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AMERICAN JOURNAL 
OP THE 

MEDICAL SCIENCES, 
PUBLISHED QUARTERLY, 

BY CAREY & LEA, 
And supported by the most distinguished physicians in the United States, among which are 

Professors Bigelow, Channing, Chapman, Coxe, De Butts, Dewees, Dickson, Dudley, 
Francis, Gibson, Hare, Henderson, Horner, Hosack, Jackson, Macneven, Mott, Mussey, 
Physick, Potter, Sewall, Warren, and Worthington; Drs. Daniell, Drake, Emerson, Fearn, 
Geddings, Griffith, Hale, Hays, Hayward, Ives, Jackson, Moultrie, Ware, and Wright. It 
is published punctually on the first of November, February, May, and August. Each No. 
contains about 280 large 8vo. pages, and one or more plates—being a greater amount of 
matter than is furnished by any other Medical Journal in the United States. Price $5 per 
annum. 

The following extracts show the estimation in which this Journal is held in Europe:— 

“ Several of tlie American Journals are before us. * * * Of these the American Journal of the Medical Sciences 
is by far the better periodical; it is, indeed, the best of the trans-at 1 antic medical publications ; and, to make a compa¬ 
rison nearer home, is in most respects superior to the great majority of European works of the same description. 
The Lancet, Jan. 1831. 

“We need scarcely refer our esteemed and highly eminent cotemporary, [The American Journal of the Medical 
Sciences,'] from whom we quote, to our critical remarks on the opinions of our own countrymen, or to the principles 
which influence us in the discharge of our editorial duties.” “ Our copious extracts from his unequalled publication, 
unnoticing multitudes of others which come before [us, are the best proof of the esteem which we entertain for his 
talents and abilities.”—London Medical ancl Surgical Journal, March, 1830. 

“ The American Journal of the Medical Sciences is one of the most complete and best edited of the numeroi# peri¬ 
odical publications of the United States.”—Bulletin des Sciences Medicales, Tom. XIV. 

Contents of No. XIII. published November, 1830. 
Original Communications.—Essays.—Chronic Intumescence of the Tongue. By Tho¬ 

mas Harris, M. D. Surgeon of the United States’ Naval Hospital, in Philadelphia, and one of 
the Surgeons of the Pennsylvania Hospital. [With a plate.]-—Experiments and Observations 
on the Endosmose and Exosmose of Gases, and the Relation of these Phenomena with the 
Function of Respiration. By Edwin D. Faust, M. D. of Columbia, S. C.—On the Penetra¬ 
tiveness of Fluids. By. J. K. Mitchell, M. D. Lecturer on Medical Chemistry in the Phila¬ 
delphia Medical Institute.—Notes of Cases of Angina Pectoris, with some Remarks. By N. 
Chapman, M. D. Professor of the Institutes and Practice of Physic and Clinical Practice in 
the University of Pennsylvania.—On the Comparative Influence of Vegetable and Animal 
Decomposition as a Cause of Fever. By Usher Parsons, M. D. Professor of Anatomy and Sur¬ 
gery, Providence College, R. I.—Reports of Cases treated at the Baltimore Alms-house In¬ 
firmary. By Thomas H. Wright, M. D. Physician to the Institution.—Case of Trismus Nas- 
centium, in which Tracheotomy was successfully performed. By John Bellinger, M. D. Read 
to the Medical Society of South Carolina.—Irritation of the Spinal Cord. By William Hitch, 
M. D. of Baltimore.—Case of Ruptured Urethra. By S. J. Stratford, Esq. Member of the 
Royal College of Surgeons, London.-Reviews.—Grundriss der Physiologie. Von Dr. Karl 
Aqmund Rudolphi. Elements of Physiology. By Dr. Charles Asmund Rudolplii, Professor 
of Med. &c. Berlin, Vols. I., II., and III., 1821-1828.—Des Hemorrhoides, ou Traite Ana- 
lytique de toutes les Affections Hemorrhoidales. Par A. J. Mo’ntegre. 1 vol. in 8vo. 2d. ed. 
Paris, 1830.—Traite des Plaies de Tete et de l’Encephalite. Par J. P. Gama, M. D. Prof, a 
I’Hopital Milit. de Instruct, du Val-de-Grace. Paris, 1830.-Bibliographical Notices.—The 
Dyspeptic’s Monitor, &c. By S. W. Avery, M. D. New York, 1830, pp. 152, 8vo.—Theorie der 
Krankheit, &c. Theory of Diseases, or General Pathology. By Ph. C. Hartmann, Doct. of 
Med. and Professor in the University of Vienna, &c.—Nouvelles Recherches„sur 1’Endosmose 
et l’Exosmose, &c. Par M. Dutrochet, Correspondent de PInstitute, &c. 8vo. pp. 106. Paris, 
1828.—Encyclopadisches Worterbuch der medicinischen Wissenscliaften. Herausgegeben 
von den Professoren der medicinischen Facultat zu Berlin. C. F. v. Graefe, C. W. Hufeland, 
H. F. Link, K. A. Rudolphi. Dritter Band. (Antiphathie—Attractio.) Berlin, 1829, und 
Vierter Band, (Attrahentia—Band,) 1830.—Handbuch der speciellen, medicinischen Patlio- 
logie und Therapie, &c. Manual of Special Medical Pathology and Therapeutics. By J. N. 
von Raimann, M. D. &c. 3d edit, enlarged and improved. 2 vols. Vienna, 1826.—Manuel 
Complet de Medecine Legale. Par C. Sedillot, D. M. P. Paris, 1830, pp. 511,12mo.—Lec¬ 
tures on the Theory and Practice of Surgery. By John Abernethv, F. R. S. &c. C. S. Fran¬ 
cis, New York, 1830, pp. 190, 8vo.—Recherches Anatomiques, Physiologiques et Patholo- 
giques sur le Systeme Veineux. Par M. G. Breschet, 7 Livraisons, Fol. Paris, 1829.—The 
influence of Modern Physical Education of Females in producing and confirming Deformity 
of the Spine. By E. W. Duffin, Surgeon. Boston, 1830, pp. 140, 12mo.—Manual of Thera¬ 
peutics. By L. Martinet, D. M. P. translated with alterations and additions. By R. Norton, 
M. D. Extraordinary Member of the Med. Society of Edinburgh. Lond. 1830. pp. 323, 12mo. 
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Foreign Intelligence. —Jhiatojmy*—On the Structure of the Electric Organ of the Tor¬ 
pedo marmorata and ocellata. By A. Rudolphi, M. D.—Bilobate Uterus.—Different Species 
of Double Uterus. By Professor Mayer.-Physiology.—Effects of the Upas tieute and 
Strychnos tieute on living animals. By Dr. Albers, Professors Nees, Emmert, &c.—Absence 
of the Anterior Lobes of the Brain. By M. Lacroix.—Fungus of the Dura Mater. By M. 
Cruveilheir.-—Atrophy of one-half of the Encephalon. By M. Bodey. — Gangrene of one-half 
of the Encephalon. By M. Lenoir.—Apoplexy of the Spinal Marrow. By M. Monod.—Use 
of Ihe Olfactory Nerves.—Case of Spinal Arachnites, serving to confirm the views of M. Bel- 
lingeri relative to the functions of the Spinal Marrow and Spinal Nerves. Bj^ J. Arrigi.- 
Pathology.—Membranous Exudation of the Mucous Membrane of the Small Intestines. By 
M. Pailloux.—Hypertrophy and considerable Stricture of the end of the Colon and all the 
Rectum, resulting from the immoderate use of Drastics. By M. Guyol.—Cerebral Apoplexy. 
By M. Cruveilhier.—State of the Salivary Glands in Mercurial Salivation. By M. Cruveilhier.— 
Black Colour of the Intestinal Canal. By MM. Montault andPinault.—Aphthae of Infants. By M. 
Guyol.—Fibrous Tumour in the Neurilema of the Fifth Pair Of Nerves. By Sig. Del Greco.—On 
the Chemical Solution or Digestion of the Coats of the Stomach after Death. By Dr. Carswell.— 
Chronic Arteritis—Consecutive Aneurisms—Rupture of an Aneurism in the Trachea—Passage 
of large quantity of Air into the Circulatory System—General Emphysema—Sudden Death. 
By Dr. Alf. Lembert.—Haematemesis from the Erosion of a Branch of the Coronary Artery of 
the Stomach. By M. Rullier.—Case of Rupture of the Stomach, accompanied by a violent 
spasm, andarising without any evident cause. By C. J. Roberts, M. D.-MateriaMedica.—Ex¬ 
tract of the Mother Waters of Sulphate of Quinine. By Dr. Casati.—On Sertuerner’s supposed 
new Alkali, Chinoidia. By MM. Henry and Delondre.-—Extract of the Roots of Asparagus. 
By M. Yaudin.—Mode of Preparation of the Syrup of the Shoots of Asparagus. By M. A. 
Chevallier.——Practice of Medicine.—Gastritis. By Dr. Elliotson.—Inflammatory Purging. 
By Dr. Elliotson.—Rabies Epidemic at Stockholm in 1824. By Dr. Ekstrom.—Dulcamara 
In Cutaneous Diseases. By Mr. Gardner.—Asthma treated with the Tincture of the Lobelia 
Inflata. By J. Andrew, M. D.—Bronchocele cured by Iodine. By Henry J. Raines, Esq.— 
Modes of treating Intermittent Fever pursued at the various Hospitals of Paris.—On the 
Dangers of Abstinence and Insufficient Alimentation. By M. Piorry.—Malignant Intermittent 
Fever successfully treated by the Endermic Method. By Dr. Broglia delPersica.—Paralysis 
of the Tongue. By M. Cayol.—Treatment of Chorea. By Baron Dupuytren.—Membranous 
Tracheal Angina. By M. Cayol.—Treatment of Gonorrhoea. By My Guerin—Use of Chlo¬ 
ride of Lime in Small-Pox. By Dr. Gubiam—Hooping Cough. By Dr. Muhrbeck.—Chlorate 
of Lime successfully employed in a case of Cancer Aquaticus.—By M. Berndt.-Ophthal¬ 
mology.—Partial Dropsy of the Eye. By M. Camus.—On the Probable Causes of Strabismus. 
By M. Pravaz.—Case of Partial Amaurosis and Incomplete Cataract, cured by the applica¬ 
tion of an Exutory on the SincipuljfllBy M. Pravaz.—On the local application of Strychnine 
as a cure for amaurosis. By Mr. Middlemore.—Spiritus Terebinthinse in Inflammation of the 
Internal Tissues of the Eye. By R. Middlemore, Esq.—Precautions in the Operation for Ca¬ 
taract. By M. Dupuytren.—Strychnine as a remedy for Ptosis. By R. Middlemore, Esq.— 
Strumous Iritis. By R. Middlemore, Esq.—Conical Cornea. By M. Demours.-Surgery.— 
Amputation of the Hip-joint. By Professor Peliken.—Ligature of the Internal Iliac. By Dr. 
Stevens.—Lithotrity.—Chilblains. By Professor Graefe.—-Amputation of the Penis by the 
Ligature. By Professor Graefe.—Cure of Complete Division of the Trachea and (Esophagus, 
the individual afterwards breathing through an aperture remaining at the seat of the Injury. 
By Professor Liiders.—Extirpation of the Parotid Gland. By Dr. August. Fontheim.—Ex¬ 
tirpation of a Degenerated Parotid Gland. By Dr. A. Magri.—Strangulated Hernia reduced 
by the Use of Belladonna. By Dr. Meola.—Staphyloraphy. By M. Roux.—Fissure and Spas¬ 
modic Constriction of the Anus. By Dr. Delaporte.—Large Abscess behind the Pharynx. 
By Dr. Priou.—Excision of the Uterus. By M. Dubled.—On Union by the First Intention. 
By Professor Delpech.—Case of Non-union of the Humerus, treated by Excision of the Ends 
of the Bones. Failure. By William Auchincloss, M. D.—Fungous Tumour of Mammae suc¬ 
cessfully excised. By James Syme, Esq.—Case of Hare-lip, with protrusion of the central 
part of the Alveolar Process of the Upper Jaw. By Andrew Dewar, Esq.-Midwifery.— 
Transfusion in Uterine Haemorrhage. By Dr. Savy.—Employment of the Secale Cornutumin a 
Case of Haemorrhage from Tnertia of the Uterus. By M. P. L. Maurage.-Medical Jurispru¬ 
dence.—On Poisoning by Mercurial Preparations. By M. Orfila.—On the Poisonous Effects 
of certain spoiled articles of Food. By M. Ollivier.-Chemistry.—Animal Charcoal. By M. 
Thouery.—Test of Morphium audits Acetate. By M. Serullas.—Estimation of the Vegeto- 
Alkali in Peruvian Bark. ByM. Veltman.—Tests of Nitric Acid. By Dr. O’Shaugnessey.- 
Miscellaneous.—On Plague. By Dr. Madden—Lunatic Asylum of Charenton. 

American Intelligence.—On the Influence of the Climate of St. Augustine, Florida, on 
Pulmonary Affections. Communicated by J. C. Warren, M. D. Professor of Anatomy and 
Surgery in Harvard University, Boton.—Scirrhous State of the Duodenum and Pancreas, 
producing complete Obstruction of the Gall and Pancreatic Ducts, and great Enlargement 
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of the Gall Bladder, Jaundice, &x. By John H. Bayne, M.D. of Maryland.—-Case of Imper¬ 
forate Hymen. By Chas. S. J. Goodrich, M. D.—On Oleum Terebinthinx as a remedy for 
Salivation. By E. Geddings, M. D. Lecturer on Anatomy and Surgery, Charleston, S. C.—- 
On the Treatment of Ununited Fractures with the Seton. By Isaac Hays, M. D.—Professor 
Mott’s Case of Exsection of the Clavicle.—Ligature of the Carotid for Anastomosing Aneu¬ 
rism in a child three months old.—Shampooing in Dyspepsia.—Ergot in Menorrhagia. By 
John Bellinger, M. D. of Charleston, S. C.-—Teale on Neuralgia—Abercrombie on Diseases 
of the Stomach and Bowels.—Waite’s Surgeon-Dentist’s Anatomical and Physiological Ma¬ 
nual.—Southwood Smith’s Treatise on Fever.—Medical Convention for revising the Pharma¬ 
copoeia.—Advertisements. 

Contents of No. XIV. published February, 1831. 
Original Communications.-—Essays.—Some Remarks on Morbus Coxarius, with an Ac¬ 

count of Dr. P. S. Physick’s Method of Treating this Disease. By J. Randolph, M. D. Lec¬ 
turer on Operative Surgery in the Philadelphia School of Medicine. [With a Plate.]—Case 
of Axillary Aneurism, in which the Subclavian Artery was successfully secured in a Liga¬ 
ture. By Valentine Mott, .M. D.—Observations on the Irritable Uterus, with Cases. By Wil¬ 
liam P. Dewees, M. D. Adjunct Professor of Midwifery in the University of Pennsylvania.—• 
Longitudinal Section of the Lower Jaw for the removal of a Tumour. By J. Rhea Barton, 
M. D. one of the Surgeons of the Pennsylvania Hospital, and of the Philadelphia Alms-house 
Infirmary. [With a Plate.]—Observations and Reflections on the Employment of Strychnine 
in the Treatment of Paralysis. By E. Geddings, M. D. Lecturer on Anatomy and Surgery. 
—On the Employment of External Medications. By William M. Fahnestock, M. D.—Case 
of Amnesia. By S. Henry Dickson, M. D. Professor of the Institutes and Practice of Medicine 
in the Medical College of South Carolina.—Observations on Delirium Tremens. By Samuel 
Jackson, M. D.—Case of Tubero-Carunculoid Liver. By Thomas H. Wright, M. D.—On 
the Operation of Physical Causes upon the Constitution, the Health, and Diseases of Man. By 
Edward Florens Rivinus, M. D.—Observations on a New Variety of Peruvian Bark, with, 
some Remarks on the Alkaline Bases, Quinine and Cinchonine. By George W. Carpenter, 
—Microscopical Observations on Portions of Animal Tissue, with Additional Experiments 
on Endosmose and Exosmose. By William W. Valk, M. D. of Providence, R. I.—Remarks 
on a Contrivance for Draining the Thorax of> Liquids, excluding at the same time the Ad¬ 
mission of Air. By Samuel A. Cartwright, M. D. of Natchez.—Remarks on the. Operation 
for the Hare-Lip. By Zadoc Howe, M. D. of Billerica, Mass.—Cynanche Tonsillaris, termi- 

' Bating fatally by Haemorrhage. By Samuel Webber, M. D. of Charlestown, N. H.—Case 
of Pertussis immediately arrested by the use of Belladonna and Hydrocyanic Acid, as used 
by Dr. Kahleiss. By William W. Valk, M. D.-Revieivs.—Pyretologie Physiologique, ou 
Traite des Fievres considerees dans l’Esprit de la Nou%elle Doctrine Medicale. Par F. G. 
Boisseau, M. D. 8vo. pp. 722. Paris, 1826.—An Essay on the Remittent and Intermittent 
Diseases, including, generically Marsh Fever and Neuralgia. By John Macculloch, M. D„ 
&c. &c. pp. 474, 8vo.-— 1. Organon der Heilkunst, von Samuel Hahnemann. 2. Ueber den 
Werth des homoopathischen Heilverfahrens, von Dr. Gottlieb Ludwig Rau. 3. Ansichten 
ueber das bisherige Heilverfahren, und ueber die ersten Grundsatze der homoopathischen 
Krankheitslehre, von Ignaz Rudolph Bischoff'. Organon, or System of Cure. By Samuel 
Hahnemann, &c. 1829. The Merits of the Homoopathic Doctrine. By Dr. Gottlieb Ludwig 
Rau, &c. 1824.—A Sketch of the Medical Doctrines generally prevalent, and of the Prin¬ 
ciples of Homoopathie. By Ignaz Rudolph Bischoff, M. D. Professor of Clinical Med. and 
Spec. Therapeutics, &c. 1819.-Bibliographical Notices.—Dissertazioni et Altri Scritti Del 
Signor Dottore Giacomo Tommasini, Professore di clinica Medica. Dissertations, and other 
writings of Professor Tommasini, of Bologna, relative to the new Italian medical doctrine, 
&c.—Medico-Chirurgical Transactions. Published by the Medical and Chirurgical Society 
of London. Vol. XVI. Pt. I. London, 1830, pp. 235, PI. II.—Elements of Chemistry. By 
Edward Turner, M. D. Third American, from the Second London edition, with notes and 
emendations. By Franklin Bache, M. D. pp. 578.—Observations on the Blood. By William 
Stevens M. D. &c.&c. Read at the Royal College of Physifcians. May 3d, 1830.—The Prac¬ 
tice of Medicine, according to the Principles of the Physiological Doctrine. By J. Coster, 
M. D. Translated from the French.—Pathological and Practical Researches on Diseases of 
the Brain and the Spinal Cord. By John Abercrombie, M. D. 

Foreign Intelligence.—Anatomy.—Anatomical and Pathological Observations on 
the Eye. By Professor Francis Rossi.—Method of Cleaning Bones. By J. W. West.-- 
Physiology.—Nature of the Globules of the Blood. By M. Donne.—Period of Puberty in 
Women. By Mr. Roberton.—Menstruation continued to the 94th year.—Extraordinary in¬ 
stances of Reproduction. By Dr. Ryan.—Pregnancy occurring during Dysmenorrhcea. By 
Dr. Ryan.—On the Cause of the Entrance of Air into the Veins during Operations on the Neck. 
By M. Berard.-—Pathology.—Remarkable Case of Tubercular Excavation communicating' 
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with the External Ah’ through an Aperture between the Ribs, jdy Dr. James Johnson.— 
Croup in an Adult. By M. Andral, jr.—Arterial Varices. By M. Dupuytren—Accumu¬ 
lation of Fsecal Matters simulating an Internal Strangulation. By M. Sanson.—Poisoning 
by Mouldy Bread. By Dr. Westerlioff.—Case of an apparent Aneurismal Tumour—- 
Hepatitis—Insidious Hydrothorax. By M. Merat.—Case of Inflammation of the Vena Cava 
Ascendens. By Dr. J. Hourmann.—Action of Cold on the Lungs. By M. Flourens.—M- 
Broussais’s Opinion respecting the Seat of Intermittent Fever.—On the Chemical Solution 
of the Stomach after Death. By M. Sandras.- Materia Medica and Pharmacy.—Prepara¬ 
tion of Tartar Emetic Ointment. By M. Mialhe.—Efficacy of Secale Cornutum in Haemor¬ 
rhages. By Dr. Spazani.—Experiments on the Bromures of Mercury. By Dr. Werneck.—* 
Chlorine an Antidote to Hydrocyanic Acid. By MM. Persoz and Nonat.—Saficine. By M. 
Leroux.-Practice of Medicine.—Employment of Belladonna in the Treatment of Obstinate 
Intermittent Fevers. By Professor Hufeland.—Employment of Belladonna in Hooping- 
cough. By Dr. Miquel.—Membranous Inflammation of the Cheek. By M. Guersent.—On 
Diet. By M. Charbonnier,—New Mode of Administering Sulphate of Quinine in Intermit¬ 
tent Fevers. By J. P. Pointe.—Tetanus cured by Injection of Opium into the Veins. By 
MM. Percy and Laurent.—Tetanus cured by Injections of Datura Stramonium. By MM. 
Percy and Laurent.—Case of Epistaxis.—Homoopathic Treatment of Diseases. By Dr. Rau. 
—Hemoptysis succeeded by Ulceration—Hectic fever—Relieved by Iodine Inhalation. By 
Sir Charles Scudamore, M. D.—Case of Habitual Asthma relieved by Inhalation. By Sir 
Charles Scudamore, M. D.—Case of Spasmodic Asthma relieved by Inhalation of Ether, 
Conium, and Ipecacuanha. By Sir Charles Scudamore, M. D.-Ophthalmology.—On the 
Treatment of Amaurosis by Strychnine. By Dr. Shortt.—New Operation for Ectropion. 
By Dr. J. F. DiefFenbach.—Case of Hebdomadal Intermittent Ophthalmia. By M. Hueter.— 
Opacities of the Cornea. By Dr. Shortt.-Surgery.—Excision of a Carious Rib. By M. 
Roux.—Removal of a great part of the Lower Jaw. By M. Roux.—Compound Fracture of 
the Forearm, with great bruising of the Soft Parts, successfully treated. By W. Auchincloss, 
M. D.—Extirpation of a Large Tumour from behind the Lower Jaw. By Adam Martin, M. D. 
—Case of Excision of the Lower Ends of the Bones of the Forearm. By M. Hublier, M. D.—- 
Cure of Subcutaneous Nsevus by the Seton. By Mr. Fawdington.—Inflammation of the Her¬ 
nial Sac. By M. Duparc.—Ununited Fracture of the Femur successfully treated by the Se¬ 
ton. By John Swift, Esq.—Internal Strangulation of the Intestines. By M. Sanson.,—Remo-* 
val of the Penis by Ligature. By M. Michaelis.—Amputation of the Knee Joint. By M. V el- 
peau.—-Congenital Enlargement of the Tongue. By Mr. Liston.—-Tapping for Hydroce¬ 
phalus. By Dr. Conquest.—Dislocation of the Hip reduced more than a month after the Acci¬ 
dent.—Aneurism of the Arteria Innominata; Operation of Tying the Carotid; Sudden Death; 
singular Pathological Appearances. By Mr. Key.—Staphyloraphy, followed by Death. By 
M. Roux.-MidwiferyDeficient or Deranged Action in Parturition. By Mr. James 
Wilson.—Extra-uterine Fcrtation. By Dr. F. G. Wilmans.-Medical Jurisprudence.—On 
the Poisonous Effects of Oxygen and some other Gases on the Animal Body. By Mr. 
Broughton.—Case of Fracture of the Spleen.—Poisoning with Empyreumatic Oil of Harts¬ 
horn. By M. Duret.—Murder by Poisoning with the Nitric Acid.—Attempt to Murder by ad¬ 
ministering Sulphuric Acid.—Poisoning with Bismuth. By Dr. Kerner.—Death from Inhal¬ 
ing Nitrous Ether.--Chemistry.Test for Distinguishing different kinds of Rhubarb. By 
M. Geiger.—New mode of Preparing the Carbonate of Iron.-Miscellaneous.—Influence of 
Temperature on the Mortality among Infants. By MM. Villerme and Milne Edwards.—Re¬ 
spect shown by the French Government to the Medical Profession.-—Prize for the best Essay 
on Cholera Morbus. 0 

American Intelligence.—A case of Poisoning’, Treated with Emetics per anum. By S. 
C. Roe, M. D. of New York.—Case of Small-pox occurring three days after birth, the mother * 
not having had the Disease since Childhood. By Mr. J. Mitchell. (Communicated by J. K. 
Mitchell, M. D.)—Aneurism of the Aorta, and Unusual Origin of Right Subclavian. By J. P. 
Hopkinson, M. D.—Malformation of the Sexual Organs. By J. W.Tleustis, M. D.—Gonor¬ 
rhoea produced by the Lochia. By J. K. Mitchell, M. D.—A Case of Labour in which the 
Placenta was delivered some time before the Foetus. By Dr.C. W. Cloud, of Lexington, 
Ky.—Case of Bilious Fever. By J. F. Fletcher, M. D. of Salvesa, Mercer county, Kentucky. 
—Jackson’s Introductory Lecture.—Geddings’s Introductory Lecture.—GoupiPs Exposition 
of the New Medical Doctrine.—A Rational Exposition of the Physical Signs of the Diseases 
of the Lungs and Pleura. By Charles J. B. Williams.—Researches Relative to the Morbid 
and Curative Effects of Loss of Blood, j By Marshall Hall.—Bedard’s Elements of General 
Anatomy.—Ratier’s Practical Formulary of the Parisian Hospitals.—Directions for making 
Anatomical Preparations.—Larrey’s Surgical Memoirs of the Russian Campaign.—Boisseau’s 
Physiological Pyretology.—Extract of Cainca.—Index.—Advertisements. 

(Xj3 dl few complete sets of this Journal can he supplied by the publishers,—Price $ 12 for 
t welve numbers, being for the years 1828-29-30. 
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PROSPECTUS. 

It is perhaps universally acknowledged that there are no publications which 

possess a higher or more permanent value than the transactions of societies in¬ 

stituted for the advancement of learning. They are the repositories of the 

greater portion of the discoveries and improvements made in science, and access 



Prospectus. 

to them is necessary, not only to those who desire to consult the original 

sources of information, but to every one who wishes to keep pace with the pro¬ 

gress of knowledge, since a long period necessarily elapses after their publica¬ 

tion before these discoveries become incorporated in the systematic works. 

This is no less true in medicine than in the other sciences. In this country, 

physicians select the Journals as the medium of communicating their observa¬ 

tions and opinions to the public, but in Europe, this is not usually the case; 

the transactions of societies hold there a much higher rank than the Journals, 

and are preferred for that purpose. 

So high, indeed, is the character of many of these societies, that the insertion 

of a memoir in their transactions is considered as an honour of which the most 

distinguished men are ambitious, and as the reputation of these societies is de¬ 

pendent upon the merits of the papers which appear under their sanction, they 

are careful to insert in their transactions such only as are of real utility. 

Valuable, however, as are these works, and important as it is that access 

should be readily had to them, they are published in so expensive a manner, 

(many of them in quarto, and with costly plates,) as to place them beyond the 

reach of the profession in this country; indeed they are to be found only in a 

few of our public libraries. Many of these memoirs are, moreover, in foreign 

languages, and not a few of them communicated to societies which embrace 

within their scope all the sciences, and hence to possess a single memoir, it 

would often be necessary to purchase a large volume, nine-tenths of the contents 

of which would be of no interest to the purchaser. 

The profession are consequently dependent for all their knowledge of these 

publications, to the occasional notices and analyses in the Medical Journals, and 

although this may suffice, as respects some memoirs, others are of such a na¬ 

ture as not to admit of condensation within the limits that can be allotted for 

the purpose, and the latter are not unfrequently the most valuable. 

These considerations have led to the belief that physicians would be pleased 

to possess a collection of such memoirs, and it is accordingly proposed to pub¬ 

lish a volume occasionally as materials may offer. 

It is intended that the “Select Medico-Chirurgical Transactions,” shall com¬ 

prise the best memoirs read before the Medical and Chirurgical Societies of Lon¬ 

don and Edinburgh; the Association of Fellows and Licentiates of the King and 

Queen’s College of Physicians in Ireland; the Royal Academy of Medicine of Paris; 

the Royal Societies of London and Edinburgh; the Royal Academy of Turin; the 

Medical and Anatomical Societies of Paris; the Medical and Physical Society 

of Calcutta, &c. &c. and also the most interesting papers from the Dublin Hos¬ 

pital Reports, &.c, Stc. 

These memoirs will be published entire, with occasional notes by the editor; 

and in their selection, reference will be particularly had to their permanent value, 

and practical importance. 

The editor is in possession of a larger collection of the transactions of foreign 

societies, than perhaps any other individual in this country, and he has access 

to nearly all those published in Europe. 

03* A volume of the “ Select Medico-Chirurgical Transactions” is now in 

the press and will be published immediately. It can be had of all “ Booksellers” 

in the United States. 
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PREFACE. 

T M 

After perusing the manuscript of this work, a 

friend, whose judgment I am bound to esteem, 

represented to me, that in it there were some ex» 

pressions calculated to give offence to my pro¬ 

fessional brethren. All I can say is, that, of an 

intention to cast reproach upon any one, I am 

perfectly innocent; but where a great and destruc¬ 

tive evil prevails, and prevails to a frightful extent, 

the selection of mild language would be a mis¬ 

taken delicacy, and would go far to neutralize the 

effects of the intended remedy. 

With this single remark, I submit the work to 

the indulgent attention of the profession. 

Cirenchester, Dee. 6, 1829. 





A 

TREATISE ON HYSTERIA. 

CHAPTER I. 

It has long been a matter of surprise and regret 

to all thinking men in the profession, that there 

should be no book in existence that can be called 

a satisfactory treatise upon the various forms of 

Hysteria; none in which an attempt has been made 

to trace the cause of this disorder, and the elements 

of which it consists; nor any to which the prac- 
a> • N ' r - V ■ 

titioner can resort, or direct others, with much 

prospect of useful information. 

The apparent neglect in which this important 

disorder and its serious results have remained, does 
i 

not arise from the paucity of writers; for the field 

of medical literature has, of late years, swarmed 

with labourers in almost every department: a fact 
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very creditable to the profession, as evincing an 

unanimous desire to promote the interests of science, 

and to impart to others such knowledge and such 

light as may have resulted from individual experience 

and research. 

Though it may, perhaps, be impossible to de¬ 

termine all the reasons that have operated to prevent 

these really interesting disorders from undergoing 

a more particular investigation, it is not improbable 

that the following may form part of them. 

In the first place, Hysteria has been, from time 

immejnorial, looked upon as a very trifling affair, 

made up of nervousness, fancifulness, and imbe¬ 

cility : not unfrequently it has scarcely been treated 

with common humanity; often turned into ridicule, 

and considered altogether undeserving of serious 

attention. 

In the next place* with the exception of that 

common form which is popularly called “ Hy¬ 

sterics,” the characters it assumes are so various 

and indefinite, that they have seemed not to admit 

of being classed under the same general name, or 

to bear any resemblance to each other. Further, 

its pathological conditions have been very little 

understood; and its multifarious shapes are so 
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curious and extravagant as almost to defy descrip¬ 

tion or even belief. 

Having stated so much, it will not be expected 

that I should, in these pages, be able to divest the 

subject of all perplexity, or to clear away the dark¬ 

ness in which it has been hitherto involved. I do 

not hope to be so far successful; but my design is, 

to separate, if possible, such facts as are authen¬ 

ticated by my own observation and practice, from 

the undigested mass of fiction and error with which 

it has been so long combined; to relate, in a clear 

and rational manner, what I conceive to be the 

causes,—the appearances,—the symptoms,—and 

(what is of the highest consequence) the distin¬ 

guishing characteristics of these affections; and, 

afterwards, to describe that plan of treatment which 

appears most proper for their cure. 

As was before remarked, this class of disorders 

has been regarded as of insignificant consequence, 

and of brief duration; and for this reason has it 

failed to engage that grave consideration to which 

it is fully entitled, and with which it will, I trust, 

henceforward, be treated. For it will be my pur¬ 

pose to prove, that Hysteria, in some of its forms, 

is neither a fanciful nor a trifling disorder; but that 
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it is as painful in its progress, as tedious in its du¬ 

ration, and, if neglected or treated ignorantly, is pro¬ 

ductive of as much misery as any disease in the voca¬ 

bulary of physic. 

And here I must take the liberty of saying, that 

although pain may be considered the natural com¬ 

panion of disease, and that although Hysteria is 

sometimes, under the best treatment, tedious and 

difficult to remove, I believe its remote effects upon 

the delicate females who are most liable to its 

invasion, may with more justice be imputed to 

medical mismanagement, than to the unassisted 

agency of the disorder itself. I say again, that I 

do believe this class of disorders is not by any means 

generally understood, either by young or old prac¬ 

titioners ; and I believe, also, that many of its 
( 

unhappy subjects, who have had recourse to me¬ 

dical advice, in the hope of immediate relief, have, 

in consequence of carelessness, ignorance, or rash¬ 

ness, been abandoned to all the horrors of a pro¬ 

tracted sickness and of a shattered constitution. 

So many cases in confirmation of this, have recently 

fallen within my own observation, that, however 

severe the remark may appear, I am satisfied it is 

just, and am thoroughly convinced that no subject 
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demands more investigation, and that none requires 

more skill and care, than that which is at present 

under our discussion. 

Instead, therefore, of offering an apology for 

troubling the medical world with this work, I intreat 

practitioners, in the absence of better information, to 

devote to it an attentive perusal; for, should not the 

observations which it contains be satisfactory in 

every instance, they will at least give many persons 

a more correct notion of Hysteria than they at pre¬ 

sent entertain, and enable those who have had 

little or no experience of its varieties, to recognise 

them when they occur in practice, to administer to 

them with confidence, and, at the same time, to 
i , , t 

save them from the disgrace of making their reme¬ 

dies worse than the disease. Hysteria is, in some 

of its shapes, most embarrassing; and those who 

are aware of this, will not despise any light that 

may be cast upon it, but will appreciate, first, the 

importance of obtaining such a knowledge of its 
i 

forms as shall enable their real nature to be at once 

ascertained, and distinguished from other diseases 

which they frequently imitate; and, secondly, the 

importance of-knowing the appliances and means 

that are best adapted for their removal. Without 
B 
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such knowledge, no man can be safely armed with 
■* 

confidence in his measures, or with patience to 

follow one course, perseveringly, for any useful 

length of time: and it is for want of this know- 

ledge that young practitioners are daily inflicting 

irreparable mischief upon their patients, by the 

adoption of wild, furious, and unsuitable measures, 

which are only calculated to break up their health 

and to poison the future enjoyment of their lives. 

It would be an unprofitable waste of the reader’s 

time to enter here into a history of the barbarous 

notions which the old physicians entertained of Hy¬ 

steria. These are now obsolete, or nearly so; and 

but for the circumstance that thousands must have, 
f 

suffered martyrdom under their treatment, might 

afford some diversion, but would be otherwise use- J * 
■JL *y 

less. Every filthy and disgusting odour, every 

abominable drug that the surface or bowels of the 

earth afforded, was unsparingly used for its cure. 

But leaving this part of the subject to be pursued 

by those who venerate antiquity, right or wrong, 

for antiquity’s sake,—I proceed at once to the state¬ 

ment of my own views, and of the grounds upon 

which they have been formed. 
. * t *■ 

» f. . 

/ 
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CHAPTER II. * 

■ * * 
i. 

ON THE CAUSE OF HYSTERIA. 
’ 4 t 

With the exception of those cases, real or af¬ 

fected, which are so frequently occurring in what 

have been called “ the refined circles,” occasioned 
i • - -jjBfc'1 \ 

sometimes by sudden impulse, and sometimes by 

mere* caprice, Hysteria, in all its varieties, whether 

it be mild, yielding to a brisk cathartic potion,— 

whether it be of another form, lasting for weeks, 

—or whether it be more obstinate, persisting for 

months, or even years,—has one common cause 

which is essential to its appearance; namely,—an 

irregular or defective menstruation. Since I have 
* t 

been attentive to cases of Hysteria, I have never 

seen one, (with the above unimportant exceptions) 

either of a simple or of a complex character, in 

which there did not co-exist distinct traces of a 
* r . ,> . * , 

faulty menstruation. There is always some defi¬ 

ciency or some depravity of this secretion: it will 

be found sometimes altogether suspended; some- 
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times redundant, or too frequent in its recurrence ; 

sometimes dark and grumous; at others, pale and 

watery; sometimes it is attended with agonizing 

pain and sickness. Sometimes, also, Hysteria will 

take place previously to, and be indicative of, Ahe 

first appearance of the menses; and sometimes it 

will occur when there are about to be no more seen. 

The common conditions, however, under which 

Hysteria prevails, are catamenial suppression, in¬ 

sufficiency, or depravity. 

Seeing, then that Hysteria, in its strange and 

interminable varieties, whether it be called “Hy- 

steria,” or 44 Catalepsy,” or 44 Proteian Malady,” or 

44 a peculiar spasmodic affection,” or 44 Leaping Ague,” 

or any other fanciful name by which it has been 

distinguished, is never produced, unless one or other 

of the conditions prevails,—I take it to be a justi- 
* 

fiable conclusion, that this is its fundamental cause, 

and that our remedial means ought to be directed 
•< 

to that cause more attentively than has been the 

practice hitherto. 

This view of the subject is at variance with that 

entertained by many; but it has, at least, been 

founded on a multitude of facts, to some of which 

I shall, by-and-by, advert. It has been supposed, 
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not only that the state of the uterine functions has 
• i - 4 1 N 

no share in the production of Hysteria, but that 

men are liable to its attacks. I will not positively 

deny this, because, although I have never seen such 

a case myself, it would be presumption to say that 

others have not: but if I am able to substantiate 

the correctness of my own positions, by the nar¬ 

ration of a series of facts, and by reasoning upon 

them, it is impossible to admit that men can, under 
, . / 

any circumstances, partake of this disorder, the very 

essentials of which are confined to the opposite sex. 

It is, therefore, more than probable, that those 

cases which have been called Hysteria in men, were 

really Chorea; as many cases occurring in females, 
* 

have been called Chorea, and other things, which, 

as I shall presently prove, were really Hysteria. 

Debility produced by, or at least combined with, 

a deranged state of the stomach, liver, and bowels, 

certainly predisposes to Hysteria; and delicate fe¬ 

males, who are easily excited, are more susceptible 

of it than the robust; but there is still something 

wanting to account for the singular phenomena that 

this affection exhibits. These phenomena are dif¬ 

ferent from those presented by any other disease : 

they are perpetually changing their character,— 

\ 
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adopting the image of the most terrific maladies,— 

and are scarcely ever seen in two cases precisely 

alike. The cases to be afterwards adduced, will, 

I think, prove, conclusively, that defective men¬ 

struation is solely accountable for all the<se ma¬ 

nifestations, whatever may have occasioned that 

function to be deranged. 1 assume this, because, in 

the first place, Hysteria is not confined to women 

of a delicate texture, but sometimes attacks the 

most hardy and the most healthy; and, secondly, 

because a suppressed or disordered uterine secretion 
% i 

is/ always the forerunner of it, in whatever shape it 

presents itself. 

I shall describe many cases as Hysteria to which 

other writers would have applied different names ; 

but looking at their common origin, and at the 

organs which are principally concerned in their 

production, I have, for simplicity’s sake,, avoided 

all other names, and class all its varieties under 

one common term; as I am satisfied there is no 

other distinction between them than such as pro¬ 

ceeds from their different degrees of violence; and 

as the word “ Hysteria” expresses the intrinsic 

nature of the disorder, it is a more fitting term 

than any other, and less likely to lead to confusion 
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or mistake. It is, however, necessary, for the 

purpose of description, to make some sub-division 

of the subject, and the most simple will be to call 

them Hysteria of the first degree; Hysteria of the 

second degree; and Hysteria of the third degree. 

But even this distinction is hardly practicable, 

or, indeed, warrantable, by an appeal to Nature 

herself. 

i 
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CHAPTER III. 
\ 

HYSTERIA OF THE FIRST DEGREE. 
/. '• * 

It is hardly necessary to enter into a tedious 

history of the common form of Hysteria; but for 

the sake of unity it will be requisite, to say some¬ 

thing about it. It occurs like other forms of Hy- 

steria, almost invariably between the ages of thirteen 

and forty-five. It is always attended with some 

irregularity about the menstrual discharge; and 

the stomach, liver, and bowels (one or all) are gene¬ 

rally out of order. It is characterized by alternate 

fits of laughing and weeping, starting and scream¬ 

ing, lying still as death, and struggling with gigantic 

strength. Generally, there is a loud rumbling in 

the bowels called Clangor Intestinorum, and the 

Globus Hystericus, as it is called, which is, in fact, 

mere flatulence, causing a sensation like that of a 

solid ball rising in the throat and producing a sense 

of suffocation. The old writers say, there is an 

accompanying copious secretion of pale urine: but 
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this may or may not happen: and, as far as I have 

seen, is not more likely to occur at this than at any 

other time. This, therefore, like most other sayings 
1 ' >7 

of the ancient medical authorities, cannot be de¬ 

pended upon. The symptoms already named will 

always be sufficient to denote the character of the 

disorder. < 

For the cure of this kind of hysteria, the most 

offensive drugs used to be considered specifics, and 

are still used by some of the old school. Now as 

“ Hysterics” are occasionally brought on by pas¬ 

sions of the mind, the patient had only to make 

her election, either to exercise at once a becoming 

' control over herself, or to indulge her sensibility at 

the expense of being drenched with the most suffo¬ 

cating liquids in the world, and of having her 

convulsions of caprice exchanged for convulsions 

of disgust. Perhaps, then, in these simple cases, 

which are seen distinctly to arise from some mental 

emotion, where there is clearly, nothing wrong in 

the animal functions, this harsh penalty may be 

deservedly incurred, and may be well suited to 

induce susceptible young ladies to divest themselves 

of their fanciful illness. But, at the same time, I 

must protest against the idea of such means being 
c 

/ 
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really useful, even in the most common form of 

Hysteria, except in such a case as I have supposed: 

for it is almost invariably connected with bodily 

infirmity, and will set at defiance ail the stimulants 

and antispasmodics in the universe: during which 

time, the patient is suffering incredible distress, for 

the want of a little judicious treatment; such as 

would dispel all signs of the attack in a day, or 

even in a few hours. . ' v v t 

The first object, in the treatment of this form 

of disorder, is to cleanse the bowels; and this 

is most effectively done by a brisk cathartic of 

calomel and jalap, followed by castor oil. In a 

great majority of cases, a brisk action upon the 
"4 ’ 1 . / 

bowels will be attended with immediate relief of 

the fits or paroxysms, or whatever else they may 
, 5 ' ( 

be called, and they will rarely return if the subse¬ 

quent practice be judicious: which consists merely 

in avoiding stimulants; in living on a bland and 

nutritive diet, and taking aloes and iron with some 

aromatic oil, until the uterine and alvine secretions 

are properly regulated. It has frequently hap¬ 

pened, in the course of the few years that I have 

been in practice, that after having relieved a young 

female from the immediate attack, 1 have repre- 
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sented to her mother the necessity of repairing the 

deranged state of her general health: and those 

girls who have been for years deprived of their 

natural health, going about with, sallow and sickly 

faces parched and pallid lips, furred tongues, and 

limbs incapable of the least exertion, have been 

.indebted to a few doses of calomel and jalap, fol¬ 

lowed by pills of aloes and iron, for the perfect 

re-establishment of their strength, health, and 

beauty. 

Then I would say, that, in cases of common 

Hysteria, or Hysteria of the first degree, occa¬ 

sioned by over-excitement of mind, and nothing 

' more, to which there never can be much difficulty 

in tracing the disorder, such stimulants as ammo¬ 

nia, &c. may be admissible agents of relief; but in 
s < ’ — , *1 v ^ ■. — 

other circumstances,—where the fits are not mani¬ 

festly referable to mental emotion, but where, on 

the contrary, they recur frequently, and the gene- 

ral health and uterine secretion are found to be 

deranged,—the same treatment is not only useless 

and unreasonable,—4t is positively mischievous. 

This is all that need be said of Hysteria of the 

first degree. 

> 
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CHAPTER IV, , 
4 * •' i j y ' 

'V • • 

OF HYSTERIA OF THE SECOND DEGREE. 
■ •"' . ’ •' • .f. t . y ' 

/ » V 

This is of much more serious consequence than 

the foregoing form, is infinitely more insidious, and 

more likely to lead to a misapprehension of its 

real nature, from the variety of shapes it may as¬ 

sume, • and the number of formidable diseases it 
y r 

[ ■ . . j 

may resemble. Hence it has obtained the cog¬ 

nomen,44 Protean Malady;” which is an unmeaning 

name, as not being expressive of any pathological 

condition,—as giving no clue to its nature, and no 

guide to its treatment. It is, in fact, a mere mask 

for ignorance, and, in the present advancing state of 

medical science, ought to be altogether abolished. 

This form generally arises, like the preceding, 

rather suddenly, with some singular and unaccount¬ 

able symptom, very alarming to the patient’s friends, 

and a medical man is summoned hastily to her 

relief. If he be not upon his guard, he will be 

very apt to mistake this disorder for some real 

t 
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disease or some active internal inflammation. He 

may thus do more mischief than all his subsequent 

treatment can repair. 

Before saying anything of its symptoms, or of 

its varieties, I shall proceed to relate some cases 

illustrative of this affection, which will shew how 

strange and alarming they must appear to an inex¬ 

perienced person; and set forth the necessity , of 

obtaining such ample information as may enable a 

man always to detect them; and, in the midst of 

the confusion of a terrified family, calmly to assure 

them of the patient’s perfect security, and of her 

speedy recovery. . ^ 

Case 1; 

A. W. aged 19, a rosy-cheeke^l, healthy looking 

country girl, came to me early in the morning of 

the 22nd of April, 1825, complaining of violent 

pain in her eyes, which seemed inflamed, and dis- 

charged a copious flow of scalding tears. The in¬ 

tolerance of light was extreme. This had come on 

without previous shivering or other warning, a; few 

hours before she left home, and she could assign no 
■ ' y 

cause for her illness. The conjunctiva was about 

as much injected as it is generally after a violent 
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fit of crying. She was immediately bled from the 

arm; and after losing about eight ounces of blood, 

she opened her eyes, and declared she could see as 

well, and bear as much light as ever she could in 

her life. The pain, also, was nearly gone; and this 
•« . . . 

without any fainting or any perceptible tendency to it. 

She was then ordered to go home, to keep quiet, 

and to live low for a day or two ; oalomel and jalap, 

with sulphate of magnesia, were also prescribed for 

her. At about four o’clock on the following morn¬ 

ing, 1 was called up to go to her immediately, (six 

miles into the country) as the people about her de¬ 

clared she must die, unless she could obtain instant 
} t i. c 

relief. I found her seemingly in agonies. Her eyes 

continued well; but she was breathing with such 
\ » 

excessive rapidity as I can only compare with that 

of a hound after a hard run, and with much the same 

kind of muscular distress. Her hand was pressed 

firmly against her left side, beneath the breast, 

where her gestures, (for she could not speak,) signi¬ 

fied that she was suffering acute pain. It was 

impossible to ascertain the state of her pulse, in 

consequence of the agitated state of the respiratory 

system, to say nothing of her terror; but her chest 

sounded well, and she was in a profuse perspiration, 
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attended with high heat of the whole surface of the 

body. Upon inquiry, 1 found that she had not men¬ 

struated for fourteen weeks, and for more than 

twelve months very inadequately to her former 

habits; and had complained of pain in her left side, 

with occasional palpitations. These circumstances 

shed some light upon the rather puzzling appearances 

of the case, and went a great way to determine its 

real source and character. I then had her turned 

round, to get an examination of the spinal column. 
1 ^ i f ■ 

On making pressure upon the four uppermost dorsal 

vertebrse, she complained of great tenderness, and 

pain; which was referred to the left side, and to the 

scrobiculus cordis. As 1 had always found these, 

or some other divisions of the spine, tender, on the 

application of pressure, in urgent cases of Hysteria, 

1 was quite satisfied that this was nothing more than 

a mysterious case of that description. The fugitive 

nature of the apparent opthalmia, the seat and 
T ’ /! t ' * ■ T T; rv > * J 

kind of pain in the left side, the pain in the dorsal 

vertebrse, with t a suspended menstruation; all con¬ 

curred in giving it, this and no other character. 

Although not expecting much benefit from it, at 

the solicitation of friends, she was again bled, with 

scarcely any relief. The treatment which I chiefly 
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relied upon was the tartar emetic ointment to the 

spine. This was applied along the whole course 

of the dorsal vertebrae, three times a day; and she 

took calomel and cathartic extract, followed, by an 
» N 

aloetic mixture, every four hours. 

In the course of "that day, and the following 

night, many dark and offensive evacuations were 

procured; after which, the breathing and lateral pain 

were somewhat relieved. On the 24th, her pulse 

were 120. Tongue brownly furred. The eruption 

had not yet appeared. Leeches were applied to the 
^ t ' , V. 

side, and the other medicines continued. On the 

25th, the eruption was visible in considerable quan¬ 

tity. Her breathing became nearly natural, and 
'*■ * t * 

the pain in the side very much diminished. She 

could now talk composedly, and was free from all 

appearance of distress. On the following day, her 

only complaint was that of the pain caused by an 

antimonial plaster, which had been removed in the 

night, having elicited a sufficient crop of pustules. 

The pain under the left breast was gone, her 

breathing and pulse were natural, and her tongue 

clean. 
> 7 > * » 

From this time she was gradually recovering her 

health and strength; but continued to take the 
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aloetic mixture, with iron. The Catamenia, how¬ 

ever, did not appear, and at the end of six weeks, 

she was attacked in a precisely similar way: the 

side being again painful, the respiration again rapid, 

and the spine again tender. Again the tartar emetic 
. “■ : - ■ .0 

ointment was applied, and she recovered under the 

same treatment that had been previously pursued. 

It would be well to observe, that, in consequence 

of her great repugnance to-a re-application of the 

ointment, a blister was, in this second attack, placed 

over the course of the vertebral pain; but without 

removing, or even mitigating it in the smallest 

degree: and this fact tallies with the general result 

' that has attended blistering, as a substitute for the 

tartar emetic, in these cases. No sooner, however, 

did the- pustules appear, than the pain and other 

symptoms immediately yielded. There still re¬ 

mained some tenderness in the spine; to dispel 

which, a third application of the ointment was 

requisite. Afterwards, under the constant use of 

aloetics, she menstruated; and since, has enjoyed 

uninterrupted good health. 

The case just described, was evidently Hysteria; 

resembling, first, ophthalmia, and afterwards acute 

inflammation within the chest. It will be noticed 
D 

* 
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that pressure upon the first four dorsal vertebras 

occasioned painand that there was pain also 

underneath the left breast. To these points, at 

present, 1 merely direct attention ; as I shall notice 

them more in detail, after the relation of some other 

cases, 
4 ' 

/ S. 

Case 2. 
* 1 w- 

Miss W., aged 15, was taken ill at a boarding 

school, in April, 1826. For a few days she had 

complained of head-ache, and loss of appetite ; and 

without any further warning, awoke on Sunday 
i . 

morning, after a tranquil night, with a train of 

symptoms resembling Tetanus. Her governess sent 

to me in great alarm. The following was pretty 

nearly her condition wThen 1 first saw her: she wras 

lying upon her head and her heels, her back being 

thrown into an arch, and scarcely touching the 

bed-clothes. Her arms were flexed and rotated 

inwards; her fingers violently closed, grasping her 

thumbs, which were stuck into the palms, in a way 

that is frequently seen in hydrocephalic children. 

Her toes were bent inwards, and her legs bent and 

twisted in the same manner as her arms. It was 

with great difficulty that her hand could be forced 
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open, although the attempt did not much annoy 
/ 

her. She was perfectly sensible?,' and complained of 

violent heat and pain in the head. Intolerance of 

light was very great; and when her eyelids were 

opened, she squinted frightfully. Her respiration 

was short, and she complained of pain in the side, 

and palpitation. Her pulse were 110; her tongue 

clean ; skin hot, but covered with moisture ; she was 
V. * T 

thirsty, and said her mouth was dry. Her general 
- • * 

health had been previously good. She had never 

menstruated. Such was the striking appearance of 

the case; which, from the suddenness of the attack, 

after passing a good night, and from her having 

* never menstruated, with the corresponding symp¬ 

toms, I strongly suspected was nothing more than 

a strange form of Hysteria. Under this impression, 

I examined the spine, and the moment pressure 

was applied between the scapulae, upon the upper 

dorsal vertebrae, the patient complained of pain, 

which was also* manifested in the shrinking expres¬ 

sion of her countenance. That which was conjec¬ 

ture before, thus became matter of certainty, and I 

felt myself warranted in assuring the governess, who 

was naturally in considerable alarm, that these for¬ 

midable symptoms were mere phantoms, which 
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would readily disappear ; and that a few days would, 

probably, be sufficient to restore her to her usual 

good health. The infrication of the tartar emetic 

was immediately begun throughout the dorsal re- 

gion; and calomel and jalap were prescribed for her. 

As soon as the bowels were freely evacuated, her 

head was better, and respiration was relieved; but 

the spasmodic*, or rather, tetanic affection, did not 

yield at all. In about thirty-six hours, the anti- 

monial ointment had accomplished its duty : when 

the spasm was immediately influenced, the flexors 

gradually relaxed, and, in less than twenty-four 

hours after the pustulation was developed, not a 

vestige of the disorder remained. The contractions 

returned twice or thrice, to a partial extent, in the 

course of the following month; sometimes one 

thumb, and at another time one or twro fingers, 

being bound down; and, upon one occasion, this 

lasted for several days; when a second application 

of the ointment was, very reluctantly, consented to. 

She had afterwards no return of pain or disorder. 

During the whole of this time, aloetics, with iron, 

were daily administered; and, at the expiration of 

five weeks from the accession of her illness, she 

menstruated; and was afterwards quite well. Thus 
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proving, very satisfactorily, that the amenorrhoea was 
♦ * * 

the source of the vertebral irritation ; and that this, 
* * <^1 y 

in its turn, produced the other ailments. 

Case 3. 
V \ 

* ft, 

Miss L., aged 19, had not been in good health 

for nearly four years before the date of the present 

seizure. In the middle of January 1825, she first 

fell under mv observation. She had then been ill 
«✓ 

several days with most acute pain in the left side, 

which was increased on inspiration, but relieved by 

pressure. This was so violent as frequently to make 

her scream, and beg her friends to hold her sides : 

which wras often done for hours together. There 

was considerable pectoral oppression, and her head 

was in much pain. A few hours before I saw her, 

she had fallen suddenly back in her chair, apparently 

lifeless; and was carried to bed. In this state she 

would lie for half an hour or an hour; recovering at 

intervals, and speaking rationally and even cheer¬ 

fully, and then again, suddenly sinking into a state 

of perfect coma. While thus seemingly comatose, 

her breathing would be suspended for ten minutes, 

or longer, at a time ; or carried on with so much 
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subtleness, that no air escaped her lips;—no rising 

or falling of the chest;—no motion of any muscle, ' 

except a quivering of the eyelids,—could be de¬ 

tected to shew that she was not actually in a state 

of syncope. Then a rapid grasping would follow, 
t 

succeeded by another death-like stillness. Her eyes 

were then turned up, her teeth fixed, her hands 
„ • > •• 

convulsively clenched,—so that nothing could relax 

them. Now, during all this while, her pulse was 

perfectly regular and quiet; except that she had 

occasional palpitations of extreme violence, which 

shook her from head to foot, and continued through 

her illness. The little colour she usually had, did 
/ 

not forsake her lip and cheek. When, for a few 

minutes, she recovered, she always make great 

complaint of her side, head, and chest; and she 
\ 

could not endure the least exposure to light with¬ 

out pain. She entreated me to bleed her, which I 

did; as she assured me the pain in her side, which 

she had suffered the last four years, had always been 

relieved by bleeding. Having never seen this young 

lady before, and hearing that she had complained 

of pain in her left side, and palpitation; and that 

she had been in delicate health for so long a period ; 

I confess I suspected there was here some real 
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disease of the heart, to which all her symptoms 

might be tributary: and it was not until after I had 

a correct view of the subject, and became satisfied 

that this was one of those anomalous cases of Hys¬ 

teria, the phenomena of which cannot be satisfac¬ 

torily accounted for,—which are only to be seen in 
\ . *• * -v ^ a 

females,—and in them only under particular circurn- 
i 

stances. Having convinced myself that there was 

no real disease of any organ, either of the head or 

chest, and that the various animal functions, except 

that of menstruation, were properly conducted; I 

proceeded to examine the spine from the upper to 

' the lower part; and, throughout the dorsal portions, 

pressure produced uneasiness, making her shrink 

from the fingers; upon increasing the pressure,4the 

pain was increased, and passed through to the pit 
«. v . * / * 

of the stomach, and to the left side, at the spot so 

long complained of. It caused the breathing to be 

oppressed. There was also some tenderness in the 

cervical vertebrse. * In making particular inquiry 

into the state of the Catamenia, I found that they 

had appeared a few days before the attack, anch 

were unusually scanty and dingy: at that time, I 

did not think a trifling irregularity of that kind 
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sufficient to cause the developement of such remark¬ 

able symptoms. Even at the end of several days, 

the least exertion, the mere effort of swallowing any 

mild fluid, threw her into a state of coma ; in which 

she acknowledged that she was sensible of all that 

was passing around her, but was quite incapable of 

speaking, or of voluntary motion. 

Upon the discovery of the pain, and tenderness 

of the spine, the antimonial ointment was rubbed 
^ \ 

pretty freely into the back; and upon the eruption 

coming out, it was astonishing to see how imme¬ 

diately the symptoms vanished. The fits went off, 

the head and side were no longer complained of, 

and the palpitation gradually subsided. Upon the 

disappearance of the pustules, she had one or two 

slight returns of the attack, particularly of the pain 

under the left breast; but they were soon dissipated, 

and she began to regain her health. It is now four 

years since her recovery; and, with the exception 

of an illness she had, of a different kind, about two 

years ago, she has enjoyed much better health than 

she had for years before, but is certainly not robust. 

Indeed I have known her, upon many occasions, 

when in moderate health, fall suddenly back in her 

chair, apparently without sense or motion. In the 
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course of half an hour or sooner, after having thrown 

the company into confusion, she has recovered; 

making no complaint of pain, and being as cheerful 

as others. I have had suspicions of the young lady’s 

sincerity, upon some occasions. At all events, the 

fit frequently came on, as a lady once complained to 

me that her ague did, “at very unseasonable 

hours.” {y ' * i 

Case 4. 

Elizabeth M., aged 20. Early one morning, l 

was sent for to this young woman, and found her 

in bed,, where seven or eight persons were employed 
> ■* ^ • * 

, in keeping her by main force. She had complained 

for some days of a bad head ache; was of a pale, 

delicate complexion, of a very slender frame, and 

had been for many months without any uterine 

evacuation. She had waked in the night, screaming 

out like a maniac, to the terror of all the family; 

and, in attempting to get out of bed, had fallen back 

in a state of insensibility, and had continued so up 

to the time of my arrival. She was struggling with 

amazing violence; her eyes were staring wildly— 

she was grinding her teeth,—her hands clenched, 

and every muscle of the body seemed to be thrown 
E 
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into a state of most tremendous spasm. This was 

Hysteria clearly enough. So far there was little 

difficulty in deciding. Her pulse being rapid and 

bounding, some blood was drawn, but without 

affording her the smallest relief. Calomel and jalap 

were, with some difficulty, forced into the stomach. 

When these had copiously relieved the bowels, she 

became calm, and the convulsive throes ceased ; but 

the insensibility was unabated, and she lay like a 

girl perfectly dead, till the middle of the following 

day. I had already begun the tartar emetic in¬ 

unction, and when she was sufficiently sensible to 

answer, I traced the course of the spine, and she 

complained and shrunk away when the fingers were 

applied upon the dorsal vertebrae. The pain was 

felt through the whole chest, particularly at a spot 

beneath the left breast. Indeed, I have scarcely 

met with a case in which the spinal affection was 

more strongly and clearly marked. Besides the 

tenderness of the spine, and the pain in the left 

side, there was, in this case, excessive tenderness 

in the right side, under the margin of the ribs; this 

was so great, that she dreaded the slightest manual 

examination, even before she was touched. The 
/ 

pain was confined to the hepatic region, but was 
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too acute and too superficial to induce a suspicion 

that it was connected with visceral disease. It was, 

as well as that of the other side, occasioned by the 

spinal disorder; and as soon as this was relieved 

by the usual application of the ointment, and the 

menses were restored by the usual combination of 

iron and aloes, these pains were dispersed, and the 

young woman afterwards acquired greater strength 

and better general health, than she remembers to 

have enjoyed at any former period of her life. This, 

as I before remarked, has been the usual result 

of Hysterical cases, treated in the manner above 

described* 

Case 5. 

The following may, perhaps, be called a simple 

case ; but it is important, as shewing the inefficiency 

of the usual modes of relief, and the powers of the 

tartar emetic ointment. 

Miss L., an unusually stout and healthy girl, had 

been, for a few weeks, in bad health; complaining 

of pain in the left side, and occasional papitations. 

On the 4th of May, 1827, she was seized with fits, 

which her parents fancied (as they generally do in 

these cases) must be fatal to her. There was no 
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laughing, crying, nor violent gesticulation; but she 

had convulsions of the whole body, lasting sometimes 

for hours together, which were of a choreal charac¬ 

ter. During the fits she had no power of utterance, 

and was insensible to every thing, in the intervals, 

she complained of intolerance of light and of noise; 

pain down both the arms, palpitation, pain under 

the left breast, distressing head-ache, with great 

heat of its surface, and Dyspnoea. These with the 

Globus, which was very troublesome, made up the 

train of her symptoms. This was the usual period 

of menstruation, which, for many months, although 

regular as regards the intervals, had been attended 

with severe pain in the loins; and the discharge was 

of a dark and depraved character. Such -was the 

case at this time, and was apparently the cause of 

the present attack. In the course of the first three 

days after the attack took place, she was bled in the 

arm, leeched in the temples, and blistered; active 

aperients were given her, with ammonia, valerian, 
^ * 

and other antispasmodics; but without producing 

any other effect, than that of increasing her un¬ 

comfortable sensations. The least movement was 

enough to excite the fits; as, for instance, the act 

of raising her in bed, or swallowing a drop of fluid. 
✓ _____ 

l 
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As soon as she became sensible to feeling, ! made 
f ;JBL' j 

pressure upon the vertebrae, at the part I have 

repeatedly stated to be particularly affected in these 
t 

cases; and she winced under the touch. In any 

other part, the finger might be applied, with a mo¬ 

derate degree of pressure, without giving pain; 

but having once felt that produced by pressing the 

upper dorsal processes, she would not suffer them 

to be touched again. This was a case like the last, 

in which the spinal tenderness was extreme. Little 

need be added. I again called in the aid of the 

tartar emetic, with the usual success; assuring the 

parents that, as soon as the eruption should make 

its appearance, the fits would vanish altogether. In 

the mean time, as her head suffered very much, 

more leeches were placed upon the temples, and it 

was bathed constantly with spirit and water; in 

attending to which, the ointment was neglected till 

the following day. Three days more elapsed, there¬ 

fore, before the eruption was complete ; during which 

interval, no impression was made upon the disorder 

by other means, but the patient had no return of the 

paroxysms afterwards. 

I have thus traced the leading features of five 

cases of what I would call Hysteria of the second 
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degree. These are enough to show that it is some¬ 

times wrapped up in such forms, and may put on 

the mask of so many other diseases, that great nicety 

and care are occasionally requisite for its detection. 

An intelligible description of a disorder of so 

chequered and various a character, it is evident, 

must be attended with much, if not with insuper¬ 

able, difficulty. Yet there are, fortunately, in Hy¬ 

steria, whatever shape it may assume, and by what¬ 

ever name it may be called, some distinguishing 

characteristics which admit of being clearly stated; 

and by which it may recognized almost with as 

much facility and certainty, as if its form were 

invariably the same. By attending to these leading 

symptoms, and disregarding the curiosities of par¬ 

ticular cases, the practitioner will rarely feel himself 

at a loss to know the nature of the disorder when it 

presents itself, to give it at once its simple name, 

and to apply his equally simple remedies with 

equal assurance of success. 

These distinguishing marks were present, more 

or less, in all the preceding cases; and I now pro¬ 

ceed to point them out in detail. 
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CHAPTER V. 

SYMPTOMS OF HYSTERIA OF THE SECOND 

DEGREE. 

I. —In the first place, menstruation is defective. 

It always is^ and has generally been some months 

prior to the attack, in some respect, more or less 

deranged. This derangement is the “ head and 
? * ■» 

front” of the case ; the original cause of the disorder; 

that upon which all the other symptoms are more 

- or less dependent. 

II. —The next circumstance, and the most im¬ 

portant of the whole list, whether as regards the 

discrimination of the disorder, or its treatment, is 

this :—that, in every case, there is distinct pain upon 

the application of pressure or of heat, to three or 

four of the six superior dorsal vertebras. This is a 

point upon which I desire to fix the reader’s atten¬ 

tion ; for this spinal affection, whatever its intrinsic 

quality, is clearly chargeable with most of the curious 

images, and fantastic forms, that Hysteria is accus¬ 

tomed to put on; and yet, notwithstanding its 

i 
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constant occurrence in these forms of Hysteria, and 

its frequent existence where there is even a tendency 

to Hysteric disorder, it is a circumstance that has 

been overlooked by those who have professed to treat 

upon the subject, as well as by those who, for the 
i 

sake of gratifying curiosity, have published detached 

cases of Hysteria under various other designations. 
■N ^ 

In other parts of the spine, especially in the lum¬ 

bar vertebrse, pain is frequently complained of for a 

long time; but, in the dorsal divisions, no uneasiness 

is generally felt until pressure is made upon them. 

Indeed, if the patient be asked if she have pain 

between the shoulders, she will usually answer, No! 
' i 

and will think it very troublesome to be disturbed 

for the purpose of exposing the part to examination. 

Proceeding from the uppermost cervical vertebrse 

gradually downward, she will smile at the inquiry, 

“ if the pressure of the fingers hurts her ?” until you 

reach the dorsal vertebrse; when her countenance 

will immediately betray her, and she will shrink 

from the touch, confessing that the pressure causes 

a pain which frequently, but not always, goes through 

either to the chest or to the left side, sometimes to 

both, and generally oppressing the breath. 

I do not mean it to be understood that this pain 
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is always present to the same extent: sometimes the 

vertebras are extremely tender, even upon the 

lightest pressure, or the least heat; and at other 

times, they bear a moderate degree of both, without 

much suffering : but the pain is invariably present 

in greater or less force, bearing some proportion 

generally to the violence of the Hysterical manifes¬ 

tations ; and leaving an aching or soreness in the 

part, for some time after the fingers have been re¬ 

moved. 

I will not occupy the reader with any hypothesis 

that 1 may have 44 dreamed of in my philosophy,” 

respecting the morbid condition of the portions of 

' the spinal marrow, affected in Hysteria. All I 

intend is, to state facts that are particularly useful; 

leaving the exploration of hidden theory to those 

who have more talents and opportunities for it. No 

case that I have seen, either of this or of the extreme 

form of Hysteria, (to which I shall presently come) 

has terminated fatally; it is impossible, therefore, 

for me to say, with any certainty, what is the state 

of the spinal marrow and of its membranes in these 

affections; but I will fearlessly assert, that no severe 

or protracted case of Hysteria ever occurs, in which 

this pain is not perceptible, when heat or pressure 
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is applied over the spot; and I have little doubt, 

that, by a more extended investigation, all the 

fallacious symptoms and sensations, that beset 

patients in the anomalous forms of Hysteria, will 

be proved to arise from a high state of excitement 

of the upper dorsal portion of the spinal marrow, 
i 

which has some connection with the due discharge 

of the uterine function. Whether this excitement 

be merely irritation, or whether it consist of some¬ 

thing more, I will not hazard a conjecture. 

Ill:—Another thing to be attended to, as a diag¬ 

nostic symptom, is pain in the left side. This 

is very peculiar. It is usually situated immediately 

below the left breast, in a hollow formed between 

the cartilages of the fifth and sixth, or sixth and 

seventh ribs; it is generally so circumscribed, that it 

may be covered by a shilling; and is of the gnawing 

kind. Occasionally, however, it is most acute, feel¬ 

ing as if a knife were being stuck into the spot, and 
i 

the patient cannot forbear screaming. This pain is 

complained of for some time before the invasion of 

the Hysteria. The patient is often observed to 

incline the upper part of the body to that side, 

dropping the left shoulder, which relaxes the pain¬ 

ful part and affords some relief. The act of raising 
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the left arm above the head, or of bringing the body 

into a perfectly erect position, is attended with an 

increase of pain. I apprehend this pain is really 

seated in the intercostal nerve, although I have 

sometimes thought it must be situated in the nerves 

of the heart itself; as it is difficult to account for its 

perpetual preference for the left side. The right 

side, certainly, is often not exempt from pain; but, 

in nineteen cases out of twenty, the prominent 

grievance is in the former; and in the like proportion 
m -1* 

of instances, I can put a finger on the spot with as 

much certainty as if it were visibly marked. 
’i 

I am convinced that many spinal curvatures 

have arisen solely in consequence of this pain, which 

is often of very long standing, causing a tendency to 

lean the body constantly out of the perpendicular 

line, towards the affected side. In these cases, 

nothing is more easy than to mistake the effect for 

the cause. When, therefore, other symptoms super¬ 

vene, and a medical man is called in, he must not 

immediately determine the curvature to be the cause 

of the patient’s illness, as it will frequently turn out 

to be merely a consequence of another disorder. I 

have seen a young lady confined to her bed for 
« 

nearly three years' by this very mistake; and 

i 
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nothing was gained by it, but an increase of weak¬ 

ness. 

IV.—Palpitation is another symptom that is 

almost universally present, to guide the judgment 

in these disorders; and it is often distressingly 

violent. A sense of fluttering about the heart is 

also very common. 

In addition to these, there is always pain in the 

head, in front or in the occiput, or in both ; into¬ 

lerance of light, which is sometimes so extremely 

urgent that the patient is easy only in absolute 

darkness, and generally more or less globus. 

Such are the special symptoms which denote 

Hysteria of the second degree. A suspended, irre¬ 

gular, or painful menstruation; pain upon pressure 

upon some of the dorsal vertebrae; pain underneath 

the left breast; palpitation or fluttering at the heart; 

more or less pain in the head; intolerance of light; 

and more or less globus. These are almost unfail¬ 

ingly combined in every case; and, in the great 

majority, are accompanied by pain or aching in the 

arms and legs, and across the loins,—furred tongue 

—constipated bowels,—and dyspnoea. The pulse is 

sometimes quick, variable, or intermitting; at other 

times perfectly natural. 
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Difficult then as it is, to recognise some cases of 

Hysteria, when surrounded with a host of extrava¬ 

gant symptoms, the practitioner can hardly fail to 

come to a right conclusion, if he will carefully insti¬ 

tute an examination of the matters alluded to. 

When he finds these symptoms concurring in the 

case before him, no matter how puzzling and gro¬ 

tesque its other features, he may be at once satisfied 

of its real nature; and that being clearly known, the 

mode of treatment is not difficult, and will very 

rarely fail of success. 

* 1*- * 1 

xr 

4 
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; ’ *' * 

CHAPTER VI. 
, *r 

TREATMENT OF HYSTERIA OF THE SECOND 

DEGREE. 
rV 

It has been already stated that the various forms 

of this kind of Hysteria, however monstrous and 

unaccountable, appear to be caused immediately by 

the spinal affection; which is, in its turn, the result 

of some hidden association or sympathy between the 

contents of the upper portion of the vertebral canal, 

and the due performance of menstruation. There 

are thus two points in the treatment to be separately 

considered. The first, the removal of the imme¬ 

diate cause of the Hysterical evolutions; the se- 
\ 

cond, the restoration of the uterine and other se¬ 

cretions to a state of health and vigour. The 

most speedy and successful mode of accomplishing 

these views, is that pointed out in the five fore-cited 

cases. 

I. In some instances where the patient is very 

robust,—the cheeks highly flushed,—the eye injected, 

—the forehead red and polished, it may be useful 
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to abstract blood by the lancet; but it rarely does 

much good, and, as far as I have seen, never relieves 

the immediate attack. But when symptoms so 

sudden and alarming make their appearance, a 

medical man is expected to do something instanter ; 

and, in strong young women, bleeding does no 

harm. In delicate girls, on the contrary, it aggra¬ 

vates the disease tenfold; and renders the cure 

infinitely more difficult and tedious than it would 

otherwise be. As a general rule,t therefore, vene¬ 

section should not be performed, without some very 

substantial reason. It neither removes the pains, 

nor the spasms; but very often prolongs both. 

Having made a careful examination of the spine, 

and ascertained; the seat of pain, the first thing to 

be done, is to apply the tartar emetic, either by 

friction or plaster, upon the spot. If the symptoms 

be urgent,—whether Cataleptic, or choreiform, 

or tetanic, or hemiphlegiac, or any other,—the 

application should be carried throughout the whole 

course of the vertebrae; and this should be done 

every six or seven hours, until the pustulation is 

fully developed. The Hysterical symptoms will 

then begin to yield, and the patient will be¬ 

come calm and sensible: but as the cause of the 
V A * '• 
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spinal disorder, viz., the faulty uterine function, is 

still in operation, it is sometimes necessary to 

establish the eruption “iterum iterumque,” in order 

to secure the patient from a recurrence of the same 

symptoms. In the meantime, every exertion must 

be used to improve the condition of the uterine 

organs. 

Upon the discovery of this tenderness between 

the scapulas, I have frequently leeched the part, 

which has always failed to afford any important 

relief: I have afterwards blistered the spine, without 

deriving therefrom, at best, more than partial bene¬ 

fit ; but I cannot too often repeat, that the antimo- 

nial eruption exerted always a most powerful influ¬ 

ence over the disorder; controlling its various mani- 
4 

festations,—relaxing muscular contractions,—and 

dispelling the tenderness upon pressure, and the pain 

on the application of heat. 

It must be presumed, that the action of this 

pustular eruption, is attributable to counter-irritation; 

—but this is certainly not proved;—and it is singu¬ 

lar that it should be followed by such decided 

effect, after leeches, blisters, cupping, and the 

like, had failed to produce any influence over 

these disorders. However, such is the fact, and 
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its methodus operandi is of minor considera¬ 

tion*. 

In addition to the ointment, it will be necessary 

to give the patient active purgations to scour the 

whole course of the intestinal canal. Calomel and 

jalap, and castor oil generally effect this purpose in 

the best manner. The evacuations are, at first, 
v 

sometimes, of a very black and unhealthy appear¬ 

ance ; these medicines must be repeated daily, at 
v * 

the discretion of the practitioner, until they assume 

a natural aspect. 

Objections have been urged against the use of 

calomel in those affections; and it must be remem- 

, bered, that where there had been for a long period, 

as often happens, a pale and sickly countenance, 
4 * ' f * ! 

. • . » - " ' « ' C -’jt * r 

* In further proof of the value of this application, I will just relate 

the following1 striking case. Some years ago I was asked to visit a 

poor woman, who had been confined to her bed for several months, 

with Paraphlegia. She had been under the care of a surgeon, who 

had told her she might take what she pleased, as he had given her up 

as incurable. I examined the lower part of the spine, and found that 

there was pain in the lumbar vertebrae : here I ordered the tartarized 

antimony to be rubbed in ; a crop of pustules was the consequence. 

In less than a week afterwards, she was able to walk ; and she got ra¬ 

pidly well. 

G 
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with a languid expression, tumid and spongy gums, 

a clammy and tremulous tongue, with red edges, 

and a tainted breath, calomel should be very 

cautiously employed: but in patients, and they are 

many, having no apparent debility or laxity of fibre, 

there can be no danger in using it as freely as at 

other periods. 

II. We have thus disposed of the immediate 

attack; but another important indication in the 

treatment remains to be considered. This is to 

re-establish a healthy and vigorous menstruation. 

Now the mal-performance of this important func¬ 

tion may be of several different kinds: it may 

consist in absolute suspension or suppression; in 

being before or beyond the usual period ; in being 

of a dark or grumous, or of a very pale com¬ 

plexion; m being too copious or too small in 

quantity; or in being attended with excruciating 

pain. Such being the various states of disorder, 

it will be seen how impossible it is to lay down 

any rule of treatment that can be universally 

applicable. Each must be separately considered, 

and treated according to the discretion of the 

practitioner, upon the usual principles; in first of 

all, improving the secretions, and placing the 
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digestive apparatus in a state of reparation. After 

this has been effected, wholesome air, wholesome 

food, and wholesome exercise, with preparations 

of iron, and the use of the warm, tepid, cold, or 

shower bath, according to the circumstances, will 

generally be the best tonics, and restore the patient 

to her usual health and strength. 

i 



52 A TREATISE ON HYSTERIA. 

CHAPTER VII. 

In further elucidation of the correctness of my 

view of this class of Hysterical affections, and of 
■ 

the value of the treatment recommended in their 

varying circumstances, I propose now to transcribe, 

as briefly as possible, some remarkable cases that 
„ ■ £ j $ 

have been recorded by different practitioners, and 

gleaned from other journals by the Medico-Chi- 

rurgical Review. These cases, unless I am much 

mistaken, will prove to have been merely examples 

of Hysteria; although they are called by various 

names, and their reporters appear, generally, to 
„ 1 i ■ ^ i -, K •' • 

have entertained rather a confused notion of their 

nature, and not a very clear one of their treat- 
. >r * - . ' “ - \ I ' 

ment. 

I shall not make a selection of such cases as 

may suit my own purposes, but shall allude, more 

or less, to all those I can find, having any bearing 

upon the subject. The number and page will also 
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be given, so that all persons may read them at 

length, and judge for themselves. 

In No. VII. Page 201, New Series, will be found 

a case called Catalepsy. It is related by M. M. 

Legarde and Lenormand; and was seen by Loennec, 

and Recamier. 

Case 6. 

“ Madamoiselle --first menstruated in 1824, 

at the age of 15. She had previously enjoyed 

good health. She only menstruated thrice, and stopped. 

She went to school at Paris in June of this year, 

and pined to return to her parents. In Novem¬ 

ber, she had fever, and recovered in three weeks; 

afterwards obstinate constipation, and difficulty 

of taking food. Purgatives had little effect in 

moving the bowels. Symptoms of chorea now 

appeared. The head, arms, and legs, were in com 

stant motion. She had deep-seated pain in the 

chest, especially under the sternum. In January, 

1825, the choreiform symptoms diminished, and 

were succeeded by Trismus, and permanent con¬ 

traction of the muscles of deglutition. During 

eight days, only a few drops of fluid could be 

got down her throat. A few days after these 
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phenomena, she became affected with Cataleptic 

symptoms :—complete immobility,—rigidity of the 

whole body,—eyelids shut and fixed,—-eyes turned 

up,—pupils natural,—pulse feeble; total abolition of 

the senses, except that of hearing. She heard 
N / k 

what passed around her, but could make no answer 

or sign. On recovering from these states, she 

complained of violent pain under the sternum. She 

tried to soothe her parents, and endeavoured to 

swallow. Cold affusions and other things were 

tried with little or no effect. In the third week of 

the Cataleptic and Trismal attack, some changes 

took place. She could no longer hear, but her 
i ’ 

limbs became moveable, and retained any position 

in which they were placed. Thus the disease was 

now complete Catalepsy. These attacks were, for 

some days, strictly periodical; lasting from four 

till half past ten, p. in. In the interim, there was 

pain and anguish about the stomach, greatly aug¬ 

mented by taking food. On January the 14th she 

went home to her parents, but the Catalepsy still 

came on at the same hour. Various means were 

tried to dispel the attack, but they only protracted 

the patient's sufferings. She had now been ill nine 

weeks. On the 27th of January, during the 
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Catalepsy, she was seized with convulsive move¬ 

ments : the arms were suddenly thrust out of bed. 

The countenance expressed great suffering. Her 

eyes suddenly opened, and turned convulsively up¬ 

wards ; the lower jaw descended, and closed alter¬ 

nately ; she frothed at the mouth, and began to sing. 

In the night the choreal affection of the head returned; 

—it ceased, but returned on the 28th and 29th. 
* * ■ - . ■ ■ 1 ■ , i 

During the succeeding days, a kind of somnambu¬ 

lism took place : she sung several airs, talked aloud, 

and went through several movements during the 

Cataleptic period; which was, however, shortened, 

and was followed by complete oblivion of all that 

had passed during its continuance. An cmtimonial 

plaster was applied to the stomach, causing dreadful 

sufferings for eight or ten days; but having no 

influence upon the disorder. By the 15th of 

February she was completely exhausted; she 

could scarcely speak, was indifferent to every thing, 
4 ' ' ’ 

and took hardly any nourishment. The Cataleptic 
•7 ' t v / 

accession was now ushered in by a sense of exces¬ 

sive coldness, but the real temperature of the 

skin was not changed. From the 19th of February 

to the 10th of March, the Catalepsy so much 

increased, that there were very short interval 
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between the paroxysms. She might be moulded, 

like a figure of wax, to any shape, and would remain 

in that form till altered to another. She was ex- 

tremely emaciated by want of food; went two or 

three weeks without an alvine evacuation; feces 

unnatural. About this time, Recamier andLoennee 

thought the young lady dissembled; as, when she 

thought herself alone, she could move her hands 

freely ; but when any one was near, she was cata¬ 

leptic from head to foot. From the 13th March, 

the Catalepsy daily declined, and she began to take 

food, move, speak,"laugh, &c. The paroxysms were 

now slight, but periodical to the moment, tiil the 

30th of March. She gained flesh, and was tolerably 

cheerful. Except a few nervous and anomalous 

attacks, she gradually got well; and on the 4th of 

May, left Paris convalescent. The menses had not 

re-appeared^ 

That the above-written case was of the Hys¬ 

terical kind, from first to last, no experienced man 

will doubt. Notwithstanding the suspicions of the 

Doctors, that the young lady was duping them, it 

is quite certain that the suppression of the menses 
f , - * i/i 

was alone sufficient, through its mysterious connec¬ 

tion with the spine, to occasion all the phenomena 
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that here exhibited themselves; both the singular 

hallucinations of mind, and the fantastic muscular 
j j \ 

contortions and changes. Had the spinal column 

been attentively examined, their modifying cause 

would have been found to exist there; and if 

the tartar emetic plaster had been placed in that 

situation, instead of at the epigastrium, and repeated 

if required, this young lady would have been speedily 

emancipated from her sufferings; and would not 
* 

have lingered on for four months, being reduced to 

the last extremity of misery and weakness. We 

see that, at last', she recovered by the mere force of 

her natural strength. Menstruation did not, how- 

' ever, take place; and, unless this were brought 

about, (as probably it was, when she again enjoyed 

the country air, and the privilege of making a free 

use of her limbs,) it is not unlikely that she may 

have relapsed into a similar state: if so, perhaps 

she may now be languishing away her life as an 

incurable invalid; which has been the case with 

many young ladies in this country, under nearly 

the same circumstances. 

Case 7. 

The following is from No. XIII, New Series, Page 

146. It is headed 44 Chorea fatal,” 
H ' 
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# 

“ E. Smith, aged 17, was admitted into the 

Middlesex Hospital, under the care of Dr. Hawkins, 

on the 5th of September, 1826. She had just 

recovered from a severe attack of rheumatism 

in her knees and shoulders, which lasted seven 

weeks. A fortnight before her reception, she 

was seized with involuntary convulsive move¬ 

ments in the legs, arms, and neck. These had 

continued ever since with great violence. The 

catamenia had been suppressed. four months. She 

had head-ache, thirst, pain in her back, pulse 96, 

tongue loaded, bowels constipated. She was actively 

purged, without success. The calomel, senna, and 

turpentine, always dislodged dark and copious mo¬ 

tions ; but produced no alleviation of the convulsive 

spasms, which were like' those of hydrophobia. 

She could not hold her head quiet for an instant, 

and the grinding of her teeth was so violent, as to 

force one of them from its socket. The convulsions 

were uninterrupted, except by short intervals of 

broken sleep. Her intellects were unimpaired. She 

was put into a warm bath, which aggravated her 

convulsions, produced great irritation, and inflam¬ 

matory symptoms. Sixteen ounces of blood were 

drawn; it was inflamed. She was bled again the 
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next day,—still very little alleviation of the spasms. 

Musk was then tried without effect. Camphor and 

opium procured her some sleep: after taking 

them the second time, she slept soundly; awoke, 

and soon afterwards expired, on the 13th of Sep** 

tember : being eight days after her admittance. 

“ Dissection.—No morbid appearance could be 

found in the brain. There were tubercles in the 
j ■ ■ ■ ' 

lungs, and earthy concretions in various parts. 

Adhesions between the liver and adjacent parts, 

intestines healthy in appearance; omentum and 

mesentery studded with numerous cysts,: some 

containing a black semifluid matter, others calca¬ 

reous depositions. Several large concretions in 

the pancreas. The uterus was rather large and 
, / 

vascular, and the lining membrane of its body and 

fundus highly injected. The Fallopian tubes and 

ovaries contained a good deal of the black matter 

above-mentioned” Dr. Hawkins says, that “ granting 

irritation of the brain and nervous system to be the 

proximate cause of chorea, sufficient cause for such 

irritation was met with in the preceding case;” 

namely, the earthy concretions. The reviewer adds: 

“ we cannot accord in this opinion, as the earthy 

concretions must have existed for many months 
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previously, without being productive of any irrita¬ 

tion.” 

It is quite clear, that the earthy concretions 

were as innocent of the girl’s death as the man in 

the moon. But let us take another view of the 

subject. We have 44 the catamenia suppressed 

four months,”—44 the uterus enlarged and vascular,” 

*—44 the lining membrane of its body and fundus 

highly injected,”—44 the Fallopian tubes and ovaries 

filled with a quantity of black semifluid matter — 

and are these no causes of irritation? Now it 

appears to me, that the whole uterine system was in 

a high state of vascular excitement; and that this, 

instead of being a case of chorea, was, with sub¬ 

mission, in reality a case of Hysteria; and I have 

no doubt, that had an examination of the spine 

been instituted, the pain and tenderness, that I 

have insisted upon, as a very important feature in 

these cases, would have been here immediately de¬ 

tected. The catamenia had been suppressed four 

months. The convulsions came on a fortnight be¬ 

fore her admission to the hospital; and for seven 

weeks previously, she had been suffering from a 

violent attack of rheumatism in her shoulders and 

knees; making nine weeks in all. It thus seems 
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that the rheumatic affection came on seven weeks, 

or thereabouts, after the last appearance of the 

menses; consequently, three weeks after the proper 

period of their return. Judging of the case from 

this report of it, I should almost doubt whether 
4 

the rheumatism itself had not been of an Hysterical 
' ‘V . 

kind. Thcit gave way, and the convulsive motions 

supervened. These were tremendous; and their 

violence, it may be presumed, produced the patient’s 

death. Whether a timely application of the tartar 

emetic to the spine, would have rescued this unhappy 

girl from an early death, it is hard to say. The 

dissection shews her to have been in extremely deli¬ 

cate health; and, therefore, in a more excitable 

state; more liable to the invasion of spasmodic dis¬ 

order, and less able to cope with its violence. 

The reviewer in concluding a few remarks upon 

the case, says: “We question whether this disease 

was entitled to the name of Chorea;—was it not 

more properly convulsions ?” It was, no doubt, con¬ 

vulsions ; Hysterical convulsions; and their violence, 

in her weak condition, destroyed the patient. 

Case 8. ’ 

The following is taken from page 164 of the 
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same number. It is recorded by Dr. Fountain, of 

New York, and is given in the English journal very 

scantily, having been merely introduced to shew 

the immense quantity of arsenic that was given the 

patient. It is called “Chorea” The patient was a 

girl 14 years old, of very sanguineous temperament, 

but delicate constitution, who had previously enjoyed 

good health, and menstruated regularly for some 

time. 

44 The Catamenia became suppressed in July, 1826. 

Dr. Mead gave her tonics till the 13th of the follow¬ 

ing September. On that day she first shewed 

symptoms of chorea, and Dr. Fountain was called 

in. He advised an emetic, to be followed by bark, 

and steel, and aloes, and myrrh, and assafoetida. On 

the 21st she was worse in all respects;—pulse 95 ; 

tongue clean; strength declining; spasms 4 fright¬ 

fully increased;’ articulation and deglutition diffi¬ 

cult;—mind alienated;—violent screaming;—hair 

dishevelled; 4 in short, exhibiting the most melan¬ 

choly and heart-rending picture that can be ima¬ 

gined.’ Dr. F. now gave her ten drops of arsenical 

solution every two hours, and, by the 25th, she had 

taken three hundred drops. 4 By this time the 

vascular action had become intense,’ the pulse 

i 
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quickened to 120 in the minute, the spasms consi¬ 

derably abated, and the patient enjoyed some sleep. 

She now took arsenic pills for a change. On the 

26th the spasms ceased entirely.” 

This was clearly another case of Hysteria, 

which was cured by the substitution of another dis¬ 

ease; as the reporter says, “the nervous irritation 

having been supplanted by vascular action.” The 

catamenia were suppressed in July; on the 13th 

September, the spasms began; in thirteen days 

afterwards they ceased, or were driven away. The 

remedy, however, carried to such an extent, was of 

rather a desperate kind; and few will be disposed 

to imitate such treatment. All the symptoms would 

have been dissipated in three days after their acces¬ 

sion, by the use of the antimoniated ointment to the 

spine; where pain would, no doubt, have been dis¬ 

covered to exist, as in other cases of the kind. We 

have no account whether or not the catamenia were 

afterwards forthcoming. 

There is another case in No. XV. for January, 

1828, Page 216, entitled/4 Mr. North’s case of Cata¬ 

lepsy ;” and Mr. North very properly applies the 

term 44 Hysterical” to it. 
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/ Case 9. 

44 The patient was, as usual,” says the report, 

44 a young female who came to London in a state of 

great mental inquietude, resulting from a love affair. 

First, she had pain and swelling in one foot, then 

intense pain in the head, with slight hysterical 

paroxysms, &c.; in short, each day presented a new 

form of disease, which so puzzled her medical man 

(not Mr. North) that he thought the devil was in 

the girl! A physician was consulted, who pro¬ 

nounced the complaint Hysteria. When Mr. North 

was called in, the girl was supposed to be dying. 

She was apparently in a profound sleep, into which 

she had fallen after a violent attack of Hysteria. 

No motion could be perceived in any part of her 

body, no pulse in any artery; scarcely any action 

of the heart; no respiration; pupils contracted ; 

temperature of the body below par. She drew in a 

gentle and deep inspiration about every ten minutes. 

A stimulating enema, and four drops of croton oil on 

the tongue. She continued in this state twelve hours, 

when a slight hysterical paroxysm dissolved the spell. 

After an interval of a few days, there was a violent 
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trembling of the whole body, succeeded by a short 

sleep, and then an attack of Hysteria. In a day or 

two afterwards the real Cataleptic phenomena were 

developed. 4 She resembled a figure of wax which 

might be moulded to any form. In whatever position 

she was placed, she remained as immoveable as 

a statue, however awkward and fatiguing it might 

be. She was put in a boxing attitude, and thus re- 

mained till the caprice of the bystanders altered it. 

One eye was opened to its full extent, the other at 

the same moment closed; it remained fixed, the 

pupil being contracted as before. The globe of the 

eye appeared insensible to the touch, as well as 

, other parts of the body.’ She was placed in a 

standing position, with her limbs in various atti¬ 

tudes, which could with difficulty have been as¬ 

sumed, even for a moment, by a person in health, 

and could not have been so long supported by 

voluntary efforts. When the nervous influence was 

expended, the muscles suddenly relaxed, and she 

would fall as if struck by a cannon ball. She con¬ 

tinued in this state, with intervals of various dura¬ 

tion, for a fortnight, and then the malady assumed 

the form of chorea. After this the breasts swelled 

and became painful. She was sent to St. George’s 
i 
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Hospital, where the same alternation of symptoms 

occurred. She is now in the country, and still 

suffers from violent attacks of Hysteria.” 

So far the report. Here was a case of chorea, 

and what has been called Catalepsy: besides a list 

of other symptoms, ushered in distinctly by the 

common characters of Hysteria; and Mr. North 

had the good sense to view it as Hysteria, through¬ 

out all its vicissitudes. We are left entirely in the 

dark about some important points in the case; 

such as the seat of pain, and the state of the 

periodical secretion. We find, however, that after 

the choreal symptoms appeared, 44 the breasts 

swelled, and became painful;” this was, doubtless, 

occasioned by their sympathy with some source of 

irritation in the uterine organs: and, although the 

report is silent upon the subject, I feel confident, 
0 

from analogy, that menstruation was either totally 

suppressed, or manifestly deranged; and that some 

of the dorsal vertebrae would have been found, 

upon pressure, distinctly, if not extremely, tender. 

That the application so repeatedly referred to, 

would have been successfully employed, and that it 

would, in one week, have scattered every vestige of 

Hysteria, I entertain no doubt. As it was, let us 



A TREATISE ON HYSTERIA. 57 

see what course the case took. The unfortunate 

girl, had first of all, to undergo the varied discipline 

of three different practitioners. How long she was 

subjected to this, we are not informed ; but it must 

have been for many weeks, at least, and without 

any remission of symptoms. She was then con¬ 

veyed to St. George’s, where she was treated with 

the same want of success. How long she remained 

here, also, does not appear. The last thing we hear 

is, “ she is now in the country, still suffering' from 

violent attacks of Hysteria.” So that this patient 

was treated by three gentlemen, before she entered 

the hospital, and, perhaps, by as many more within 

' its walls; and, at last, she appears to have been 

dismissed the house, if not incurable, at least un¬ 

cured of her complaint. 

This is a case, the history of which reflects little 

credit upon the science of medicine: it shows that 

there must be something radically wrong in the 

notions entertained upon the subject, when we see 

a disorder, known and recognised as Hysteria, to 

baffle the skill and ingenuity of five or six different 

practitioners of reputation. But 1 am satisfied, 

that if the points which I have urged upon the 

reader’s attention be carefully marked, and if the 
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antimoniated plaster prove as successful in other 

hands, as it has done in mine, such an opprobrium, 

as this case certainly must be considered, will never 

occur again. 

Case 10. 

This is taken from No. XI. New Series, Page 

89. It was a case of chorea, occurring in a girl 

nine years of age. I introduce it merely to shew 

that the tartar emetic ointment was successful, 

after ordinary means had failed. The case was 

treated by Dr. Mc Andrew, of the South London 

Dispensary, where she was admitted in March, 
/ 

1826. Her complaint began in January, in the 

form of slight convulsive movements in both sides 

of the body. These were always increased by 

mental despondency. She had occasional head¬ 

ache, and diarrhoea. Her brother was subject to 

epilepsy. She had now the usual symptoms of 

chorea, but not in a severe degree. Purgation was 

assiduously employed, and leeches applied to the 

head:* but a month’s treatment on this plan 

merely aggravated the convulsive movements. 

Ether, valerian, and opium, were now conjoined 
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with the purgatives; but still she grew worse. She 

could now scarcely stand or walk. The head was 

ordered to be shaved, and the tartar emetic oint¬ 

ment to be applied, which brought out a copious 

crop of pustules. The convulsive movements on one 

side now subsided. The pustulation was extended 

to the spine, and with beneficial effects. The bowels 

were kept open by calomel and jalap; she ultimately 

but slowly recovered. 

There could not be desired a clearer instance 

of the salutary effects of the antimonial eruption 

than this. Supposing the same period to have 

been consumed in the second set of remedies, as 

in the first, two months would have been thus lost 

in pouring all sorts of things into the little patient’s 

throat: but the. disorder resisted every effort to put 

it down, until the ointment was applied to the head 

and spine. It then yielded, and would have done 

so two months before, had the ointment been put 

in earlier operation. 1 would just remark here, 

that, in the present case, it was hardly justifiable to 

pustulate the head; as this is attended, usually, 

with intense suffering ; and is only requisite in cases 

of great inveteracy. An application limited to the 

upper part of the spine, would have answered the 
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purpose here, just as well as a more extended 

punishment 

The reviewer says,* “the cure is to be attributed 

to the counter-irritation upon the head and spine 

—but I doubt if the counter-irritation produced by 

blistering would have been equally availing. It is 

difficult to understand precisely the principles upon 

which the tartar emetic eruption proceeds. 

Case 11. 

The following is a very striking case of Hysteria, 

and is reported in the Fasciculus for February, 1829, 

Page 461. It, is called “A case of strange and 

anomalous nervous symptoms in a female; imitating 

organic diseases, and disappearing on the eruption 
/ 

of the catamenia.”—Elizabeth Babillon, aged 37, .a 

widow, entered La Charite on the 14th of May, 
♦ * 

1828. She was the mother of five children; had 

been healthy, regular, and strong, till mental afflic¬ 

tions disturbed her health, and even her reason. 

For this last derangement she had been some time 

in the Salpetriere. When received into La Charite, 
• SI * 

she complained of violent palpitations;-tightness 

across the chest,—pain in the left side ;-symptoms 

which' she attributed to a fall she had some eighteen 
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months before, when she was in the habit of being 

bled every two months. The pulse was irregular and 

intermittant; beating of the heart, heard over a 

considerable space ;—no oedema. The patient was 

considered highly nervous, by M. Fouquier; was 

bled, leeched, and placed on very rigid regimen. 

The cardiac symptoms speedily abated; but ,now 

the patient had violent pain in the head, chiefly 

over the right side, which was relieved by the 

application of cold water. Whenever the head was 

relieved, she felt pain and stiffness in her limbs. In 

a short time there was complete paralysis of the 

right side, both of sensation and motion. Acupunc¬ 

ture on that side excited no sensation. Sinapisms, 

—blisters. In the beginning of September, the 

right leg, hitherto paralyzed, became completely 

rigid, and remained permanently extended. When 
0 <tL 

flexion was forced, great pain was produced. Both 

thumbs were, at this time, rigidly extended; and 

there was little sensibility in either arm. M. Andral 

now succeeded M. Fouquier, and applied moxas 

to the loins, which restored sensibility to the legs. 

But now there was intense pain in the region of the 

heart; 44 radiating” thence along the left arm. No 

fever,-—no convulsions. Next day (11th September,) 
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a sense of constriction was felt in the throat; deglu¬ 

tition was difficult, and the voice nearly extinct 

After some other metamorphoses, we find the menses 

appearing, on the ] 5th of September, when the whole 

of these teasing phenomena vanished like a dream. 

In til’s case the first symptoms,—pain in the left 

side, palpitation, pain and tightness across the 

chest,—taken in conjunction with the suspended 

menstruation, were sufficient characteristics to have 

led to a suspicion of their nature, and a consequent 

examination of the spinal column; and here would 

have been discovered another collateral fact to stamp 

the case as Hysteria, with almost absolute certainty. 

The patient was under the care of M. M. Foquier 

and Andral, from the 14th of May to the 15th of 

September. In the course of these months she was 

bled, leeched, acupunctuated,—sinapisms were ap¬ 

plied,—blisters were applied,—and, at last, moxas 

were applied to the loins, in addition to the usual 

quantity of medicinal libations : all which things were 

heroically performed without any precise view, either 

of the cause, or of the condition, upon which the 

symptoms depended: and, at last, nature, as if in 

ridicule of the punishment that had been inflicted 

upon this poor woman, returned of her own accord 
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into the usual channel; for wo find the mouses 

appearing, and the symptoms vanish. This case 

bear irrefragable testimony to the source from 

whence all these phenomena spring, and to the 

uselessness of all the common modes of relief. 

Case 12. 
f 

This is from the Fasciculus for April, 1828, 

Page 151. It was published by Dr. Fallot of Namur, 

and is called, u Periodical contraction of the lower 

extremities, after suppression of the menses.” 

A strong country girl was pursued by a dog 

during the catamenia, which were suddenly suppressed. 

This was in May. In December she consulted Dr. 

Fallot; there being no return of the uterine dis¬ 

charge, although leeches innumerable were applied 

to the Labia, &c., and warm bath used. In Septem¬ 

ber she began to feel a sense of formication in her 

legs, attended with painful twitchings, which no 

effort of the will could prevent. In October, they 

amounted to convulsive contractions of the legs, by 

which the heels were drawn up to the hips; and 

any attempt to stretch out the legs produced severe 

pain. This state of rigid contraction lasted five 

K 
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days, and then ceased. A month afterwards the 

same phenomena returned, lasted four or five days, 

and then vanished. The patient seemed, in other 
✓ 

respects, in perfect health ; plump, ruddy, and 

strong. Dr. Fallot now conceived that the com¬ 

plaint depended upon periodical congestion of the 
■ \ ' * 

vessels of the spinal marrow, and its membranes ; and 

ordered sixty leeches to the lower part of the spine. 

The flow of blood was abundant; but three days 

afterwards, the contraction returned, though not in 

a violent degree. The leeches were several times 

reiterated in the course of the ensuing month, and 

the contractions returned no more. The menses 

did not re-appear till the following March. 

This was another variety of Hysteria, arising 

from a similar cause, which would have yielded *to 

the same treatment as the others. The shoals of 
i\ ' 

leeches appear to have answered the same purpose; 

but, be it remembered, the bleeding by sixty leeches, 

several times repeated, is not always a sacrifice that 

can be ventured upon with safety. Dr. Fallot 

thinks the periodical contraction was occasioned by 

congestion of the spinal marrow, and its membranes. 

This is purely hypothetical. All we know is, that 

there is a species of Hysteria arising from suppressed 
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menstruation, with which the symptoms usually 

denoted spinal irritation are very frequently asso¬ 

ciated. 

v Case 13. 

The following belongs to the same class as the 

foregoing, and is extremely interesting, as well as 

curious, it is related in Dr. Burrows’ work on In- 

sanity, and copied into the Medico-Chirurgical Fas¬ 

ciculus for August, 1828, Page 512. It is called “ A 
' - 1 _ x . * K & 

a case of Catalepsy, combined with Mania.” 

“ A young female of some education, after 

having lived in concubinage, had the offer of mar¬ 

riage, provided it took place the very day after the 

proposal. Her agitation of mind brought on a 

sudden eruption of the menses; and, in this state, 

the marriage was solemnized. The newly-married 

couple set off in the evening, in a stage coach, to 

the place where they were to sleep. During the 

journey her passions were highly excited, and sub¬ 

sequent intercourse was attended with pain. After 

sleeping an hour, she suddenly awoke in violent 

alarm, saying she had had a frightful dream, and 

complained of dreadful pain in her head. Presently 

she jumped out of bed, and flew to the window, 

i 
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which her husband prevented her from opening; 

she then became unconscious of all around her, and 

fainted. On recovering, she was delirious and 

furious. The catamenia ceased from this time. 

The practitioner who attended, bled, purged, blis¬ 

tered, leeched, bathed, and starved the patient; 

and, in about three weeks, the symptoms gradually 

abated. A visit from her husband and some friends 

produced a relapse; and mania, in a mild form, 

supervened. This changed to melancholia. A 

fortnight afterwards she was removed to Dr. B.’s 

establishment. Her countenance was sullen and 

pallid; eyes heavy, turgid, and cast down: tongue 

foul; bowels inert; pulse rather full, and slow; 

skin, particularly of the extremities, below the 

natural heat. She was averse from moving or 

speaking: made frequent pressure on her head; 

and the carotid arteries beat stronger than* any 

others. Sinciput hotter than natural,—extremities 

colder. The head was shaved, and cold lotions 

applied; occiput cupped:—purgatives and emetics 

given her. This was the 10th of November, On 

the 24th some ptyalism came on from calomel, and 

all the symptoms were better. On the 8th of 

December, ptyalism ceased and the bad symptoms 
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returned. On the 18th she assumed the cataleptic 

character; preserving the exact posture, whether 

lying, sitting, or standing, in which she is placed; 

eats mechanically whatever is put into her mouth; 

if spoken to sharply, the only notice is a sardonic 

grin. The skin is like wax, and colder than natural; 

feet very cold; pulse feeble; respiration scarcely 

perceptible; eyes fixed and turned upwards; evacu¬ 

ations natural; sleeps well, and in the morning is 

dressed, like a helpless infant. On the 1st of Janu¬ 

ary, all the symptoms aggravated; sensation and 

volition quite suspended; evacuations involuntary; 

sardonic expression; mouth open, and constant 

flow of saliva; eyes immovable, and embedded in 

the upper eyelids; every limb retained the position 
/'V k 

in which it was placed, the most painful being sus¬ 

tained without suffering, and for a longer time than 

would be possible in health. Pinching and pricking 

did not arouse her. These paroxysms lasted through 
•i. . 

the day. She now exercised but one voluntary 

animal function, deglutition. Various remedies, 

including depletion from the head and spine, were 

used without effect. 

“ On the 12th of February, she awoke in posses¬ 

sion of every faculty, corporeal and mental; assisted 
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in domestic affairs, and talked rationally. The next 

day she was again torpid and mute. She was now 

cupped and vomited, and a seton was put in her 

neck. At this period she was removed from Dr. 

B.’s asylum; but she derived great benefit from the 

seton; the menses re-appeared, and she perfectly 

recovered.” 

Dr. B. says, “ many circumstances in this case 

indicated determination of blood to the brainand 

names the interruption to menstruation as one of 

these. This idea appears to be altogether suppo¬ 

sitious, and not the result of philosophical induction 

from facts. There is not a single unequivocal 

sign of determination of blood to the head men¬ 

tioned: and as to the suppressed menstruation being 

such,—this must be either a misprint, or a tvoful 

proof of the shifts to which men will resort, for the 

support of a favourite hypothesis. There is a 

tendency in the mind of every man who thinks, 

upon observing a certain effect, to proceed in search 

of a cause sufficient to its production. Now our 

judgment is often less vigilant than our imagination ; 

and, as this is extremely ingenuious and sanguine, 

the former is easily overmatched. Hence it follows 

that where the cause, of which we have been in 
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pursuit, is enveloped in much mystery, we are 
/ 

frequently led to the reception of unsound opinions, 

and to reason upon them with as much confidence 

as if they were irrefragably correct; rather than 
r 

give the matter up without arriving at any settled 

conclusion, and having only our labour for our 

pains. This was the case with some ancient phi¬ 

losophers of the natural, as well as of the medical 

world; and, in modern times, we have seen the 

unsubstantial theories of both demolished and ridi- 

culed by men vastly inferior to themselves, both in 

genius and knowledge. 

That the suppressed menstruation, together with 

' its premature discharge, was the cause of the various 

evolutions that this case presented, is written upon 

the very face of it. The suppression was contem¬ 

porary with the onset of the attack, and the ailments 

ceased when the menses re-appeared. In fact, it is 

quite clear that this was nothing more or less than 

an ungovernable case of Hysteria, and that the 

patient had no more business to be locked up in 

a lunatic asylum, than Dr. Burrows himself. It is 

not stated that any examination of the spine was 

made, by pressure or otherwise : had this been done, 

I am well assured that Dr. B. would have been 
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at once satisfied of the real seat of irritation, and that 

such discovery would have led to a more speedy 

deliverance from the disorder, than was effected by 

the treatment pursued. As it was, we see that no 

material impression was made upon the case until 

after the seton was introduced, and that then the 

patient gradually recovered^ It is by no means a 

novelty to find these disorders associated with ma¬ 

niacal symptoms; and, indeed, in cases wherein the 

head is so universally painful, it would be surprising 

if it did not, occasionally, so happen. This was the 

only circumstance of the case upon which any doubt 

can arise. That determination of blood to the head 

was not the cause of this young woman’s complaint, 

may be inferred, for the following reasons. We 

do not find determination of blood to the brain 

causing such effects in men, or in the absence of 

such an exciting cause as I have alluded to; neither 

do we see it suddenly sinking down, of its own 

accord, to a just equilibrium for a day, leaving the 

patient perfectly free from disorder, and u assisting 

in domestic affairsand the next morning becoming 

as violent as ever. Besides, after bleeding, blister¬ 

ing, cupping, leeching, bathing, purging, and vomit¬ 

ing had failed to afford relief, it was hardly to be 
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expected that so intractable a case of determination 

of blood to the brain would have so quickly yielded 

to the quiet operation of a seton in the nape of the 

neck. But this is not the first time that fc4 deter- 

mination of blood to the head” has been made a 

scape-goat in obscure diseases. It is a very plausi¬ 

ble and convenient term, because people are apt to 

think they know the meaning of it very distinctly; 

but, perhaps, no medical term is more abused, or 

more unmeaning than this 44 determination.” 

» 

Case 14. 

This is the last case I shall extract from the 

journal? It is recorded by M. Crichton m the 

Edinburgh Review, and is transplanted into the 

London Fasciculas for May, 1829, Page 151. It 

is called 44 Leaping Ague” 

In January 1818, the author was called to a 

brisk and lively girl of 15. In October 1816, thieves 

broke into the house. She sprang out of bed,— 

leaped out of the window,—and roused the people 

of the adjoining house. This shock was followed 

by another, the death of a sister. She became pen¬ 

sive and bewildered, was affected with excessive 
L 
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perspirations, and her strength gradually declined. 

At one period, in the summer, the catamenia made a 

slight appearance, but never returned. Towards the 

close of 1817, she had frequent attacks of shaking, 

followed by coma, which, after continuing about an 

hour, gradually went off. At the beginning of 1818, 

the case assumed the following appearances. Every 

morning about ten o’clock, she became torpid and 

drowsy; about eleven, she began to arouse; by 

twelve she got out of bed, went about collecting 

her trinkets, and other things, she had secreted the 

previous day in holes and bye places. These she 

brought to bed, and amused herself with for some 

time ;* occasionally conversing with those* in the 

room, but in such language as was difficult to 

understand; commencing her sentences with the last 

word, and frequently pronouncing the words them¬ 

selves with the last letter foremost. When she 

could not make herself understood, she would write 

what she wished to convey; but, in doing this she 

would begin at the right edge of the paper, and 

write backwards; the last word of the sentences, 

and the last letter of the words often first; this 
\7 

9 K 

was done with rapidity and seemingly without con¬ 

sideration. Her sight also was affected, seeing 
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objects only in certain situations, and being obliged 

to turn her head in another direction when she 

wanted to view anything, About one o’clock she 

again secreted her trinkets, &c. and began dancing 

the Copenhagen jig. Her excitations increasing, she 

jumped upon the tables and chairs; sometimes 
♦ 

running round and round the edge of a table with 

great velocity, then springing up and squatting her¬ 

self upon the top of the door, swinging backwards 

and forwards without any hold, and often manifest¬ 

ing a desire to spring out of the window. Upon 

one occasion, the door being open, she suddenly 

sprung out, clearing the staircase at one bound, and 
* V- 

without sustaining any injury. The strength of 

several people was insufficient to keep her in bed, 

as she got away from them like an eel. About two 

o’clock, becoming exhausted, she went to bed, fell 
V \ J ' 

; i - . 

into a deep sleep, awoke in her right mind, and 

quite unconscious of all that had passed. She con¬ 

tinued so till the next morning, when the same scene 

was re-acted. Various medicines were used with 

little effect; but the disease gradually, subsided, and 

a voyage to the Baltic completely restored the young 

lady’s health.” 

Such was the strange, eventful history of the 
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case, which, as the London Reviewer justly observes, 

had nothing of ague about it; but was “ one of those 

indescribable forms of Hysteria, which defy all sys¬ 

tems of nosology, all doctrines of pathology, and 

too often, all kinds of remedy except time.” 

I have thus given a brief transcript of eight 

cases gathered from the Medico-Chirurgical Review. 

These are related by their several reporters under 

such name as each individual has arbitrarily fixed 

upon, apart from any systematic arrangement, and 

seemingly without being duly cognisant of the cause 

or condition from which they sprung. 

They appear, indeed, to have been published 
* 

rather as curious specimens of the wild and extra¬ 

vagant vagaries of nature, than as subjects fit for 

serious reflection; no attempt being made to trace 

them to their source, or to found upon them any 

useful principle or method of treatment. To no 

one of them is there appended an account of a suc¬ 

cessful treatment, nor any guidance in similar occur¬ 

rences. I have, however, concentrated them for 

the purpose of proving that these (with one excep¬ 

tion,) were all Hysterical affections, originating in 

one cause: namely, suppressed menstruation: that 
v * 

they were of a nature similar to the five cases that 
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were previously discussed; and that they would have 

been arrested and dispersed by an adoption of the 

same measures. 

In all these cases, as may be gleaned from the 

reports themselves, catamenial suppression preceded 

the other manifestations; and dissection, in one 

case, demonstrated the existence of intense excite- 

ment of all the uterine organs. Yet it is a little 

remarkable, that not one of the eminent men, into 

whose hands these cases dropped, had even sug¬ 

gested the probability of this suppression being in¬ 

strumental to the developement of the ensuing symp¬ 

toms ; neither are we led to conjecture, that the 

' spinal marrow and its membranes were supposed to 

be implicated, in more than one of them, or that 

these were examined, in the only way possible, 

by pressure, or the application of heat. Considering 

the awful duration of some of these disorders, this 

is strange and surprising; for, certainly, if there 

be any one structure of the body, in which, “a 

priori,” we should expect to discover the source 

of these varied affections, the spinal marrow is 

that structure, and here we should commence 

the search, with the greatest probability of success. 

But, as I before remarked, in the majority of 
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instances, no pain is felt in this part by the 
i 

patient ; nor is there any uneasiness, oftentimes, 

until pressure or heat is applied; and then it 

is that she invariably complains in the way I 

have pointed out; and to this rule I know no 

exception* 

t 

, ' •• - v 
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CHAPTER VIII, 

HYSTERIA OF THE THIRD DEGREE 

In the preceding divisions of this essay, I have 

confined the reader’s attention to those classes 
♦ 

-- \ . 

of . Hysterical disorders, which are sometimes 

difficult to identify, owing to their great variety, 

and to their simulation of other complaints; but 

yet, under a well r’egulated management, are not, 

generally, of very tedious duration. 

I am now coming to the consideration of 

cases of a more aggravated, and, sometimes, of 

an almost hopeless description. It must, how¬ 

ever, be still understood, that, between these, and 

the cases before related, there is no substantial 

distinction, except as refers to their different 

duration. They are made up of the same mate¬ 

rials ; occur under the same peculiar circumstances ; 

and are curable, when curable at all, by much 

the same kind of measures. A deranged state 

of the uterine functions, quoad the catamenia, is 

i 
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the forerunner and the sine qua non of both: 

but, in the former kind, generally, the dis¬ 

order is ushered suddenly in by some violent and 

alarming symptom, with very little, if any, pre¬ 

monitory illness; whilst the cases with which we 
»' • N * ' j 

have now to deal, usually steal on by slow degrees, 

for many months, without any violent eruption, until 

the patient either sinks into a state of deplorable 

debility, or some extraordinary symptoms super¬ 

vene, similar to those before described. 

It must not then be supposed, that because 

violence and convulsive symptoms are absent, 

that, therefore, the case cannot be purely Hys¬ 

terical. These are, unfortunately, the worst kind 

of Hysterical disorders; because, being masked, 

as it were, they are so much the more liable 

to be misunderstood. It does not follow, that 

because convulsion and contractions frequently 

accompany Hysteria, that it cannot occur without 

them: these do not compose its essentials. Its 

essentials are,—firstly, a deranged menstruation; 

—secondly, spinal irritation; and in consequence 

of this latter associating the whole corporeal 

system in disorder with itself, by means of the Par 

Vaguin and great sympathetic nerves, convulsions 
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and spasms, of every variety, are produced; but 

these, although consequences, are not necessary 

consequences, of such original disturbance. The 

usual marks of Hysteria are frequently present 

without any variable or striking phenomena, and 

if the practitioner knows what these are, he will 

generally be able to distinguish them from actual 

disease, and will not then be dealing his blows 

at random, in the dark, and mistaking a phantom 

for a substantial foe. But, at present, we see 

eminent physicians falling into this fatal snare; 

treating Hysterial aches and pains as active dis¬ 

eases, and oftentimes not discovering their own error, 

' until it is too late to repair it. 
S ' v 

Yet even these cases, crippling as they are 

to the health and comfort of young women, are 

still, perhaps, not dangerous to life, if life that ^ 
■ - -- . ^ ,4 

existence may be called, which is robbed of all 

enjoyment, and of all expectation of returning 

health: for, if misunderstood and treated rashly 

or ignorantly, they will be often fatal to the 

happiness of the patient; plunging her into an 

age of suffering and misery: to say nothing of 

that 44 hope deferred, which mafeeth the heart 

sick.” Under the best management, these cases 
M 
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are sometimes prolonged to such a period, that 

they became almost as sickening to the practitioner 

as to the patient herself. I know scarcely any thing 

more mortifying to our pathology and treatment 

of disease, than the obstinate resistance made by 

these disorders to the means directed against 

them ; and yet, unless a case has been of very long 

standing, or very disgracefully tampered with, a 

well-regulated treatment will rarely fail to restore 

the patient, ultimately, to a state of moderate 

health and vigour. 

As there is no regular set of symptoms that 

admit, as in common diseases, of being set forth 

as universally present to mark its nature, I must 

content myself with a general description of this 

form of Hysteria, leaving the body of the picture 

to be filled up by a report of cases. As before 

stated, in the most tedious form of Hysteria, 

menstruation is always more or less faulty at the 

onset, and as the case advances, this becomes 

suppressed altogether, or is performed very spa¬ 

ringly, perhaps only once in many months, and 
.N k ' v, t , 

then with great pain. Where this function is 

quite suspended, there is, generally, neither any 

periodical pain, nor any sensation, to show that 
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nature had not forgotten this customary duty. 

Shortly afterwards, the patient becomes weak and 

desponding, loses her appetite, and the bloom from 

her cheeks. She has still nothing particular to 

complain of, and, generally, keeps up her flesh, 

although it has every appearance of relaxation. 

If a medical man sees her now, he will find her 

with a moist and tremulous tongue; being foul at 

the root, and having the papillae, at that part, 

larger than natural, and like little tubercles; with 

a tainted breath; depraved taste; little or no 

appetite; with a weak, languid pulse ; with a sickly, 

yellowish complexion; black or clay-coloured alvine 

' secretions, and the urine highly coloured and scanty. 

In a little time, she will have pain under the left 

breast; which is increased by deep inspiration, and 

by reclining upon that side,—sometimes pain also 

in the right side, palpitations, flutterings, sinkings, 

and, together with these, there will be pain upon 

pressure in one or more parts of the spine; first of 
w * h 

all, in three or four of the dorsal vertebrae; gene¬ 

rally, also, in the lumbar, and, if the case be very 

lasting, it sometimes extends up to the very summit 

of the cervical portion. In such cases, the head¬ 

aches are intolerable; being in some instances 
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constant, in others interrupted, but always violent. 

The pain is often continued down the arms and 

into the legs; the extremities are generally, clammy 

and cold. 

In the midst of all this, the patient is not much 

reduced in flesh, and, for a considerable time, it is 

not sensibly diminished. As the disease advances, 

a number of anomalous pains of a neuralgic cha¬ 

racter, become associated with the other symptoms. 

Thus, if pressure be made upon the supra or 

infra-orbital nerves, upon the inferior maxillary, &c. 

as they issue from their foramina, considerable 
/ . ' / v 

pain is produced, but I never found these spots 

complained of, in the absence of such pressure. 

It is not, however, the facial nerves that are alone 

implicated, for almost every nerve in the body 

becomes, at the same time, endued with a similar 

increase of sensibility. This sort of neuralgic 

affection is seldom observed until the case is far 

advanced, and has become equally inveterate and 

puzzling. / 

A condition of this kind will frequently prevail 

for eighteen months, before any particular notice 

is taken of it by the patient, or .her friends : she 

gets gradually worse, until some sudden spasmodic 
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affection, or other unaccountable symptom, com¬ 

mands attention; and then medical advice is 

obtained. At other times, when more solicitude 

is felt, earlier application is made to the followers 

of the healing art; and the patient is called a 

dyspeptic, or a hypochondriac, or a nervous lady; 

and, if judiciously treated, will gradually recover 

her health. 

The following is an example of very protracted 

Hysteria, which was aggravated by the manner in 
, ' V . ' - 

which it was maltreated. 
. . . 

* R - . ' . ..... 

Case 15. 

Miss-, became a patient of mine in March 

1825, after an illnes of ten years’ standing; in the 

course of which, she had been, at different time^, 

under the management of twelve different practi¬ 

tioners. Some of these were of high reputation: 
„ ■ V V*K ' ... ; 

but those of a high, and those of a less elevated 

rank, were equally unsuccessful in their attempts to 

restore her to health, or even to give her more than 

transient relief. This was, of course, very dis¬ 

couraging information. She had menstruated at the 

age of fifteen, and soon afterwards her illness took 
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place; commencing with a total suppression of the 

catamenia, which was referred, at the time, to cold. 

When I first saw her, she had just returned from a 

watering place, was so weak that it was with diffi- 
I _ .. « . ^ , * * t 'v 

culty she could walk across the room, and was 

obliged to be carried to and from her apartment. 

Her complexion was sallow, her lips bloodless, pulse 

small and quick, tongue loaded with a thick, yellowish- 

brown, moist secretion,—bowels torpid,—dejections of 

various hues, but always unhealthy—the water uni¬ 

formly clear and straw-coloured. There was a fixed 

and lancinating pain in a hollowr, between the carti- 
r • * 

lages of the fifth and sixth ribs of the left side; pain 

under the margin of the ribs of the right side; con¬ 

siderable difficulty of breathing, and frequent vio¬ 

lent palpitations. The head-aches were almost 

incessant, and often nearly distracting by their vio- 

lence. There was pain upon pressure throughout 

the cervical and dorsal vertebrae; and pressure 

between the shoulders, aggravated the dyspnoea. 

She was sometimes seized with an uncontrollable 

vomiting, which lasted seven or eight days together; 

at which times, not a spoonful of cold water would 

remain upon her stomach; these attacks were 

ultimately tranquillized by opiate suppositaries, leav- 
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ing her strength completely prostrate. She scarcely 

ever closed her eyes to sleep, although her sufferings 

were so great, that she was lying in a recumbent 

posture, at times for days and nights together, with 

her eyes shut in silent agony. She appeared lite¬ 

rally not to eat anything. She had not menstruated 

since the beginning of her illness, when she was near 

sixteen years of age. Upon inquiring whether any 

examination of the spinal column had been made 

by the different gentlemen who had attended her, I 
*■ i * „ - ■ ' 

was told, that about four years before, a physician 

had traced the spine with his fingers, and she com¬ 

plained that the pressure was disagreeable at several 

points, but the surgeon who accompanied him, ob¬ 

served, that this tenderness “ arose from the position 

in which she was lying,” and no further notice was 

taken of it. After hearing the indifferent success 

which had resulted from the labours of my brethren, 
.Z' , J 1 

in this young lady’s behalf,—and after trying my 

own ingenuity in getting rid of the pain in the left 

side, of which she chiefly complained, (and which 

was so incessant and wearing, that she enjoyed no 

interval of ease or of rest) with the same bad suc¬ 

cess,—I began to consider that this case was alto¬ 

gether Hysterical, a ;d that the pain in the side 
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proceeded from the spinal irritation. It was then 

that I instituted an examination which verified this 

opinion, by discovering that nearly the whole extent 

of the vertebral column, was more tender than it 

would be in a state of health. Her health and 

strength were now so much reduced, that I was 

determined to wait patiently for nature to recover 

herself a little, before anything else was done for 

her. She continued to fluctuate from better to 

worse every few days; was extremely dejected, and 

every slight vexation or surprise, threw her into a fit 

of “ Hystericswhich, however, sometimes, took 

place unprovoked by any mental emotion. At 

length a tartar emetic plaster was applied in the 

course of the vertebrae, which occasioned great dis- 

tress; and the sickness, unfortunately returned 

about this time with more than usual violence, 

which she and her friends ascribed to the plaster, 

whether justly or not it is hard to say. Be that as 

it may, no persuasions could ever afterwards induce 

her to submit to its re-application: and she thought 
* 

she had good reason for her contumacy, since, as 

she said, the first plaster had given her excessive 

pain, had not relieved her side, but had added 

the sickness to it. It was consequently abandoned, 
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very reluctantly by me, as I had great confidence in 

its virtues. Mild aperients were taken to regulate 

the bowels, and she gradually regained a little 

strength. Cold evaporating lotions were applied to 

the head, and the other pains were suffered to take 

their chance for a short time. As she improved, I 

was induced to try the carbonate of iron, as the 

pain between the fifth and sixth ribs was stationary, 

and was evidently neuralgic. It was exhibited with 

all possible caution, but again produced the much 

dreaded sickness, and was discontinued. She after¬ 

wards left this place for Cheltenham, where 1' 

occasionally saw her, in consultation with a justly 

celebrated physician of that place. A small eschar 

was made over the seat of pain, by the lapis infer- 

nalis, and a discharge promoted by peas; but to no 

purpose. After a short interval, the carbonate of 

iron was again taken, and it now did not appear to 

offend dhe stomach. The quantity taken at each 

dose, was increased, by slow degrees, from a scruple 

to half an ounce, three times a day ; so that, at last, 

she may be said to have lived upon iron. Under 

this plan she rallied very remarkably, and we were 

in hopes of seeing her perfectly recover. Her side 

was much better, the bowels acting favourably, by 
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the aid of Cheltenham waters; the head-aches were 

now trifling, and the spinal tenderness scarcely per¬ 

ceptible. The catamenia appeared once very/ 

sparingly, but never returned. She was able to 

walk and ride out, and was better than she had 
«- * 

been for years. In this state, she went to the 

neighbourhood of Bath; and, under the direction 

of an eminent surgeon, was bled once a fortnight. 

When it was first proposed, she wrote to consult 

me upon the subject; and I strongly advised her 

on no account- to submit to so life-destroying a 

treatment. However, the surgeon told her, that 

. he had once effected a cure, by this practice, in a 

similar case; and it accordingly was put in force. 

For twenty-four successive fortnights, this was con¬ 

tinued ; at the end of that time, I met the young 

lady in Cheltenham, by appointment. She had not 

been bled for many weeks, as, upon the last occa* 
\ . 

sion that this operation was performed, a long and 

deep syncope ensued, from which she was with diffi¬ 

culty recovered. She had now an irregular pulse-— 
v f 

violent palpitations—oedematous legs, even to the 

knees—cold extremities—shortness of breath—and 

a countenance indicative of exhaustion and distress. 

The left breast was very much wasted, as were also 

i 
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some of the muscles on the side of the chest: pro¬ 

ducing a degree of deformity, that was evident 

through her clothes. I earnestly entreated her to 

subject herself to no more such ruinous experiments; 

but to take wholesome food—to take as much exer- 
j 

cise as her strength would bear, short of fatigue; 

to take no medicine but a tonic-aperient pill; and 

to use the shower bath twice, and the warm hip- 
" r 

bath, three times a week. She thqn proceeded to 

Leamington, where she has followed these direc¬ 

tions. Her health improves, but the wasting, and 

numbness, of the left breast and side, are making 

gradual progress. There appears little hope of her 

complete recovery, although she has already endur¬ 

ed little short of a quarter of an ordinary life of diver¬ 

sified ^suffering. 

It will be confessed, that this was an instance of 

prolonged and established disease, resulting from 

original error, and a continued series of malprac¬ 

tice. From the onset of the patient’s illness, the 

pain in her side, and dyspnoea, had been the osten¬ 

sible points of complaint; and throughout the early 

years of their continudfice, depletory measures were 

adopted by every practitioner into whose hands she 

successively fell. Hence, it is clear, that nature 
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* was paralysed, and disabled from invigorating her¬ 

self, sufficiently to return into the path from which 
4 

she had departed, by restoring the catamenia; the 

suppression of which was the cause of her'first 

deviation from health, and the restoration of which 

should have been made a first principle in the treat¬ 

ment. Instead of this, the pain in the side was 

regarded as the main symptom, and was supposed 

to indicate pleuritic, or some other visceral inflam¬ 

mation ; and measures for its extinction were pur¬ 

sued with more boldness, than prudence or judg¬ 

ment. This pain, however, was merely a small 

part of a most extensive disorder, totally uncon¬ 

nected with any derangement, structural, or function¬ 

al, of the contents of the chest, utterly uncontrolla¬ 

ble by the lancet, and only to be relieved by im- 
i 

proving the general health, and removing the spinal 
, * 1 * * •-**. 

irritation, with which it has some inexplicable con¬ 

nexion. 
m „ 

t. 

If it be said, that this was not a case of Hysteria, 

I must ask, by what other name it can be called ?— 

The whole case rested upon the catamenial sus¬ 

pension. Then followed the pain in the side, the 

dyspnoea—the palpitations—the vertebral tender¬ 

ness, and, in addition to these, the Hysterical 
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paroxysms; which were continually taking place, 
* i 

upon slight occasions, and sometimes without any 

obvious exciting cause. But, call it what you will, 

it is certain (or so probable as to be almost certain) 

that, had a mild and judicious course been followed 

in the first place, instead of a lowering one, the 

patient would have soon been liberated from a com¬ 

plaint, that will now be her companion for the re¬ 

mainder of an unhappy life. 

Were a case such as this of solitary or even of 

rare occurrence, l should not have devoted so many 

pages to its narration; nor have taken, what some 

may denominate, the invidious pains, of pointing 

' out the mistaken views that were entertained of it. 

But the fact is far otherwise. Such cases and cor¬ 

responding errors, are as “ plenty as blackberries.’5 

Daily are young females afflicted with this very 

pain under the left breast; bled, blistered, leeched, 

cupped, and passed through a long course of deplet¬ 

ing and enervating medicines, when there is no 

earthly necessity for it; and when, instead of bene¬ 

fiting them, the pain is unmitigated, and the debi¬ 

lity increased a hundred-fold. Finding this system 

fail of its intended effect, the patient is frequently 

supposed to be falling into consumption, or dying of 

4 
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diseased heart, or some other atrocious malady; 

and thus is the happiness of a family compromised, 

and a painful anxiety substituted in its stead. 

The more enlightened and practised members 

of the profession well know, that the evils of which 

I have spoken, are not imaginary; and that it is 

not unnecessary to warn young practitioners against 
. -S' \ 

the commission of such flagrant mistakes; for not 

one case out of a hundred, in which this pain in the 

side is a prominent grievance, and of some stand¬ 

ing, attended by obstructed or otherwise depraved 

menstruation, will give way to the reducing system, 

which is so frequently and so fatally enforced; and, 

of which the case just related, is deplorably illustra¬ 

tive. In this instance, the nerves proceeding from 

the dorsal vertebrae for the supply of the muscles 

and coverings of the left breast and side, ultimately 

lost much of their influence, and these parts became 

shrunk and paralysed. There appears little hope 

that they will ever be restored; as it is probable, 

that the cause of the loss of substance and of sen- 
* + 

sibility consists in structural leison of a portion of 

the left side of the spinal marrow itself, or of the 

nerves at their emergence, which neither time nor 

art. can repair. 
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1 now proceed to the description of a case, 

the character of which, whatever may be thought 

of the former, is as unquestionable, as it was in¬ 

tractable. 

Case 16. 

Charlotte L., was a domestic in a gentleman’s 

family. During her servitude, the catamenia ap¬ 

peared for the first time, at the age of sixteen, but 

did not visit her again. Some months afterwards, 

she complained of head-aches and shortness of 

breath, which continued some time, but no notice 

was taken of them. These were soon followed by 
I « ■ y 

' pain and weakness in the legs, together with aching 

of the arms, and tingling in the hands. No medical 

assistance was sought for, and she returned to her 

parents. Here again she was thought weak and 
r * ** j t* i 

nervous, and nothing was done for her until pain 

under the left breast, palpitations, twitching of the 
< ■ , i f 

hands and of the feet, were added to the other 

symptoms. A practitioner of the neighbourhood 

now attended her, and, although I cannot tell 

exactly his mode of treatment, I was informed that 

she had been twice largely bled; and it was suffi¬ 

ciently evident, when I first saw her, that she had 
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been profusely salivated: the gums being spongy 

and turgid,—fauces ulcerated,—breath mercurial, 

and streams of saliva issuing from her mouth. I 
« 

first saw her about twelve months after the begin¬ 

ning of her illness. The following is an imperfect 

description of her condition at that period. She 

was lying in a most helpless state, without the 

least power of moving herself, voluntarily, a single 

inch from the place in which she was laid; and 

when raised up in bed, her body fell about, by its 

gravity, like a dead thing. She could answer 

questions, very inarticulately, in the lowest whisper. 

Her intellects were unimpaired, though she com¬ 

plained violently of her head, and had not opened 

her eyes for more than four months. This is a 

singular fact, that the impatience of light was so 

urgent, that she had not seen daylight for more 

than four months. There was an incessant quiver¬ 

ing of the lids, but they were never so far separated 

as to allow any portion of the eye to be seen. When 

the lid was raised, to examine the pupil, nothing 

was visible but the white of the eye ; its whole front 

being embedded in the arch of the orbit. The 

hearing was natural. Her arms were spasmodically 

contracted, her hands clenched, binding down the 
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thumbs ; the legs similarly affectecL The dyspnoea 

and pain in the side were unabated. Pressure upon 

the spine, in any part of the dorsal portion, occa¬ 

sioned her much pain. She had been able to 

swallow no nourishment for two months, but a little 

gruel and water daily; yet had she not shrunk in 

flesh to any great degree, although her strength 

w7as quite prostrate, her pulse small and quick, 

urine scanty and high coloured. Alvine secretions 

dark, and only evacuated once in five or six days. 

She was now upwards of seventeen years old, and 

the catamenia had not re-appeared. 

After hearing the history of the case, no hesi- 

' tation was necessary as to its nature or treatment. 

The head was immediately shaved. The tartar 

emetic ointment was applied all over the scalp, and 

down the whole extent of the spinal column. A 

profuse crop of pustules followed. Aloetics?l with 

salts and senna, were then given her in considerable 

quantity, as the bowels were exceedingly inactive. 

As soon as the eruption was developed she could 

open her eyes, for a Tew minutes at a time, and her 

hands became relaxed; in three weeks she could 

bear the light tolerably well, and no contraction of 
- * i 

the hands, or of any1 other part remained. She 
o 

4 

•y ' 
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took food, and suffered very little pain, save that 

arising from the pustulation, which had produced 

extreme irritation. As she progressively improved, 

my visits were discontinued. She went on well for 

some time, was able to walk about the house, but 

did not recover her strength. She continued to 

lose flesh, although her appetite was good, and she 

took much more nourishment than before. She 

persevered in taking aloetics and iron, in hopes of 

restoring the menses, but these did not appear; 

and after continuing for six months in about the 

same state, apparently without any absolute dis- 
/ r< 

order, she fell back into a worse state than that 

from which she had been recovering. She was now 

a most deplorable object, a perfect skeleton, with 

the exception of her cheeks and breasts; the former 

having a healthy bloom, and the latter being tole¬ 

rably full and firm. It is a singular circumstance, 

that these, throughout her illness, did not lose 

altogether their usual plump appearance. Her 

pulse was languid, and never more than sixty,— 

she sighed frequently and deeply. Her tongue 

was clean and tremulous, and from the fauces was 

a continual trickling of fluid; which had some 

tenacity, and was said to be some times the colour 
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of blood. The admission of light was again very 

painful, but she could open her eves a little, and 

the pupils were always dilated. Her skin was dry 

and husky, but cool. There was a sense of con¬ 

striction, and of pain across the precordial region. 

Her legs and arms were contracted, nearly in the 

same manner as before*; in addition to which, the 

arms were frequently affected with a kind of 

rotatory motion, which was very violent and dis¬ 

tressing, upon any occasion that she happened to 

be disturbed by questions, or alterations of posture; 

and mostly terminated in general spasm, by which 

the whole body was drawn into a heap, causing 

considerable suffering at the time, and subsequent 

exhaustion. 

It is curious, that after she had been in this 

state for eight or nine weeks, without, as it would 

appear, the smallest voluntary power, and living, 

literally, upon nothing but medicine, tea, and 

water, it happened that she was left, upon one 

occasion, for some time alone in the house. By 

some means or other, she then contrived to get out 

of bed, and down stairs; and, finding a knife, helped 

herself to some bread and butter. She afterwards 

attempted to retrace her steps, but her strength 
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failing before she reached the top of the stairs, she 

fainted; and here her mother found her, with the 

knife in one hand, and the bread in the ,other. She 

was insensible for some time, and could give no ac¬ 

count of herself afterwards. 

It was about a week after this event, that I first 

saw her in this attack. A blister was placed upon 
- ' ♦ i 

the spine, but not the least relief was derived from 

it; on the contrary, in three or four days, all the 

symptoms were, if possible, aggravated. The mere 

act of speaking to her, more than a few words, 

produced intense spasms of all the flexor muscles, 
t , , $ 

in addition to those of the limbs. Her head was 

drawn down, so that the face was hidden in her 

bosom; and, during this time, the Sterno-cleido- 

mastoideus was curiously affected, acting spasmodi¬ 

cally, and thus producing a constant nodding of the 

the head, which lasted for more than a quarter of 

an hour at a time, and went off" gradually as the 

muscles became tired. Emaciated as she was, I 

determined, for the third time, to pustulate the 

whole occiput and spine with the tartar emetic; 
* 

as this appeared, at last, to be the only measure 

that gave her a prospect of relief. After a few 

applications, this was effected, and, immediately 
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afterwards, the spasms and involuntary actions 

ceased. They never again returned. She, by de¬ 

grees, became more sensible,—could bear more 

light,—answer questions collectedly,—and all her 

limbs, which had been spell-bound for so many weeks, 

were released, and might be moved at will in any 

direction. She took some little nourishment, for 

which she had still a great aversion; and many months 
a ' . 

elapsed, before she regained even a moderate por¬ 

tion of health or strength. 

Case 17. 

<. i 

This was a different kind of case from any of 

the foregoing. It was Hysteric Cough. The sub¬ 

ject was a young lady of seventeen. She had been 

ill for more than twelve months, and had been 

attended, before I saw her, by a gentleman who 

considered it symptomatic of pulmonary disease. 

During the whole of this time, the periodical secre¬ 

tion, which had been previously healthy, was of a very 

depraved character, being as dingy as if it had been 
. r> 

commingled with soot, and its evacuation was at¬ 

tended with so much agony, that she was compelled 

to keep her bed at each visitation, although its 

regular periods were preserved. The cough was of 
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a peculiar kind; resembling none of those met with 

in diseases of the pulmonary or bronchial structures, 

or, in those more urgent of the larynx. It was a 

short convulsive cough, which seemed to arise from 

a spasmodic action 'of the diaphragm; and, (if I 

attempt its description in words) was more like a 

half-stifled bark, than any other sound. It did not 

consist of violent, interrupted fits, as if for the expul¬ 

sion of some irritating matter ; but was a short, quick, 

insulated bark, always made with the mouth shut, 

which shook her whole frame; was exasperated by 

any surprise—by the least change of temperature— 

or by any allusion that was made to it in her pre¬ 

sence. This is the usual kind of cough that prevails 

in Hysteria, which it is of great importance to know. 

In addition to the cough, were pain in the left side; 

soreness over the whole chest, from almost incessant 

action; rapidity and shortness of breath; palpita¬ 

tions ; pain across the loins, and in the legs; quick 

pulse; torpid bowels; her tongue was clean, and 
V 

she slept well; the cough being less urgent at 

night, but continuing at intervals. The patient had 

lost little flesh, but much of her strength; indeed, 

she could with difficulty walk fifty yards. Upon 
* 

examination of the back, she complained of tender- 
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ness in the dorsal vertebras, and the same when 

heat was applied; which confirmed my first opinion 

of the nature of the case. She had been several 

times bled, blistered, leeched, and otherwise treated 

in accordance with the view entertained by her 

former attendant; all which had served" only to 

puzzle him, and reduce the patient, without obtain¬ 

ing the least advantage over the disorder. The 

tartar emetic was now employed in the usual way, 

upon the spinal column, to some extent: and some 

active cathartics, as calomel and aloes, were pre¬ 

scribed for her. Under this regulation, she got 

rapidly better. When the catamenial period ap¬ 

proached, a mixture, with laudanum, was taken, 

which alleviated the usual pain, but did not remove 

it, until the same had been pursued for several re¬ 

turns. As soon as the eruption declared itself, the 

cough was less violent and less frequent; and, after 

a second application, with the combined aid of alo- 

etics and exercise, it disappeared, and' she be¬ 

came, in a little time, perfectly well; and has con¬ 

tinued so up to the present period. 

Another form, in which Hysteria sometimes 

presents itself, may be seen in the following parti¬ 

culars. 
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Case 18. 

• \ 
\ ; •- ' 

Miss A. G., aged nineteen years, having been in 

a weak state of health some months, was suddenly 

attacked with giddiness, and violent pain in the 

forehead, one evening, at a place of public diversion. 

She returned home in a fainting, half-insensible 

state. She was bled and physicked, but the vertigo 

and pain continued, in spite of every thing that was 

done to remove them. She had lingered on in this 

way nearly twelve months, when I first attended 

her. She then complained of giddiness of a pecu¬ 

liar kind; which she described as a violent rocking 

motion, which made her feel as if she could not 

possibly keep her balance, whenever she rose upon 

her feet. This was attended by darting pains 

through the head, in addition to a constant dull 

aching and stupor, with various unpleasant sensa¬ 

tions. When the pain was violent, the conjunctive 

membrane of the eye, became injected, and watery; 

the nerves above and below the orbit, were also 

very tender, when pressed upon at their emergence 

from the bone. These were accompanied by pain 

below the left breast, frequent and strong palpi- 
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tations, globus Hystericus—and pain in the throat, 

loaded tongue, and slow bowels. She had a very 

quick, but regular and expanded pulse, and a healthy 

and natural expression of countenance. The proper 

periods of menstruation were not disturbed, but the 

secretion was scanty, and of very depraved quality; 

its appearance having been, ever since the beginning 

of her illness, preceded and attended by severe dis¬ 

tress. The spinal column was tender throughout 

the dorsal divisions, but the most painful were 

the third, fourth, fifth, and sixth dorsal, and the 

three uppermost cervical vertebra;; which could 

not bear any pressure, or the approach of a hot 

sponge, without pain of a very sensible kind. These 

circumstances amply convinced me, that the case 

was purely Hysterical; and, after a satisfactory 

investigation, I had no hesitation in pronouncing 

an opinion of its favourable and speedy issue. 

In part of this prognostic, I was, however, dis¬ 

appointed ; as it turned out a very tedious and 

troublesome affair. The tartar emetic, in this 

case, did not answer my expectations. The 

first application relieved the head, certainly, and 

diminished the lateral pain and palpitation; but 

these all returned soon after the eruption died 
p 

r 
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, away. Yet such was my confidence in its efficacy, 

that it was again and again resorted to; but un¬ 

fortunately the symptoms re-appeared, although 

other means were taken, and successfully, to restore 

the internal organs to a healthy state,—aloetics, 

steel, warm bath, shower bath, &c. The carbonate 
\ 

of iron was taken to a great extent, and at first 

seemed of much service, but it did not long sanction 

this opinion. During the whole of this time, the 

spine continued more or less tender, at the same 

points. Two physicians were called in while she 

was under my care. The one acknowledged him¬ 

self utterly ignorant of the case, and the other as¬ 

sured her, that “ when her heart got well, her head 

would get well.” They both prescribed for her, 

with such success as might have been anticipated, 

from the satisfactory view each had taken of the 

subject upon which his advice was required. In¬ 

stead of growing better, she retrograded under the 

weakening plan, upon which she was quartered. 

At length, when my patience was nearly exhausted, 

and her own hopes were becoming desperate, I 

persuaded her to abandon all kinds of medicine; to 

blister the spine extensively, and repeatedly; to 

lead a very regular life; to take carriage exercise 
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daily, and leave the rest to nature. The motion of 
# <4» V. , 

the vehicle produced, at first, faintness, and dread¬ 

ful sensations in the head; but after the operation 

of the first blister, she could bear it better; and, by 

the time the third had done its work, her complaints 

had vanished, and did not revisit her afterwards. 

Here, then was an instance, and almost the 
r % u 

only instance that occurred to me, in which blisters 

succeeded after the ointment had failed. 

This young lady, from first to last, was ill about 

three years : in the course of this time a variety of 

opposite measures were suggested for her relief; 

but little or no advantage resulted from them. 

Venesection, leeches to the head, to the spine, to 

the side, pustulation, evaporating lotions to the 

head, purgatives, tonics, shower and warm baths, 

were all tried, and all found wanting. Such dis- 

crepant remedies were not, however, productive 
t 

of signal injury to her, as she had the happiness 

to possess much natural robustness; neither was 

she much weaker at the latter part, than at the 

beginning of her illness; as was evinced by the 

rapid manner in which she recovered after the 

giddiness, pains, and palpitations ceased. 
* * i 

- >» ♦* *1 a. 
* * -I • ... ■ 
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CHAPTER IX. 

4s ** ' ' „ 

This list of cases might be extended to a much 

greater length, as there remain many forms of 

disorder which I have seen Hysteria assume, all 

varying in some particulars, and, doubtless, many 

others which I have not seen, that have not been 
* V 

here detailed; as such detail would fatigue the 

reader, without a corresponding advantage. 

The truth is, there is scarcely a single disease 

or disorder that Hysteria may not resemble, from 

the simplest to the most formidable of human 

maladies. Yet, under proper management, are 

they unattended with danger; and, even under a 

misguided treatment, will generally give way to 

time, and the strong inclination of dame Nature, 

to return into her ordinary course; although she 

certainly, sometimes, deviates from it upon every 

slight provocation. 

Some mention of other kinds of Hysteria ought 

not to be altogether omitted. It is not uncommon, 
i 
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for example, for Hysteria to put on all the cha¬ 

racters of pregnancy: the catamenia being sup¬ 

pressed,—the breasts becoming tumid and painful, 

—the abdomen enlarging, together with sickness 

and pain in the back; and it sometimes requires 

the keenest discrimination to be satisfied of the 

non-existence of a gravid state of the uterus. It 

will generally be found in such cases, that the 

catamenia had been long irregular before suppression 

took place; that the abdominal enlargement is not 

uniform, but varying from day to day, and there 

will be other Hysterical symptoms present: but, in 

some instances, even where the reputation is per¬ 

fectly spotless, nothing but the progress of time will 

reduce the matter to demonstration. 

In these cases, a long course of powerful 

aloetics will restore the abdomen to its natural 

proportions. In what its engorgements consists, 

I am utterly ignorant: that it is not a mere 

accumulation in the colon, I know; and that it is 

substantial, I am equally sure. 

Again, dropsy is not a very rare appearance 

in Hysterical females. I knew a young woman, 

in whose abdopien there was a distinct, but, as 

it turned out, deceptive feeling of fluctuation; 
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leading me to suspect the existence of Hydrops 

Ovarii. Her general health was very little dis¬ 

turbed, but menstruation had been suspended for 

six months, and she had strong Hysterical pa¬ 

roxysms. A course of purgative medicines proved 

the nature of the case, and completely cured the 

patient. 

A curious case of this kind has been lately 

recorded, but in what publication it appeared, I 

now forget. Tumefaction of the abdomen, with 

evident fluctuation having existed for some time, 

disappeared upon the eruption of the menses. Soon 

afterwards, the swelling and sense of fluctuation 

became again distinct, increasing rapidly for a 

month, till the catamenia came; they then sub- 
j 

sided. This was repeated time after time, the 

dropsical symptoms always disappearing after the 

performance of menstruation, till at last the patient 

got well. 

Notwithstanding the manifest signs of fluctuation 

that appeared to be present, I cannot but entertain 

some doubt of the real existence of hydropic effusion 

in the abdominal cavity: although, certainly, swell¬ 

ing to that extent could not have taken place, 

without some sufficient mechanical cause. The 
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following circumstances which Sir Astley Cooper 

used to relate, and which 1 repeat from memory, 

will prove that it is possible for eminent surgeons to 

form erroneous opinions, and to make'fatal mistakes, 

in regard to abdominal fluctuation. 
1 ■ 4 } 

44 A woman was brought into the operating 

theatre, in a Parisian hospital, to submit to Para¬ 

centesis. The surgeon introduced his trocar, but 

upon withdrawing the stilet, no fluid escaped. 

Supposing that he had not made the puncture low 

enough to open the sac, he plunged in his instru- 

ment at an inferior part. Here again he was 

disappointed, as no water could by any means be 

evacuated, although it was persuaded by a third 

immersion of the trocar. He, at last, became 

satisfied that there was no dropsy; and, nothing 

daunted, turned round and addressed his class, 

with much gravity, in nearly the following words: 

4 Gentlemen,—This is an operation which, perhaps, 
i 

many of you have never seen before; and it is 

moreover, an operation which, in all probability^ 

none of you will ever see again. This is called Dry¬ 

tapping P—The patient was removed, and what hap¬ 

pened afterwards may be easily guessed.” 

Whilst speaking of the simulation by Hysteria 
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of abdominal diseases, it may be stated, that a very 

common thing in Hysterical females, is flatulence; 

causing so violent and constant an intestinal into¬ 

nation, that the person is obliged to leave the room; 

this is increased by any agitation of mind. It has 

been called Clangor Intestinorum. There are, at 

other times, borborygma, or rushing of wind out 

of the stomach, which may be heard over the whole 

house, lasting frequently for a quarter of an hour. 

These are very characteristic of an Hysterical 

tendency. There is also a species of Hysteria, 

in which all the abdominal muscles are thrown 

into violent convulsive action, undulating up and 

down in a most tumultuous manner; as if the whole 

contents of the abdomen were being flung up to 

the throat, and back again, with great force and 

rapidity, and almost suffocating the patient. These 

symptoms are as obstinate as any other form of the 

disorder, unless properly understood. They are 

\ 

accompanied by tenderness of the spine, and pain 

in the side, and such phenomena as belong to 

other forms of the disorder. The most tremendous 

and distressing case of this kind, that I ever 

witnessed, was plied with numerous remedies of 

one sort or another, but yielded to nothing, till 



A TREATISE ON HYSTERIA. J 21 

the antimonial ointment was used, and the exhibi¬ 

tions were then at an end. 

It is needless to multiply examples further than 

they have been already stated. Sufficient has been 

written to sustain the importance of the subject, 

and to lead young practitioners to a more correct 

knowledge, and to a juster appreciation of the na¬ 

ture of Hysteria, than are generally acquired until 

after years of bad practice, bad success, and haras¬ 

sing anxieties. 

Its treatment is, generally, very simple and 

successful; and what the practitioner cannot him¬ 

self perform, nature will often execute for him; 

so that, having ascertained its identity, he may 

rest tolerably well assured of its fortunate result. 

The diagnosis of Hysteria thus becomes of still 

greater importance than* the treatment itself; as 

the principal difficulty consists in penetrating the 

disguises it assumes, and recognising its features 

under them. Ignorant of this qualification, a man 

will run great risk of injuring his patient by a blind 

practice, and of injuring his own reputation by a 

blind and falsified prophecy. To obviate such 

calamities, has been the object of this treatise; 

0, 
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which, all imperfect as it is, I trust it is calculated 

to effect. 

Perhaps the following case may set forth, more 

clearly than any arguments, the mischiefs resulting 

to patient and practitioner from such mistakes as 

those spoken of in the last paragraph. Some time 

ago, I called, by accident, upon a lady living many 

miles from this place, whom I had not seen for 

many months. Upon inquiring after her family, 

she told me that one of her daughters was in a 

most dreadful state; that she was afflicted with a 

disease of the hip-joint; and that her medical men 

had prepared their minds for the worst. She added, 

that her sufferings were so terrible, that they not 

only looked forwards to her death, but anxiously 

desired its approach. - I remembered that, about 

twelve months before, she was said to have a 

disease of the spine, and was laid upon her back 

accordingly; but, for the last three months, the pain 

had been confined to her hip, and the whole length 
f V 1 / P 

of her leg; for which she had been leeched, blistered, 

cupped, and had suffered the formation of caustic 

issues; but all in vain. The disease made progress, 

and, when I called, the physician and surgeon who 
- * ' i ' 
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attended her, were daily expecting to see a 

shortening of the limb take place. Her mother, 

in describing the case, said, that she had, first of 

all, complained of stiffness in the right knee, and 

difficulty of raising it; so that in walking only from 

chair to chair, she was obliged to join her hands 

under the ham, and so help herself along. By and 

by this grew worse, till her limb was contracted; 

the thigh being drawn up in front, and the leg 

behind, as if she was slightly trussed. She then 

kept her bed. Violent pain now came on in her hip, 

and the pain and spasm, at last, wandered into the 

other leg also. This was supposed to arise from 
t 

sympathy. Her convulsions were dreadful, and 

she screamed out frequently with great violence; 

particularly when it was attempted to move her. 

She was reduced to a skeleton, and there was 

sloughing over the hip-bone from pressure; motion 

being so extremely painful, that for six weeks her 

bed had not been made, neither had her position 

been in the least changed. This story struck me 
f 

as being a strange history of disease of the hip- 

joint, and led me to make a further inquiry. The 

following circumstances then transpired. About 

twelve months ago, she was very Hysterical, and 
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had dreadful pains in her back, which were supposed 

to arise from a disease of the spine. The catamenia 

were then only appearing once in nine or ten weeks, 

were very scanty, and evacuated with pain. This 

had continued to the present time. She had, all 

along, complained of pain under the left breast, and 

sometimes in the right side, which felt as if a knife 

were piercing her. She had been subject to pal¬ 

pitations, which were now very distressing. She 

had tremendous head-aches, and was sometimes, 

at night, delirious. She had intolarence of light, 

and the room was darkened accordingly; she had 

globus and dyspnoea; Hysterical feelings without 

number, and a most capricious state of mind. Her 

spirits were sometimes good, at others most dismal. 

When I inquired about the hip itself, I was told 
< -■ • 

that there was no decisive or obvious mark of 

disease,—no swelling or puffing of the joint,—no 
. • • • t 

increase of pain upon pressure,—and, as well as 

could be ascertained by their measurement, in the 

position in which she was lying, there was no 

difference in the length of the limbs. To make 

the case more apparent, there was now a similar 

contraction of the other thigh, and a similar pain 

in the other limb. She now also complained of 

( 



A TREATISE ON HYSTERIA, 

pain in her spine, which, she said, was like the flesh 

being torn away from the bone. This catalogue 

of circumstances combined together, thoroughly 

satisfied me that this was a case of Hysteria, which 

had been most unfortunately mistaken and mis- 

treated. I did not see her, for she had taken a 

rooted dislike to her medical attendants; declared 

that no doctors could do her any good; and that all 
> 

she wanted was to be suffered to die in peace. I 

represented to her mother what I considered to be 

the source and nature of this young lady’s illness, and 

ventured to express a confident hope of her eventual 

recovery, provided she were, even now, to be in¬ 

vigorated by a nourishing diet, and the treatment, 

to which I have so often referred, were sedulously 

employed. The advice I gave was attended to; 

and 1 had the satisfaction to find, that, after a long 

and painful struggle, her better stars prevailed, and 
) ■ 

she was restored to some degree of health. 

Mr. Bell, in the Appendix to his papers on the 

Nerves, first published in the Philosophical Tran¬ 

sactions, has incidentally turned his attention to this 

subject; alluding to several cases in which he was 

consulted, which were clearly Hysterical. Thus he 

speaks of a young lady, who had a convulsive 
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barking noise, like a cough, except that the larynx 

was alone affected; and there was no conforming 

action in the pharynx velum, and lips. It ceased 

during sleep, but the moment she awoke, the family 

heard the unpleasant hard bark, intolerable from 

repetition. It continued a month, and returned 

three successive winters. 

Mr. Bell adds the following remarks: “ All the 

subjects of these odd cases, which we do not under¬ 

stand, get well. This is consolatory to the patient, 

but not very satisfactory to ourselves. Ought it 

not to be a question, what nervous affections are 

consequent on trivial irritation ? Without entering 

on the question, whether deranged health be followed 

by the imperfect and deranged action of the uterine 

system, or whether the latter be the primary disorder, 

—the ovaria are the seat of irritation; and the con¬ 

sequences are exhibited through the most sus¬ 

ceptible system of nerves,—the respiratory system. 

Hence the disorder of the stomach, the spasms, 

globus, difficulty of deglutition, the aphonia: hence 

the affection of the countenance, the tears, the 

sobbing, and spasms of the eyes, and face, and 

throat, and chest, and stomach.” 
v — 

Such are, briefly, the opinions of Professor Bell 
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upon this subject; than whom, quoad hoc, no man 

living is entitled to more respectful attention. 

There can be no rational doubt, as he observes, 
\ , 7 

' - . _ v ■ 

that the nerves are the medium through which 
* i 

these effects of uterine irritation become developed, 

and so infinitely varied : and in the particular species 

of case which he has described, the respiratory 
v> 

(which, be it remembered, is not only the most 

susceptible, but the most comprehensive) system 

of nerves, was principally, if not solely, inculpated. 

But these are not the only nerves that sympathize 

with uterine irritation, as evinced by these strange 

exhibitions; for the numerous cases, before related, 

amply testify that no single system escapes; nor is 

there any organ, or function of an organ, that may 

not be thrown into irregular and pnnatural action, 

in consequence of primary irritation in the uterine 

system, it has been remarked, over and over again, 

that when menstruation is unnaturally suspended, 

or seriously defective, the spinal marrow is, in the 

great majority of cases, tenderly alive to pressure 

of the finger, as well as to the application of heat, 

in one or more parts of its progress : and that, when 

Hysterical symptoms supervene, this spinal tender- 

i 
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ness, in ninety-nine cases out of a hundred, may be 

readily detected. 

This structure, then, I cannot but consider as 

the part first associated with uterine irritation of 

this description; and it is easy to conceive, that, 

through its extensive connections by means of the 

par vagum, and great sympathetic nerves, every 

other system, and every other function of body 

and of mind, may be involved in disturbance and 

abuse. 

In asserting confidently, that the ovaria are the 

source of irritation in these Hysterical affections, 
• • t ■ 

Mr. Bell appears to have entirely overlooked the 

faulty state of the uterus itself, as shown in the 

non-performance or mal-performance of menstru¬ 

ation; a circumstance, the concurrence of which, 

with these disorders, he himself sets forth in the 

very same passage. If, then, the menses be a 

secretion issuing from the uterus, as generally 

admitted, and, indeed, proved by the observation 

of Dr. Hunter and others, it seems more logical, 

as well as more natural, to conclude the uterus 

itself to be the source of irritation; in which there 

are manifest signs of disorder during life, than 
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the ovaria, in which there are, during life, no signs 

of disorder; and the detection of such must be 

necessarily difficult, if not impracticable. It is 

most probable, however, that the uterus and ovaria 

arc simultaneously deranged. 

I think I may say positively, from attentive 

observation, that in these anomalous affections, 

the irritation in the uterine organs is, for the most 

part, the primary cause of a departure from health : 

whilst, on the other hand, it occasionally may 

happen, that the general health is originally im¬ 

paired, the uterine functions becoming incidentally 

disturbed, and forming a part of the universal 

disorder. 

It has been presumed by some writers, some¬ 

what precipitately, that there is generally some 

cause of mental inquietude lurking at the bottom 

of an Hysterical attack, of whatever description 

it may be. If this opinion were properly sifted, 

I strongly suspect it would be found, that the 

disorder of the animal functions precedes, and 

occasions the mental despondency; and that the 

latter arises in consequence of the mind being 

morbidly susceptible of impressions of a painful 

kind, magnifying every little grievance into an 
R 

/ 
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overwhelming misfortune, and sinking under the 

effect of such vexations, as, in a state of sound 

bodily health, would not have disturbed its serenity. 

It is much easier to conceive this to be the case, 

than to imagine the dreadful sufferings with which 

Hysteria is sometimes connected, to take their 

rise from a lover’s caprice or a frustrated elope¬ 

ment. We know very well, how ready some 

young ladies are to be thought persons of high 

sensibility, and marvellously retentive of affecting 

events. When one of these has been lingering 
% 

on under an unsuccessful treatment, month 

after month, it is frequently put to her, with 

a sagacious, penetrating look, whether “ she 

has not something on her mind ?” At first, she 

invariably answers in the negative, and gene¬ 

rally, in so answering, speaks the truth. But as 

soon as the practitioner has departed, she sets 

about a reminiscence of all the grievances she has 

incurred, the tears she has shed, and the trials she 

has passed, within the last twelve months; in 

which she is materially assisted by the ingenious 

memory of her silly relations. At last, some petty 

disappointment, or the death of some friend, far 

or near, is fixed upon, as having been a severe 
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shock, and “ hinc illce lachrymcethe cause of 

the young lady’s singular antics and of her various 

forms of illness, is settled at once. There is, per¬ 

haps, no absolute mischief resulting from suffering 

people to impose this belief upon themselves, but 

it is quite another thing to impose it upon us. If 

the bodily disorder be consecutive to the depression 

of spirits, love of solitude, and frequent indulgence 

in tears, which so often characterize an Hysterical 

tendency* how happens it that these are dissipated by 

medicinal agency, and that they are removed when 

the bodily health is repaired? Who has not seen 

many a young lady in such a condition, roused to 

her usual activity by the brisk action of cathartics ? 

and who has ever seen one cured by mental 

remedies ? If we are observant of men in melan- 

cholia, or hypochondriasis, or dyspepsia, we see 

their minds clouded and bowed down, as if labour¬ 

ing under the weight of some heavy calamity; when 

if they have any cause of affliction, it is such as in 

vigorous health would have had no such power to 

overwhelm or even oppress the mind, as in a state 

of disease. I do not mean to say that moral 

feelings never occasion what is called disorder of 

the digestive organs;—far from it; but in nineteen 
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cases out of twenty, the dyspeptic symptoms pre¬ 

cede the nervous ones :—and so it is in Hysteria; 

wherein there is always some observable functional 

disturbance of the uterus. It does not, therefore, 

seem either reasonable or necessary to allow, that 

Hysteria is generated by mental shocks and disqui¬ 

etudes, in any other way than by these putting a sud¬ 

den check to the catamenia during their flow. , 

It has been before remarked that no attempt will 

be made in this place, to explain the precise na¬ 

ture of the disorder of the spinal marrow and its 

meninges in Hysteria: for, in the first place, no op¬ 

portunity of post mortem investigation has occurred 

to me: and, if it had, my knowledge of the nervous 

system and sympathies is not so minute and ✓ ac¬ 

curate as to warrant me in pretending to attach to 

these remarks an account of the various nervous 

communications, through which the Hysterical 

manifestations have their being. Certain I feel, 

that, were these disorders to be profoundly inves¬ 

tigated by such extensive anatomical research, as 

perhaps is only practicable in a London Hospital, 

much light would be thrown upon them; that 

Hysteria would be proved to have 44 a local habita¬ 

tion and that although its exhibitions sometimes 

V 
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44 come like shadows,—so depart,” they never do 

occur without a combined error in the nervous 

system and in the uterine functions. All hypothesis 

further than this, appears to be at present unsatis¬ 

factory, and may be fallacious. 

It would be no discredit to a Bell, a Brodie, or 

a Philip, to dedicate their enterprising talents to 

this inquiry; and, by exploring the nature of the 

derangement of the nervous system in Hysteria, 

and tracing it to its source, add another leaf to 

their well-earned laurels, and another valuable dis¬ 

covery to those for which we are already their 

debtors. It is a subject abounding with interest. 

Its peculiarities and varieties are daily perplexing 

us: we stare with wonder at the caprices of our 

own nature, yet years roll on, and we make no 

attempt to arrive at the source of these things, or 

of the streams through which they flow. For this 

undertaking, a minute knowledge of the anatomy 

and physiology of the nervous system must be 

premised; then, by extending our observations on 

the disorders themselves, and afterwards, by noting 

the correspondence that may exist between the 

internal disturbance, and the outward and visible 

phenomena, we may be enabled to draw such 
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inferences as will lead, at last, to a correct ac¬ 

quaintance not only with the source, but with all 

the ramifications of Hysteria. We might thus 

direct a suitable treatment, upon demonstrable as 

well as upon practical principles. 

In the absence of such principles, we must 
' i 

make the best use we can of the evidences that 

are already revealed and available to us. There¬ 

fore, in cases where doubts arise, let tlfe counte- 

nance be noticed; let the seat and kind of pain be 

described; let the state of the catamenia be inquired 

into; let the dorsal region of the spine be manipu¬ 

lated; and these, in conjunction with other symp¬ 

toms that have been before enumerated, will form 

too plain a case to be misinterpreted. If I may be 

allowed to judge from wrhat I am daily witnessing, 

I am not overrating the number, in saying emphati¬ 

cally, that by attention to these simple directions, 

the health of thousands of young females may be 

preserved, whose constitutions are now broken 

down, and irreparably destroyed by reckless and 

undiscriminating measures. 
[ * 

THE END. 
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