will be
more. Almost always, the lenticular eruption will be discovered,
if it is timely and carefully sought for ; if there is no diarrhees,
there may be slight distension of the abdomen, with gurgling on
pressure over the region of the coecum ; or there may be deafness
or sluggishness of the mind, or transient and wandering delirium,
or, finally, some one or two of the numerous symptoms more or
less characteristic of the disease. o

I do not mean to say by this that typhoid fever can always be
distinguished with certainty from other diseases, even when it is
watched during its whole course, and by the best observers. Un-
questionably the disease is sometimes so nearly latent, or so poorly
defined, as to be overlooked or mistaken ; but with ordinary know-
ledge of its character, its symptoms, and their march, and with
careful examination, thés will very rarely be the case.

It may happen not unfrequently, that the disease cannot be
positively made out during the first few days after its access.
The febrile symptoms, the chills, heat, thirst, accelerated circula-
tion, with the pain in the head and limbs, are amongst the most
prominent at this period, and they are those least: characteristic
of this disease. They are, indeed, common to the early period of
- this and of many other febrile affections, and of the local phleg-
masiee ; 80 that, until the subsequent and more distinctive and
peculiar symptoms of the disease, whatever this may be, show
themselves, it may not be possible to establish our diagnosis. In
the same way, it may happen that the disease is not seen till it
has reached its late stage. Many of its most important diagnos-
tic characters may have disappeared, and no satisfactory history
of its anterior progress can be obtained. Under such circum-
stances, it may sometimes be confounded with other affections;

\
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with dysentery in its late stages ; with some diseases of the brain;
and with local inflammations which are strongly marked, espe-
cially near to their fatal termination, with what may be called
the typhotd element in pathology. Louis once mistook a case of
central softening of the brain, occurring in a boy, for typhoid
fever. Erysipelas is often attended with many of the symptoms
of this disease ; delirium, drowsiness, or stupor; red or brown and
dry tongue, fuliginous teeth and gums, tympanites, and great
prostration of strength, so that, were it not for the presence from
the commencement of the cutaneous inflammation, it might some-
times be confounded with typhoid fever. _

The diagnosis of typhoid fever in children is sometimes attended
with considerable difficulty. The diseases with which it is most
likely to be confounded, are gastro-intestinal irritation, accom-
panied by fever, and meningitis. The following points of differ-
ence between it and these diseases are enumerated by Barthez
and Rilliet. Typhoid fever may be distinguished from gastritis,
by the presence in the former of a greater degree of debility than
usually attends the latter; by a moderate agitation or delirium
during the night ; by diarrhcea and gurgling on pressure over the
ileo-ccecal region; by dulness on percussion over the region of
the spleen ; by the rose spots and sudamina, at least in a large
majority of cases; by more intense and prolonged febrile excite-
ment; and by the physical signs of bronchitis. From intestinal
or gastro-intestinal irritation, it may be distinguished by the same
signs, excepting the diarrhcea. :

The disease in children with which typhoid fever is more likely
to be confounded than with any other, is meningitis. A careful
attention to all the phenomena of the two diseases will, however,
generally enable us to distinguish between them. In many cases
the pulse is more rapid at the commencement of the disease in
typhoid fever than it is in meningitis, although this difference is
not sufficiently constant to be much relied upon. Spontaneous
nausea and vomiting are more cornmon in the latter than in the
former; and the headache is generally more severe. There is a
very constant and striking difference in the state of the bowels ;
in typhoid fever, there is diarrheea; in meningitis, there is con-
stipation. The tongue is more frequently dry, brown, and cracked,
and the lips and gums covered with sordes in the former than in
the Iatter. The early stage of meningitis is more frequently at-



152 TYPHOID FEVER.

tended by extreme agitation and delirium than that of typhoid
fever ; and finally, the latter is more frequently accompanied by
slight cough, and a dry sibilant rhonchus than the former. I
may add that, while general convulsions are common during the
middle and latter stages of meningitis, they seem to be very rare
in typhoid fever, since Barthez and Rilliet met with them only
twice in one hundred and eleven cases. )
Typhoid fever, like all other continued affections, is sometimes
more or less mixed up with and influenced by the pathological
element of periodicity. This will happen most frequently and
will be most strongly marked in malarious regions, and during
the prevalence of remittent and intermittent fever. Dr. Wooten
of Lowndesboro’, Alabama, in a letter to me, says: “I may re-
mark that I have often seen typhoid fever complicated with regular
remittence—that is, typhoid fever and remittent fever existing
together ; and I have cured the paroxysmal exacerbations, whilst
the disease essential to typhoid fever continued; and I have fre-
quently found it necessary to do this, before the more formidable
disease could be influenced by remedies. I have seen such cases
in the practice of physicians, who supposed them to be remittent
or bilious fevers, in which the bowels had become disecased as a
consequence of the fever. I think this is a very common error.
The malarial influence frequently so preponderates in the symp-
toms of inflammatory diseases in our latitude, as to obscure the
real disease for many days; and in such cases it is easy to look
upon such influence as the cause of the structural lesion, whilst,
in fact, the latter has acted as the exciting cause to the manifesta-
tions of the former.” Dr. J. G. Core, of Williamson county,
Tennessee, also in a letter to me, speaks of this same blending,
occasionally, of the remittent element with typhoid fever. ‘Re-
mittent fever,” he says further, ‘“will certainly run into a
typhoid type, unless it is checked early before it becomes com-
plicated; but that is far from being a case of true typhoid fever.”
I have said nothing, thus far, of the lesion of the elliptical
plates, as an element in the diagnosis of the fatal cases. It has
already been remarked that this lesion is characteristic of this
disease, that it is invariably found in the fatal cases of typhoid
fever, and that it is not found in fatal cases of any other acute
disease. If this is absolutely true, without exception and without
qualification, then the presence or the absence of the lesion ought
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to be final and decisive in regard to the diagnosis. Let us see
what the evidence is upon this matter. I have already spoken
of one case, which was regarded by Louis as typhoid fever dur-
ing life. A post-mortem examination showed that the elliptical
plates and mesenteric glands were healthy, and that death was
the result of softening of the central portions of the brain. This,
then, was manifestly not a case of typhoid fever. Not only were
the usnal lesions of this disease wholly wanting, but all the symp-
toms and the fatal result were sufficiently accounted for by the
ocerebral lesion. This was a case of disease of the brain simulat-
ing, to a certain extent, typhoid fever. And even here, it is but
Justice to say that Louis now considers his diagnosis to have been
precipitate ; the diagnosis of a similar case occurring at the pre-
sent time would, to say the least of it, be qualified and doubtful.
Another case is recorded by Louis, in the first edition of his work,
which was marked by most of the symptoms of typhoid fever, and,
on examination after death, no lesion was found in the elliptical
plates or the mesenteric glands. But here, again, it is important
to remark that the case occurred in 1823, when the diagnosis of
typhoid fever was more doubtful than it is at the present time;
and, furthermore, that the patient was not seen by Louis till the
twentieth day of his illness. If to these circumstances it be added
that there was extensive ancient disease of one of the kidneys,
fatty liver, and considerable effusion under the arachnoid mem-
brane, and into the lateral ventricles, certainly we are justified in
concluding, not that the case was one of typhoid fever, but that
the diagnosis was incorrect. The second edition of Louis’s work
was published in 1841. In that, it is said that no single new
case constituting even an apparent exception to the uniform re-
lationship between the group of symptoms upon which the diag-
nosis of typhoid fever rests and the abdominal lesion had then
been met with, either by Louis himself, Chomel, or Bouillaud.
One case is briefly reported by Fouquier, which occurred at La
Charité, in 1883, in which the symptomatology of typhoid fever
seems to have been pretty clearly marked, and in which the ellip-
tical plates and the mesenteric glands were found almost free from
disease.! A strong case of apparent exception to the law of re-
lationship now under consideration is reported by Prosper Dor.

! Journal des Connaissances Médicales, Jan. 1884,
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It occurred at the Hétel Dieu of Marseilles, in 1888, The patient
was eighteen years old, and died on the eighth day of the disease.
There were these symptoms: headache; debility; loss of appe-
tite ; sleeplessness ; then, epistaxis; great prostration of strength ;
goft, irregular pulse; dry, blackish tongue; sordes on the teeth;
meteorism ; diarrheea; delirium ; subsultus tendinum, and picking
at the bedclothes. There was no cutaneous eruption. Certainly,
in this case the diagnosis, during life, would have been sufficiently
clear and positive. An examination after death showed the in-
testines to be healthy, but it showed also extensive disease of
the urinary apparatus. The mucous membrane of the bladder
was incrusted with a layer of urate of lime, and in the left kid-
ney there was a considerable number of purulent depositions.
"Now, when it is considered that diseases of these organs are very
frequently attended, near to their fatal termination, with strongly
marked typhoid phenomena, there can be no hesitation, I think, as
to the disposition which ought to be made of the foregoing case;
no difficulty in assigning to it its proper position. It was clearly
not typhoid fever; but an instance of disease of the urinary appa-
ratus, in which the typhoid symptoms, which often accompany
the latter stages of the affections of this apparatus, were more
numerous and more closely resembling those of typhoid fever
than is often the case. Grisolle says that he has seen only a
single exception to the relation of which I am speaking.

I have been permitted, through the kindness of Dr. Hale and
Dr. J. B. 8. Jackson, of Boston, to look over the notes of a case
which occurred in 1841 in the Massachusetts General Hospital,
and which might seem to constitute an exception to this relation-
ship. The patient was twenty-two years old. He entered the
hospital on the 23d of June, 1841, after an illness of two weeks ;
during the first half of which time he kept about his work. He
had pain in the head, back, and limbs; dizziness; tinnitus
aurium ; prostration of strength; loss of appetite; daily spon-
taneous diarrhea; abdominal pain and epigastric distress;
tenderness over the right iliac region; rigidity of the muscles
and tympanitic distension of the abdomen ; epistaxis; the rose-
colored spots, and sudamina. He died on the eighth of August,
having exhibited for some time symptoms of severe gastritis.
The mucous membrane of the stomach was mammellonated, red,
thickened, and ecchymosed; there was ulceration of the mucous
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membrane about the fauces and root of the tongue; and the
only alteration of the elliptical plates of the ilium consisted in
their great distinctness, and perhaps a slight thickening, with a
bright, spotted, ecchymotic redness of two of the plates; one of
them two feet and the other four feet from the ileo-coecal valve.
One or two others were similarly affected, but in a slighter degree.
A portion of the ileum nearly a foot in length, extending to
within six inches of its lower termination, was deeply ecchymosed
in bands running round the intestine. A single mesenteric gland,
directly opposite to the ileo-ceecal valve, was nearly as large as
the end of the thumb, red and soft. The other glands were
scarcely at all enlarged. The spleen was of medium sise.

This case seems to me to be one of great interest, and suscep-
tible of an obvious and ready explanation. The patient died of
gastritis, eight weeks after the accession of typhoid fever. There
is no evidence that the primary affection here was of unusual
gravity; there is no good reason to think that positive ulceration
of the intestinal follicles usually takes place in mild cases, and
perhaps not in many of moderate severity ; and in the one before
us, supposing such to have been the case, sufficient time had
elapsed from the commencement of the disease to account for
the moderate degree of alteration in the elliptical plates and the
mesenteric glands. It was a case of typhotd fever, I think, of
moderate severity; the patient dying of gastritis, at 8o late a
period that the entero-mesenteric lesion had in good part, but not
entirely disappeared.

In the discussion of this question, great stress has been laid
upon the observations of Andral, by those who deny or doubt the
constancy of the connection between the diagnostic symptoms
of typhoid fever and the peculiar lesion of the elliptical plates.!
A very cursory examination, however, of the facts cited by this
distinguished writer, will show conclusively that they justify no
such inferences as have been deduced from them. The cases
which he has reported are fiftcen in number. He arranges these
in two classes : the first, consisting of cases of what he calls eon-
tinued fever with gastro-intestinal lesions, but without any altera-
tion of the elliptical plates; the second, consisting of cases of
what he calls continued fever, without any appreciable lesion of

! Andral’s Clinique Médicale, vol. ii., pp. 222 to 274, 2d ed., Paris, 1830,
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the digestive tube. In the first class are contained the histories,
generally short and incomplete, of seven patients. The fifth,
sixth, and seventh are the only ones amongst them that can be
considered even doubtful. The others are clearly enough not
typhotd fevers; in most of them there was not present even the
typhotd state. The sixth case looks like the true petechial
typhus, although the history of the patient is too imperfect to
Jjustify any confident diagnosis. The seventh case appears to
have been one of pneumonia, complicated with erysipelas, follow-
ing upon simple enteritis, and marked by typhoid phenomena.
Certainly, there is not one amongst them which, with our present
means of diagnosis, would be regarded with any degree of cer-
tainty, before death, as a case of typhoid fever.

An examination of the eight cases included in the second class
is still more conclusive in its bearing upon the question now be-
fore us. There is not one amongst them, the diagnosis of which,
so far as typhoid fever is concerned, can be looked upon as even
doubtful. It is hardly too much to say that neither of them
could now be taken, by any possibility, for a case of typhoid fever.
I will briefly enumerate the diseases. The first case, forty-sixth
of the volume, was phlegmonous erysipelas of the arm, oocurring
in a soldier thirty-five years of age; the second was gangrene of
the right leg in a patient fifty-three years old, suffering with or-
ganic disease of the heart; the third was inflammation, either
chronic or acute, of the right kidney and the mucous membrane
of the bladder in a patient sixty years of age ; the fourth was ex-
tensive suppuration of the prostate gland; the fifth was latent
pneumonia in a woman eighty-one years of age; the sixth and
seventh were affections of the brain, one of them in a patient
eighty-one years old; and the eighth was gangrene of the lip,
accompanied with extensive phlebitis, and numerous purulent
depositions in the lungs. This simple statement of these cases
precludes the necessity of any further remarks upon them. Mani-
festly, they have no connection with the question of relationship
between the usual symptoms of typhoid fever and the alteration
of the elliptical plates of the ileum; and yet they have been,
more perhaps than any others on record, telied upon to prove the
want of any constancy in this relationship. It is certainly very
important that this typhoidal state of the system, occurring in
connection with many diseases, should be distinguished from
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typhoid fever. Unless this is dona, there is an end to all positive
and philosophical diagnosis. Since writing this history, I have
seen a patient presenting these phenomena amongst others : pros-
tration of strength; slight subsultus tendinum ; tympanitic dis-
tension of the abdomen; diarrheea; gurgling on pressure; a dry,
red, cracked tongue; sordes on the teeth; wandering delirium ;
and sudamina about the neck. Here were many of the most
characteristic elements of typhoid fever; but the disease was
clearly and unequivocally puerperal peritonitis. These typhoid
phenomena, as I have already said, are often present in many
diseases: in smallpox ; in scarlatina; in asthenic pneumonia; in
softening of the brain ; in some diseases of the kidneys; in ery-
sipelas ; in dysentery, and so on ; but under these circumstances,
where their connection with these several affections can be disco-
vered, they ought not to be confounded with typhoid fever. It was
from disregarding this obvious principle that Andral was led to
the conclusion which I have been examining.

Barthez and Rilliet, in the course of some observations on the
disease -a8 it occurs in children, published in the Journal des
Connaissances Médico-Chirurgicales for 1841, report one or two
apparent cases not attended by the characteristic lesion.

There is one other point in the discussion of this question which
it is important not to overlook. It has been said that these in-
testinal lesions, strongly marked and striking as they may be, are
by no means confined to cases of typhoid fever—that they are fre-
quently found n other and quite dissimilar diseases ; 8o that, ad-
mitting even that they constitute the constant anatomical lesion
of typhoid fever, they are still not distinctive and characteriggic,
since they are common to it and to other diseases.

There is a single reply to these objections, which seems to me
entirely satisfactory and conclusive. The diseases, other than
typhoid fever, in which alterations of the intestinal glands are
most frequently found, are tubercular phthisis, scarlet fever, and
certain forms of cholera. Now in all these cases, it is quite suffi-
cient to say that the condition of the glandsis obviously and
manifestly different from what it is in typhoid fever. In phthisis,
the intestinal ulceration is clearly tubercular, depending upon the
presence and development of this morbid product in the intestinal
glands. Besides this fundamental difference in the very nature
of the lesion, the inflammation and ulceration in phthisis are chro-
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nic in their march, and the appearance of the lesions differs in
many other respects in the two diseases. As to scarlet fever, and
some of the forms of cholera, it is enough to say that the only
changes of the intestinal glands observed in these diseases have
consisted in a moderate thickening, with or without redness and
eoftening of the follicles, and that even these changes are far
from constant. In none of these diseases are there the peculiar
changes of the intestinal glands found in typhoid fever, while the
mesenteric glands are very rarely at all affected.

In the consideration of this question, as of all others which
are still legitimate subjects of discussion and controversy, I have
sedulously endeavored to avoid anything like a partisan or one-
gided examination. I have not intentionally overlooked or put
aside, or warped to my mere wishes, if I have any such unfriend-
ly and treacherous guides and counsellors in the search for truth,
any of the evidence bearing upon the subject. I have adduced
all the cases that I have been able to find which might seem to
constitute exceptions to this general relationship, or to throw
doubts upon its invariableness ; and the conclusion to which I am
irresistibly led is this: That the connection between the diagnostic
cymptomatology of typhoid fever and the entero-mesenteric lesions
t8, I will not say absolute and invariable, but as nearly so as the
connection between the diagnostic symptoms and the characterts-
tic lesions of any given disease whatever inthe nosology, tn
which this connection ts not established by positive physical
signs.

.
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CHAPTER IX.

THEORY.

1 believe that it will be a phenomenon in medical writings to find an esssy onm
such & disease as fever unattended by a theory of its proximate cause. Yet were
it as well if the professor who spends months in exciting the wonder or applause
of a juvenile audience with phraseology which he does not himself understand,
would substitute, for all this waste of words and time, the confession of his own
and the general ignorance.—Jorx MaocuLLoCH.

THE most positive thing that can be said under this title is,
that the materials for a complete and philosophical theory of
Jever, or theory of any individual fever, using this phrase in its
ordinary acceptation, do not exist. Such a theory presupposes
and involves a knowledge of the intimate processes and relations
of the living powers which has not yet been attained. It is very
questionable even whether such knowledge is attainable.

In order to see clearly the truth of these observations, and the
extent of this truth, let us inquire for a moment what some of
the elements are which must go to make up this knowledge ;
what their nature is, and in what they consist. In the first
place, we must know what the actual efficient causes of any
given fever, or form of fever, are. We must know what that
agency or combination of agencies is, which, being present,
brings into existence, originates, sets in motion that concatena-
tion of disordered actions, that complex combination of morbid

" proceeses, which constitutes the fever. We must know in what
‘manner these agencies act ; where they make their impression ;
and in.what the modifications consist which they work in the

—lving organization and its properties. Of all these things, we

~§re_utterly and profoundly ignorant. In the second place, we
mgst know the seat and character of all these processes and modi-
fications themselves; their peculiarities ; their tendencies ; the
differences which exist between them in the several forms of
febrile disease. We must know their relations to each other.
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We must know which amongst them are primary and essential ;
which are secondary and accidental. We must know the parts
which they severally play in the production of the integral dis-
ease. Of these things, also, as of the causes of fever and their
mode of action, it is not too much to say that, if we are mnot
wholly and profoundly ignorant, we are so to a great extent.
They are but very partially and imperfectly known to us. They
are known to us rather analogically, if I may so speak, and by
comparison with other morbid processes, than absolutely and
positively. We can see wherein they differ in many respects
from these other processes, and wherein they resemble them.
With these limitations, and under the conditions implied by these
remarks, there is no reason why we may not attempt to com-
mence the foundation of a theory of fever. But in the present
state of science, it can only be an attempt at a commencement.
We may endeavor to interpret the connection and relationship
which observation has shown to exist between certain phenomena
or groups of phenomena. We can do nothing more.

It ought to be unnecessary to say that even this can be done
only by confining ourselves to a single well-defined individual
form of fever. Under the simplest conditions, and where alone
it is in the nature of things at all possible, we shall find this in-
terpretation or theory sufficiently obscure and difficult. When
attempted as has generally been the case under other conditions,
it has proved utterly futile ; when applied, as these interpretations
and theories have generally been applied, to unascertained and
imaginary states of the system, they have always degenerated,
necessarily, into the idlest of all conceivable speculations. There
is no such individual disease as that which has always been ex-
pressed, and which is still expreesed by the term fever. How
then can there be any theory of fever? There are many separate
diseases, to which this generic name is properly enough applied,
on account of certain general analogies which exist between them.
But the disordered actions and processes which constitute one of
these diseases may differ essentially ; and, as far as we can ascer-
tain, in most cases they do so differ from those which constitute
another of these diseases. The theory of one fever, then, must be
wholly or to a great extent snapplicable to another. The eloments
which enter into the composition of one problem are not to be
. found in the other, or they are present in different proportions.
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The word fever, when used as it commonly ts to designate a dis-
ease, has no intelligible signification. It is wholly a creature of
the fancy; the offspring of a false generalization and of a spurious
philosophy. What, then, can its tAeory be but the shadow of a
shade ?

If the true theory of disease be such as I have represented it,
we should naturally look in its applieation to any individual and
separate form of disease, first and principally to those phenomena
which are most constantly present, and which seem to constitute
its most important elements. According to this rule, snd in rela-
tion to the subject immediately before us, the theory of typhoid
fever, the first inquiry would naturally be, whatis the nature and
what are the relations of its characteristic lesion—that of the
elliptical plates of the ileum? A satisfactory answer to these
questions would so far settle the theory of the disease.

What is the nature of this alteration of Peyer’s glands? Does
it consist in an inflammatory action, and its results? If so, is the
inflammation common and simple; or has it something peculiar
and specific in its character? We can hardly hesitate, I think,
in attributing this lesion to inflammation. We know nothing of
any other morbid process that can produce similar results. In
its early stages, we find the tissues which are its seat tumefied
and reddened ; subsequently, ulceration takes place; and if life
is not destroyed, there is abundant evidence that the restorative
process is set up and the lesion removed by complete cicatriza-
tion. Their enlargement, softening, redness, and in some in-
stances the presence of pus in their substance, are equally suf-
ficient proofs that the affection of the mesenteric glands is also
of an inflammatory character. But as to the second point, it
seems to me that all the analogies in pathology tend to show
that this inflammation is not common, but specific. It is circum-
scribed, and not diffused, as ordinary inflammation of the mucous
tissues usually is. It does not often lose itself gradually, shading
off into healthy membrane. The morbid process almost constantly
extends to the subjacent cellular membrane, which is almost never
the case in common mucous inflammation of an acute character.
Its tendency to rapid ulceration, and the appearances of some of
its morbid products, would also seem to show that it has some-
thing special and peculiar in its nature. Isit not also philosophi-
cal and fair to infer something in corroboration of these views

11
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from the observations of Andral and Gavarret in regard to the
condition of the blood in different diseases? They have found,
from extensive and careful examination, that, in all diseases con-
gisting of common, open, frank inflammation in any of the organs,
or complicated with such inflammation, the relative quantity and
proportion of fibrine in the blood are increased ; while in diseases
of an opposite character, and under opposite circumstances—in
the exanthemata, for instance—the fibrine either merely main-
tains its natural proportions, or is diminished in quantity ; a con-
dition, as we have already seen, characteristic of the blood in
typhoid fever.

In regard now to the relation between this lesion of the ellip-
tical patches on the one hand, and the disease considered as a
whole on the other, or between the lesion and the symptoms,
the simplest view to be taken is that which makes the disease
consist essentially in the lesion, and which refers the symptoms
to the lesion as their cause. This doctrine makes typhoid fever,
not an essential or tdiopathic fever, but an enteritis, or a follicular
enteritis, or a dothinenteritis, and assigns to it a nosological posi-
tion amongst the local phlegmasize. This is a modification merely
of the great doctrine of Broussais, and a modification only so far
that it does not include the mucous membrane of the stomach in
the lesion. It is still held, partially at least, by some French
pathologists of the present day. It has been, strangely and un-
accountably enough, even by men who have read his books,
attributed to Louis. Dr. O’'Brien, of Dublin, in one of his hos-
pital reports, when speaking of this subject, says: ¢ M. Louis,

‘in particular, has adopted the theory of Broussais in its fullest

extent.”’! The same misapprehension has been fallen into even
by such & man as Dr. Christison. It is, however, so far from
being true that Louis has ever adopted the doctrine of Broussais
in relation to the nature of fevers, that no other observer has done
8o much in overthrowing his peculiar principles. He has ever
been the most formidable and successful antagonist of that extra-
ordinary man; opposing, in the calm confidence of a truth-loving
and truth-seeking spirit, to the arrogant assertions and to the
seductive generalizations of the highest genius—maintained and
vindicated as they were by a strength and an eloquence of lan-

! Dublin Med. Trans., p. 818.
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guage unequalled in the annals of medical literature—the im-
pregunable and serried array of facts and their relations, carefully
and positively ascertained. One objection to this view of the
nature of typhoid fever consists in the circumstance that there
is no uniform proportion between the extent of the local disease
and the severity of the symptoms. There are many fatal cases in
which the intestinal lesion is very limited in extent; there are
others, where the whole character of the disease has been unusu-
ally mild, and in which, when life has been destroyed by some
secondary and accidental complication, the alteration of the in-
testine has been found to be very extensive and profound. This
objection, although sound and reasonable, ought not to be consi-
dered conclusive. Notwithstanding the exceptions just referred to,
it is not certain that there is not, after all, a general correspond-
ence between the gravity of the local lesion and the severity of _
the disease. Besides, even in affections manifestly of a strictly
local character, in which the disease consists in the local lesion,
it is far enough from true that there is anything like an exact
and uniform proportion between the extent of this lesion and the
general disturbance of the economy. The degree of this dis-
turbance, constituting the general symptomatology, is influenced
by a variety of causes other than the local disease; so that,
although we shall find abundant reason, I think, for rejecting the
view of which I am speaking, let us be careful not to do so for
false reasons, and on wrong grounds.

I shall now allude to some of the considerations which go to
show that the local lesion of typhoid fever is not primary, but
secondary; that, instead of being the single cause and origin of
the disease, it constitutes only one of its elements, and is itself
dependent upon some other and ulterior morbid condition as its
cause, the seat, nature, and operation of which are not known to
us. It may be observed that, if the view which has been taken
of the specific character of the inflammation, entering into the
composition of the follicular lesion, be looked upon as sound, it
constitutes, in itself, a cogent reason for the correctness of the
doctrine above stated. Indeed, it must constitute the principal
reason ; and, in addition to what has already been said upon this
subject, I will only present one other consideration, which has
been much insisted upon, in support and illustration of the view
before us, by Chomel. He says that one of the most constant
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and uniform characteristics of secondary lesions, consisting gene-
rally of specific inflammations, is the fact of their being dissemi-
nated ; of their ooccupying numerous and circumscribed spots in
the tissues and organs of the system. The most striking exam-
ples of this pathological law are to be seen in the eruptive fevers;
in measles; scarlatina ; smallpox ; and the oriental plague. The
same law shows iteelf, also, in other cutaneous inflammations; in
urticaria; in varicella; in the successive crops of furuncles, which -
are sometimes observed, and so on. It is seen, further, in some
affections of a different character; such as scrofula, syphilis, and
the several varieties of scirrhus and cancer. All these numerouns
diseases, though they differ very widely from each other in many
respects, have this character in common ; that the local inflam-
mations which accompany them are disseminated ; that they oo-
cupy a considerable number of defined and limited localities.
There are several other particulars in which the members of this
extensive family of disseminated lesions agree with each other,
all of which tend to exhibit their specific character, and their sub-
ordinate relations. They depend upon specific causes. They
cannot be produced at will by any of the ordinary excitants of
common inflammation. In many cases, these causes are gene-
rated by the morbid process itself; and so the diseases are trans-
mitted directly from one individual to another, and are thus per-
petuated. In other cases, the origin of the cause is unknown.
They have generally a more or less regular march and determi-
nate duration, in many instances going through a series of suc-
cessive stages, and, if life is not destroyed in the course of the
process, terminating naturally in a return to a healthy condition.
This march and duration are but very little under the control of
art ; the first cannot be much modified, nor the second much
abridged by the use of remedies; and so far even as these effects
can be produced, they must be produced by means acting, not
directly upon the lesions themselves, but upon the general system.
Now, in every respect, the intestinal lesion of typhoid fever corre-
sponds to this class of pathological alterations, It is disseminated ;
occupying the same glandular tissue at different points of the in-
testinal mucous surface; it cannot be artificially produced by any
of the common causes of inflammation ; it depends upon a specific
but unknown cause; it has a regular march and a determinate
duration ; passing through its several stages, and terminating, if
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life is not destroyed, in a return to health; and, finally, this pro-
cess is but little under the control of art. It is strongly corro-
borative of the soundness of this view that, in a disease closely
resembling this in many of its symptoms, I mean the contagious
typhus, there is no constant local lesion of any sort to which the
symptoms can be referred. Certainly, it needs no elaborate
argument to show how clearly all these circumstances indicate
that the local lesions in this class of diseases are peculiar in thesr
nature, secondary and dependent in their relations, constituting
not the primary and essential cause, but only one of the patho-
logical constituents of the particular diseases in which they seve-
rally occur.

Some pathologists have adopted the doctrine that the unknown
cause of typhoid fever acts primarily upon the nervous system,
producing some unascertained lesion of innervation, which, in its
turn, gives rise to disturbances and alterations in the other or-
ganic apparatuses and tissues, and in the fluids ; these aggregate
disturbances and alterations constituting the disease. This doc-
trine may be the true one ; but in the present state of science it
must be regarded as wholly hypothetical ; and there are some
considerations which militate strongly against its probability.

Another theory is that which places the primary and funda-
mental alteration in the blood. We may be justified, I think, in
saying that at least this theory has more claims upon our atten-
tion, and is more probable, than that of which I have just spoken.
It is already demonstrated that, in many cases of typhoid fever,
and in other diseases to which it is more or less nearly allied,
especially by the common presence in them all of what has been
called the typhoid state, or the typhoid element in pathology, im-
portant and peculiar changes have taken place in this fluid.
These changes may have been primary and essential. There is
good reason to think, at any rate, that they play a very important
part in the pathology of these diseases. They deserve further
investigation, and they ought never to be overlooked; but their
actual relations to these diseases are very far from being ascer-
tained. In another class of affections, the acute phlegmasie,
we find important alterations in the composition and character
of the blood, which are pretty evidently the result of the dis-
ease ; they are secondary and not primary in their relations.
Such may be the case, also, in typhoid fever, and its analogous
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diseases. I am disposed to look favorably upon this partial re-
turn of the old humoral pathology, and to hope much from its
cultivation and development ; but I do not think that we can yet
apply it very confidently or extensively to the interpretation of
morbid phenomena. This upon the whole, it seems to me, is as
far as we can go, safely and philosophically, in our attempt to
explain and to account for the morbid processes and alterations
which constitute typhoid fever ; or to establish, in other words,
a theory of the disease.
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CHAPTER X.

TREATMENT.

THERE are few diseases of equal frequency and importance,
the treatment of which is more unsettled than that of typhoid
fever ; and there is certainly no disease, the therapeutics of
which has, within the last few years, attracted more attention
than this. Various, and to some extent opposite modes of
management have been adopted by different practitioners; they
have been conducted on a large scale, for the most part in a fair
and impartial spirit, and under circumstances favorable to the
discovery of the truth ; but they have not yet resulted in the es-
tablishment of any uniform and satisfactory method of treat-
ment. There is no unanimity in the opinions and conduct of
different practitioners.

Under these circumstances, it is somewhat difficult to decide
upon the best course to pursue, in treating of the subject, in a
work like the present. It is impossible, within any reasonable
limits, to describe in detail all the different plans of treatment
that have from time to time been adopted, or that are still pur-
sued, together with their actual or alleged results. 8till, the
completeness of the work and the interests of humanity alike
require that the actual state of our science in this respect, the
sum and the result of our observations and researches, so far as
these can be ascertained, should be fully and fairly stated. I
shall therefore endeavor to do this, as far as it is possible. I
shall describe the several modes of management which have been
most extensively followed, and most thoroughly studied, by those
leading and distinguished men who have been most favorably
situated for the investigation of this subject. In doing this, I
shall not often enter into any detailed and particular statement
of the effects of individual remedies in single cases, or upon
single symptoms which different physicians allege that they have
seen produced. It will be sufficient for my purposes to state, in
general terms, the results of their investigations and analyses.

/
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ARTICLE I.
DR. JACKSON’S METHOD OF TREATMENT.

Dr. Jackson, of Boston, after having been for many years an
extensive and careful observer of typhoid fever, both in public
and in private practice, and after an accurate and circumstantial
re-examination and analysis of the effects of remedies upon the
disease, as they were exhibited in the wards of the Massachusetts
General Hospital, arrives finally at the following conclusions,
which it is impossible to give so well in any other way as in
his own words. They would suffer by any alteration or abridg-
ment.

« First, that, on the attack of this disease, the patient should
immediately desist from labor and mental exertion, abstain from
food, except of the simplest liquid kind, and place himself in bed,
or at least in a state of repose.

“Second, that free evacuations should be made at the begin-
ning, and that, in doing this, a day is important. It is better
that they be made the first day than the second, better on the
second than the third; but that it is especially important that they
should be made as early as the third day. That an emetic of
tartarized antimony should first be given, and then an active
cathartic, or the two in combination. If there is constipation at
the time, an active enema, given at first to disembarrass the
bowels, would no doubt facilitate the action of an emetic. If the
vomiting and purging are not followed by great relief, venesection
should be practised on the following day, unless the constitution
should be very feeble, or the case very mild.

¢Third, if the disease has not subsided after the evacuations,
tartarized antimony should be given every two hours in increasing
doses, after the method of Odier of Geneva. Meanwhile, the
bowels should be kept open, and, for two or three of the first days,
it would be well that calomel should enter into the medicine used
for this purpose; not, however, giving more than one moderate
dose in a day. It should be noted, however, that usually, after
the antimony has been given for forty-eight hours, this will act
sufficiently on the bowels, and that sometimes it must be restrained
by opium.
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“Fourth, that, when the disease subsides early under any
active treatment, it is quite essential that the patient should be
restrained from solid food for two or three days, at least, after he
has an appetite for it; and that he then use vegetable food in
small quantities, for two or three days more. Likewise, that he
should not be allowed to make any efforts of either body or mind
until his convalescence is fully established. By this, it is not
intended that he should be confined wholly in bed, but that he
should be confined to his chamber, and not allowed to talk on
business, nor on any interesting subject.

“Fifth, that evacuations, vomiting and purging at least, may
be resorted to with advantage in the second week; and that per-
haps some benefit may be obtained from antimony in small doses,
when commenced in that week. But that, after that period, no
active treatment should be employed, or none which will cause
any serious inconvenience to the patient.

“8ixth, as to diet. There is no point probably on which all
practitioners are more agreed than that food should be withheld
from persons affected with the disease in its early period, except
only the mildest or most bland liquid articles. Probably food
would be injurious in its early period, at least, if it could be
digested. But it cannot be digested perfectly, and often not at
all, and that alone should forbid the use of it. When the disease
is arrested or mitigated by treatment, it is very certain that an
indulgence in the use of food is most commonly injurious, and
that the cautions already stated are not too severe. When, how-
ever, the patient is fully reinstated, he must be allowed some extra
food for the recovery ef his flesh and strength. This must be done
cautiously ; but an extreme and protracted abstinence is injurious.
When the disease runs its usual course, and the appetite for food
returns, i8 there any danger in the indulgence of it? To this
question I answer, in proportion as the return of appetite takes
place early, more caution is necessary. If it takes place at or
about the end of the third week of the disease, if it is decided, and
if it is accompanied by a cleaning of the tongue, almost any arti-
cle which the patient craves may be allowed him with safety.
The appetite is usually a sufficient guide as to the quality of the
food; but not as to quantity. In a large proportion of cases, it
will be found a most uncertain guide as to quantity. Hence it
is necessary to begin with small quantities, and to increase gra~
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dually. Itis equally necessary to make the intervals long between
the portions of solid food, which are given in the early period of
convalescence. At first, there should be one portion of solid food
in the day; the next day, if everything is favorable, two portions,
with five or six hours between them ; and two or three days later,
watching the effects, three meals may be allowed. But we are
not merely to feel the pulse under these circumstances, to see if
the fever has increased. The danger is not, I apprehend, that the
system will be too suddenly nourished. It is that the enfeebled
organs of digestion may not be able to digest the food. We must,
therefore, watch all the signs which refer to those organs. Only,
if the head'should ache, or other organs be disturbed, we should
remember that the prominent signs of indigestion are often shown
elsewhere than in the stomach, and stop the food till it appears
whether this is not now the case. It is also to be constantly re-
membered that constipation of the bowels will be followed by
indigestion, and that evil must, therefore, be guarded against.
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